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ADVERTISEMENT. 


IN  the  August  number  of  the  Philadelphia  Journal  of  the  Medical 
and  Physical  Sciences,  it  was  announced  that  a  new  series  would  be 
commenced  on  the  first  of  the  ensuing  November — and  accordingly 
the  Publishers  have  now  the  pleasure  of  presenting  to  the  public  the 
first  number  of  the  American  Journal  of  the  Medical  Sciences. 

The  design  of  the  work  is  strictly  national.  To  ensure  the  proper 
execution  of  this  design,  the  Editors  have  endeavoured  to  obtain  the 
co-operation  of  the  most  distinguished  medical  men  throughout  the 
Union,  and  in  evidence  of  their  success,  they  appeal  with  confidence 
to  the  list  of  collaborators,  which  however  contains  the  names  of  only 
a  portion  of  those  who  have  associated  themselves  in  support  of  the 
work. 

It  is  believed  that  a  journal  established  upon  so  broad  and  liberal  a 
foundation,  will  possess  many  advantages — that  it  may  eminently  ad- 
vance the  interests  and  character  of  the  profession — be  beneficial  in 
promoting  an  interchange  of  views,  and  the  results  of  experience, 
among  the  great  body  of  American  practitioners — and  that  it  will  be 
received  as  authority,  and  have  a  wide  circulation,  both  abroad  and 
at  home.  The  ample  means  at  the  disposal  of  the  Editors,  will  enable 
them  always  to  select  such  articles  as  the  exigencies  of  medical  in- 
formation may  seem  to  require  or  as  may  be  most  interesting,  from 
their  novelty  or  importance. 

Arrangements  have  been  made  to  import  regularly  from  London 
and  Paris  every  new  medical  work,  and  to  obtain  in  exchange  al- 
most every  medical  journal  published  in  Europe.  These  will  be  placed 
in  competent  hands  for  analysis  or  review,  and  whatever  is  valuable 
in  their  contents  shall  be  laid  before  our  readers  as  early  as  possible. 

To  enable  the  Editors  to  concentrate  so  great  a  variety  of  interest- 
ing information,  it  will  be  perceived  that  the  size  of  the  work  is  con- 
siderably enlarged. 

In  respectfully  inviting  contributions  from  every  part  of  the  Union, 
the  publishers  refer  to  the  engagements  on  that  head  entered  into  in 
the  prospectus,  and  now  repeat  the  assurance,  that  all  articles  that 
may  be  inserted  will  be  liberally  paid  for. 
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TO  EEJIDERS  AND  CORRESPONDENTS. 


We  have  received  from  Dr.  J.  Moobe,  of  Scrogy,  Miss,  some  interesting 
cases,  evincing-  the  efBcacy  of  the  Volatile  Alkah  in  the  Bites  of  Venomous 
Snakes;  we  had  intended  to  insert  the  communication  in  the  present  number, 
but  could  not  prepare  in  time  some  observations  which  we  wish  should  accom- 
pany it — -it  shall  appear  in  our  next. 

Drs.  Ives  and  PEi?DiEToif's  papers  also  in  our  next.  We  regret  that  the  late 
period  at  which  arrangements  were  made,  has  rendered  it  impossible  for  our 
distant  collaborators  to  furnish  their  quota  of  materials  in  time  for  the  present 
number. 

We  have  received  a  charge  delivered  to  the  Graduates  of  a  Medical  School, 
and  have  read  it  w^ith  much  gratification;  it  contains  good  advice,  and  sound 
Ctliical  precepts,  and  we  should  be  much  pleased  to  see  it  in  print,  but  it 
would  be  inconsistent  with  the  plan  of  this  Journal  to  give  it  an  insertion. 

Our  Review  of  Des  Bbus  is  unavoidably  postponed  till  our  next. 

A  friend,  during  a  recent  visit  to  Europe,  has  negociated  for  us,  exchanges 
wdth  the  principal  Italian  and  German  Journals — these  have  been  forwarded, 
and  we  expect  to  receive  them  shortly.  We  are  indebted  to  the  same  friend  for 
the  loan  of  several  Italian  Journals;  in  oiu-  Periscope  will  be  found  every  thing 
interesting,  that  they  contain. 

We  are  happy  to  announce  that  Drs.  Leo  Wolf  and  MjEhring,  two  talented 
German  physicians,  who  now  reside  here,  and  who  are  in  correspondence  with 
the  most  distinguished  medical  men  in  Germany,  will  co-operate  with  us  in 
furnishing  notices  of  every  thing  new  and  interesting  in  medicine  that  may  be 
published  in  that  country.  We  are  indebted  to  these  gentlemen  for  many 
new  German  Medical  books,  several  of  which  we  have  noticed  in  this  number, 
and  will  make  use  of  others  hereafter. 

We  have  received  the  following  pubhcations; — 

Journal  des  Progres  des  Sciences  et  Institutions  Medicales  en  Europe,  en 
Amerique,  &c.  Vol.  III.  (in  exchange.) 

Journal  Universel  des  Sciences  Medicales,  Juin,  (in  exchange.) 

Annales  de  la  Medecine  Physiologique.  Par  F.  J.  V.  Broussais.  Janvier, 
Fevrier,  Mars,  Avril,  Mai,  Juin,  Juillet,  1827,  (in  exchange.) 

The  London  Medical  and  Physical  Journal,  edited  by  Roderick  Macieod, 
M.  D.  for  July,  August,  and  September,  1827,  (in  exchange.) 

The  Edinburgh  Medical  and  Surgical  Journal,  July,  1827,  (in  exchange.) 

The  London  Medical  Repository  and  Review,  July,  August,  and  September, 
1827,  (in  exchange.) 

Gazette  of  Health,  edited  by  Richard  Reece,  January  to  July,  1827 — seven 
numbers,  (from  the  editor.) 

The  Medico-Chirurgical  Review,  edited  by  James  Johnson,  M.  D.  July,  1827, 
(in  exchange.) 

Medical  Statistics;  or  a  comparative  view  of  the  mortality  in  New  York,  Phi- 
ladelphia, Baltimore,  and  Boston,  for  a  series  of  years,  &c.  By  N.  Niles,  Junr. 
M.  D.  and  J.  D.  Russ,  M.  D.  (from  the  editors.) 

The  Western  Medical  and  Physical  Journal,  Original  and  Eclectic.  Edited 
by  Daniel  Drake,  M.  D.  and  Guy  W.  Wright,  M.  D.  June,  July,  and  August, 
1827,  (in  exchange.) 

No.  I.— Nov.  1827.  [11] 


TO  READERS  AND  CORRESPONDENTS. 


Biblioteca  Italiana,  1825-6.    Milan,  (twenty-four  numbers.) 
Opuscoli  Scientific!.    Bolog-na,  (forty-two  numbers.) 
Dublin  Hospital  Reports,  Vol.  IV. 

Bulletin  des  Sciences  Medicales,  May,  1827,  (in  exchange.) 

Revue  Encyclopedique,  Juin  et  Juillet,  1827,  (in  exchang-e.) 

Lectures  on  the  Operative  Surg-ery  of  the  Eye.  By  G.  I.  Guthrie,  second 
edition,  London,  1827. 

Malaria:  an  Essay  on  the  Production  and  Propagation  of  this  Poison,  and  on 
the  Nature  and  Localities  of  the  places  in  which  it  is  produced.  By  John 
IkL^ccTTLLOcH,  M.  D.,  F.  R.  S.,  &c.  London,  1827,  pp.  480. 

A  Treatise  on  the  Nature  and  Cure  of  Rheumatism,  with  Observations  on 
Rheumatic  Neuralgia  and  on  Spasmodic  Neuralgia,  or  Tic  Doloreux.  By 
Charles  Scxdamoke,  M.  D.,  F.  R.  S.,  London,  1827,  pp.  589. 

Manual  of  Pathology.  By  L.  MAftTiuET,  D.  M.  P.  Translated  by  Jones 
Q,uAiN,  A.  B.,  London,  1826,  pp.  310. 

Reports  of  the  Medical  Society  of  the  City  of  New  York  on  Nostrums  or 
Secret  Remedies,  Part  I.  Published  by  order  of  the  Society,  under  the  direc- 
tion of  the  Committee  on  Quack  Remedies.  New  York,  1827,  pp.  52,  (from 
the  Society.) 

Reply  to  the  *'  Additional  Strictures,"  contained  in  the  first  number  of  the 
Quarterly  Medical  Review,  on  the  Principles  of  Dental  Surgery,  &c.  By 
Leostahd  Koeckeb,  M.  D.  Surgeon  Dentist,  &c.  London,  1827,  (from  the 
author. ) 

Magazin  der  auslandischen  Literatur  der  gesammten  Heilkunde,  und  Arbeiten 
der  Aertzhchen-Vereins  zu  Hamburg;  herausgegeben  von  Dr.  G.  H.  Gersow 
und  Dr.  Nikoe  Heinhich  JixEitis.  May  and  June,  1827,  (in  exchange.) 

Notizen  aus  dem  Gebiete  der  natm*  und  Heilkunde  gesammelt  und  mit- 
getheilt.    Von  Ludwig,  Fr.  von  Fiiomxp,  1826,  (in  exchange.) 

North  American  Medical  and  Surgical  Journal,  for  October,  1827,  (in  ex- 
change.) 

Nuovo  Giornali  di  Literati  et  Scienze,  Pisa,  (in  exchange.) 

The  Eclectic  and  General  Dispensatory:  comprehending  a  system  of  phar- 
macy, materia  medica,  the  formulae  of  the  London,  Edinburgh,  and  Dublin 
Pharmacopceias,  prescriptions  of  many  eminent  physicians,  and  receipts  for  the 
most  common  empyrical  medicines;  collated  from  the  best  authorities.  By  an 
American  Physician.  Philadelphia,  Towar  and  Hogan,  1827,  pp.  627,  7  plates, 
(from  the  publishers.) 

Authors  of  new  medical  books,  desirous  of  having  them  reviewed  or  noticed 
in  this  Journal  at  the  earliest  opportunity,  are  invited  to  transmit  us  a  copy  as 
soon  after  publication  as  convenient,  when  they  will  receive  prompt  attention. 
Under  ordinary  circumstances,  very  considerable  delay  is  caused  by  the  circui- 
tous routes  through  which  they  reach  us. 

Papers  intended  for  publication,  should  be  sent  as  early  after  the  appearance 
of  the  Journal  as  possible,  in  order  to  be  in  time  for  the  ensuing  number. 
Such  communications  should  be  addressed  to  "  Caret,  Lea  and  Caret,  Phila- 
delphia, for  the  editors  of  the  American  Journal  of  the  Medical  Sciences." 
All  letters  on  the  business  of  the  Journal  to  be  addressed  exclusively  to  the 
publishers. 
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Art.  I.  Inquiries  into  the  Healthy  and  Diseased  appearances  of  the 
Mucous  Membrane  of  the  Stomach  and  Intestines,  By  W.  E.  Hor- 

-  NER,  M.  D.  Adjunct  Professor  of  Anatomy  in  the  University  of 
Pennsylvania. 

T.  HE  want  of  some  standard,  whereby  the  healthy  and  diseased 
appearances  of  the  stomach  and  bowels  may  be  distinguished,  has 
been  felt,  perhaps,  by  all  who  have  engaged  in  researches  into  the 
pathology  of  these  organs.  Though  much  has  been  written  on  the 
subject,  yet  the  vagueness  of  the  language  used  by  authors,  and 
more  especially  the  great  inaccuracy  with  which  they  employ  the 
terms  representing  colours,  have  opened  one  of  the  most  extensive 
fields  for  disputation,  in  pathology. 

In  the  numerous  post  mortem  examinations  which  I  have  made, 
both  for  myself,  and  my  professional  friends,  I  have  frequently  found 
that  the  most  opposite  conclusions  have  been  drawn  from  identical  ap- 
pearances in  the  organs  under  consideration;  and  there  existed  no 
available  experience  or  authority,  by  which  the  correctness  of  these 
conclusions  could  be  tested,  and  the  truth  determined.  These  cir- 
cumstances induced  me  to  institute  a  series  of  observations  on  the 
gastro-intestinal  mucous  membrane,  and  by  coincidences  entirely  ac- 
cidental, I  have  been  so  fortunate  as  to  obtain  in  a  few  months  a  de- 
scription of  information,  that  in  the  ordinary  current  of  events  might 
not  have  been  acquired  in  years. 

Three  unsettled  points  present  themselves  in  this  inquiry:— 
1st.  What  is  the  healthy  condition  and  appearance  of  the  gastro-in- 
testinal mucous  membrane?  2d.  What  is  its  appearance  in  congestion 
from  the  agonies  of  dying?  3d.  What  is  its  appearance  in  genuine  red 
inflammation? 

It  is  necessary  in  the  commencement  of  this  discussion,  to  set- 
No.  I— Nov.  1828.  /  [2] 
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tie  the  signification  of  the  terms  used;  this  I  shall  do,  not  in  an  arbitrarj 
manner  J  but  according  to  the  meaning  attached  to  them  in  conversation 
bj  some  of  the  most  sagacious  and  intelligent  physicians  of  our  city. 
I  am  forced  to  depend  upon  the  inferences  of  conversation,  because  the 
definitions  of  our  dictionaries  do  not  decide;  indeed  the  terms  are 
there  used  promiscuously.  Thus  for  example,  Parr,  says  that  con- 
gestion is  a  swelling  that  gradually  arises  and  slowly  ripens,  in  oppo- 
sition to  that  defluxion  which  is  quickly  formed,  and  terminated.  In 
the  Dictionnaire  des  Sciences  Medicales,  congestion  is  defined  to  be  a 
humoral  collection  which  is  formed  slowly  in  some  part  of  the  body, 
increases  gradually,  and  finishes  by  an  intumescence  of  a  variable 
size;  the  fluids  which  form  it  may  be  blood,  serosity,  pus,  fat,  bile, 
urine,  in  one  word,  any  of  the  fluids  belonging  to  the  body.  It  is 
thus  evident  that  Parr  alludes  to  the  sub-inflammation  of  modern 
pathology,  and  that  the  other  has  no  specific  meaning.  I  now  there- 
fore state  that  by  Congestion,  I  mean  an  accumulation  of  red  blood 
in  aiiy  part  or  organ  of  the  body,  without  irritation  or  mechanical  vio- 
lence; and  by  Red  Inflammation,  the  accumulation  of  red  blood  which 
follows  any  local  irritation. 

I.  Of  the  Natural  Colour  of  Mucous  Membranes. 

When  an  animal  is  bled  to  death  the  stomach  being  empty,  the 
mucous  membrane  of  the  latter,  and  of  the  intestines,  is  of  a  yellow- 
ish pearl  colour,  presenting  at  a  short  distance  the  lightest  possible 
tint  of  pink;  and  few  or  no  marks  of  blood  exist,  even  in  the  large 
vessels  under  the  peritoneal  coat. 

Experiment  1st.  ApriU  1827. — At  a  butchery  in  Spring  Gar- 
den, a  sheep,  which  had  fasted  for  twenty-four  hours,  was  slaughter- 
ed in  the  usual  way,  by  cutting  the  throat,  and  immediately  afterwards 
dividing  the  spinal  marrow  in  front  between  the  occiput  and  first  ver- 
tebra. As  soon  as  life  was  extinguished  we  examined  the  abdomen.  The 
internal  membrane  of  the  stomach  was  of  a  pearl  colour,  slightly  yellow, 
approaching  to  what  artists  call  a  light  tint  of  bright  brown,  and  the  in- 
testines were  almost  exactly  like  the  stomach.  Neither  stomach  nor  in- 
testines exhibited  their  blood-vessels,  even  of  the  largest  size,  except 
very  faintly,  and  there  were  no  red  patches  in  either. 

Experiment  2d. — Was  a  repetition  of  the  first  experiment,  and 
was  followed  by  precisely  similar  results.  * 

*  These  two  experiments,  or  rather  observations,  were  executed  by  Dr.  La 
Roche  and  m}  self  in  commencement  of  a  joint  series,  from  which,  much  to  my 
regret,  his  departure  for  Europe  withdrew  him  at  this  point  of  oui'  inquiry. 
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If  an  amimal  be  killed  with  a  full  stomach  bj  puncture  of  the  me- 
dulla spinalis  at  its  commencement,  the  mucous  coat  of  the  stomach 
will  retain  on  the  surface  where  the  food  was  in  contact  with  it,  a  light 
lake,  approaching  vermilion,  from  the  detention  of  blood  in  its  capil- 
lary system.    The  following  experiments  proved  this: — ' 

Experiment  3d,  June.  1827,  at  the  University. — A  full  grown  fe- 
male rabbit  of  the  white  kind  was  fed  upon  green  cabbage  leaves.  In 
about  three  hours  afterwards  she  was  killed  by  pithing  with  a  saddler's 
awl  between  the  occiput  and  the  first  vertebra.  Immediately  upon 
the  introduction  of  the  instrument,  the  body  was  seized  with  a  spasm, 
the  extremities  were  drawn  together  and  convulsed;  the  animal  gaped 
two  or  three  times,  but  there  was  no  inspiration.  In  five  minutes  after 
pithing,  the  abdomen  was  opened;  the  circulation  was  found  by  pres- 
sure upon  the  veins  to  be  going  on  but  languidly  in  the  parietes  of 
the  abdomen  and  in  the  abdominal  viscera.  I  waited  five  minutes 
more,  when  it  seemed  to  be  completely  stopped. 

I  then  cut  out  the  stomach,  laid  it  open  along  its  great  curvature 
and  washed  away  with  a  stream  of  water  its  contents,  which  presented 
the  appearance  of  having  been  well  boiled  and  bruised.  The  food 
would  have  measured  probably  about  an  ounce,  and  was  principally 
in  the  left  half  of  the  stomach:  there  was  no  hour-glass  contraction  of 
the  latter.  The  mucous  coat  of  the  left  half  of  the  stomach  was  of  a 
uniform  light  lake,  approaching  vermilion,  without  blotches  or  shades 
of  difference,  and  firm;  but  the  mucous  coat  of  the  i(ght  half  was  almost 
destitute  of  vessels  or  injection,  and  had  the  dull  pearl  colour  of  the 
stomachs  of  the  sheep  bled  to  death.  The  mucous  coat  of  the  small 
intestines  was  the  same  colour  as  the  stomach,  but  much  lighter. 

The  vermicular  motion  continued  for  ten  or  fifteen  minutes  in  the 
intestines,  after  the  abdomen  was  opened.  I  observed  that  the  same 
occurred  in  the  horns  and  body  of  the  uterus,  quite  as  clearly  as  in 
the  intestines,  and  that  it  could  be  produced  at  pleasure  by  puncture, 
by  clipping,  and  by  stirring.  On  the  uterus  being  slit  open  from  one 
end  to  the  other,  it  flattened  itself  out,  and  the  internal  surface  cor- 
rugated precisely  as  in  the  small  intestine.  The  capillary  system  of 
the  liver  bled  freely  half  an  hour  after  death,  upon  being  punctured 
with  the  scissors. 

Experiment  4th.— A  full  grown  female  rabbit — Opened  the  abdo- 
men, by  a  cut  from  sternum  to  pubes — intestines  became  very  highly 
injected  with  blood,  in  a  few  minutes  after  being  exposed. — Laid  open 
the  colon  and  imitated  the  internal  coat  by  rubbing — it  took  on  a 
bright  scarlet  lake  colour,  approaching  to  vermilion;— -on  the  external 
face  of  the  same  intestine,  an  anastomosis  was  manifested  resembling  a 
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very  fine  honey-comb.  The  stomach  was  laid  open  by  a  section  along  its 
greater  curvature  and  the  bouillie  like  contents  consisting  of  green 
vegetable  matter  turned  out.  The  internal  coat  of  the  stomach  highly 
suffused  with  blood,  and  of  a  deep  crimson  lake  colour.  The  stomach 
bled  very  profusely  from  the  cut  surface,  in  consequence  of  which, 
it  began  to  clear  up,  by  its  colour  becoming  less  intense.  Applied 
some  alcoholic  solution  of  corrosive  sublimate  upon  one  spot  of  the  in- 
ternal coat  of  the  stomach,  about  ten  minutes  after  the  commencement 
of  the  experiment — it  did  not  seem  to  produce  any  impression,  perhaps 
owing  to  the  hgemorrhage.  Killed  the  animal  in  twenty-five  minutes 
after  commencement,  by  pithing  it  behind  occiput^  then  cut  out  the 
stomach.  The  cardiac  half  was  of  a  light  tint  of  lake  colour;  the 
pyloric  half  was  of  a  yellow  pearl  colour.  The  stomach  after  death,  in 
this  experiment,  corresponded  with  experiment  No.  S,  in  the  colour 
being  uniform,  not  mottled.  The  peristaltic  movements  were  ob- 
served in  the  uterus  and  its  cornua.  After  pithing,  gasping  occurred, 
with  the  usual  cessation  of  respiration. 

Experiment  5th. — A  full  grown  rabbit.  Punctured  medulla  spi- 
nalis, at  commencement,  respiration  stopped  immediately.  In  five 
minutes  opened  abdomen,  capillary  circulation  as  well  as  that  in  the 
larger  vessels,  brisk.  In  twenty  minutes  capillaries  of  liver,  spleen, 
and  kidneys  bled  on  being  punctured  with  a  saddler's  awl — stomach 
and  bowels  did  not.  Cut  the  stomach  open  along  its  greater  curvature 
and  turned  out  its||Dntents,  then  removed  and  washed  it  well  imme- 
diately. The  left  half  of  a  lake,  approaching  vermilion,  uniformly 
diffused  as  in  experiments  3d  and  4th,  (see  PI.  I.  fig.  1,)  the  right 
half  of  a  dull  pearl,  as  in  the  same  experiments.    See  fig.  2. 

From  the  great  number  of  blood-vessels  distributed  through  mucous 
membranes,  they  are,  during  life,  of  a  very  bright  red  colour,  on 
many  of  the  viscera,  as  the  stomach,  the  small  intestines,  the  lower 
end  of  the  large,  on  the  vagina  and  nose;  in  many  other  parts  they 
are  much  less,  vascular,  as  in  the  lining  membrane  of  the  sinuses  of 
the  nose,  in  the  bladder,  and  in  the  excretory  ducts  generally.  The 
nostril  and.  the  vagina,  in  a  robust,  healthy  person,  will  probably  be 
found  to  represent  correctly  the  shade  of  colour  which,  in  life,  be- 
longs naturally  to  the  gastro -intestinal  mucous  coat. 

Observation  1st.  Living  colour  of  healthy  Mucous  Coat  of  Colon. 
^--There  is  now  a  female  in  the  Surgical  Ward  of  the  Philadel- 
phia Aims-House,  who  suffered  some  time  ago  from  prolapsus  ani, 
which  is  said  to  have  protruded  about  six  inches:  the  protruded 
intestine  sloughed  off,  as  well  as  the  sphincter  ani  and  the  ad- 
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joining  integuments.  This  new  state  of  the  parts  affords  a  dis- 
tinct view  of  the  internal  coat  of  the  colon,  near  the  sigmoid  flexure. 
The  perineum  has  cicatrized  and  united  to  the  end  of  the  colon,  but 
the  surface  is  kept  excoriated,  by  the  continued  excrementitious  dis- 
charges^  from  the  want  of  a  sphincter.  In  this  patient,  the  mucous 
coat  is  of  the  colour  of  the  vagina,  or  of  a  recently  blistered  surface 
of  the  true  skin. 

Observation  2d,  Sudden  death from  ossification  of  coronary  arteries, 
exhibiting  natural  colour  of  Gastro-intestinal  Mucous  Membrane. 
— July  17,  1827.  Mr.  W.  J.  aged  fifty-five,  of  remarkably  temperate, 
regular  habitsj  for  some  years  previous  to  his  death,  was  troubled 
with  a  shortness  of  breathing,  upon  ascending  a  flight  of  stairs.  His 
principal  treatment  was  regularity  and  abstemiousness.  Last  night 
about  10  o'clock,  just  before  he  went  to  bed,  he  took,  as  was  not 
unusual,  a  glass  of  cream,  which  he  always  considered  to  agree 
remarkably  well  with  him.  About  4  o'clock  A.  M.  he  was  seized 
with  extreme  difficulty  of  breathing,  complained  of  most  violent  pain 
in  his  loins,  said  that  he  was  d3dng,  and  in  a  short  time  expired. 
From  the  commencement  to  its  termination,  this  attack  occupied 
twenty  minutes,  during  which  his  senses  remained  unimpaired.  Dr. 
Edward  JennerC  oxe  was  present,he  found  his  pulse  regular  but  smalL 
At  4  o'clock  this  afternoon  I  examined  him,  assisted  by  Drs.  De- 
wees  and  Coxe. 

Exterior  appearance.— -Stature  five  feet  seven  inches,  square,  ro- 
bust and  well  set,  middle  corpulence  inclining  to  obesity.  Skin  clear 
and  fresh;  features  placid;  some  blueness  about  the  neck  from  set- 
tling of  blood,  lips  pale;  pupils  middlings  size;  no  putrefaction;  sub- 
cutaneous veins  bled  on  being  cut. 

Thorax. — Lungs  perfectly  healthy  in  their  parenchyma;  soft,  elas- 
tic; on  being  cut  into  discharged  a  great  deal  of  frothy  mucus  and 
serum.  Right  lung  adhering  in  its  whole  periphery  by  old  adhesions 
of  coagulable  lymph.  The  left  pleura  contained  five  ounces  of  straw 
coloured  serum,  no  remains  of  coagulable  lymph  to  be  seen  about  it; 
perhaps  there  might  have  been  more  serum  which  was  removed  by 
absorption  after  death,  an  idea  advanced  by  Mascagni;  injection  of 
pleura  not  considerable,  but  I  could  not  judge  very  satisfactorily  on 
this  point,  from  the  difficulty  of  throwing  the  light  in  a  proper  man- 
ner upon  it. 

Heart  larger  than  usual  by  one-third,  covered  with  fat;  only  a  few 
drops  of  synovia  in  pericardium.  Right  side  healthy  and  filled  with 
fluid  blood,  having  no  coagula  in  it;  left  side  contained  only  a  small 
quantity  of  fluid  blood;  left  auricle  healthy;  moderate  hypertrophy  of 
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the  left  ventricle.  Semilunar  valves  undergoing  the  earthy  degene- 
ration so  common  in  advanced  life,  with  very  small  ossified  points 
here  and  therej  aorta  had  also  undergone  as  far  as  the  arteria  inno- 
minata  the  degeneration  preceding  ossification.  Sinuses  of  Valsalva 
twice  or  thrice  as  large  as  natural.  Mitral  valves  somewhat  degene- 
rated also. 

Coronary  arteries  of  the  heart  for  two  inches  after  their  origin,  and 
also  the  branches  leading  from  them,  ossified  into  rigid  inelastic 
tubes,  like  the  arteries  of  the  extremities  in  certain  cases. 

Cartilages  of  ribs  perfectly  ossified. 

Abdomen. — Liver  healthy.  Spleen,  coats  of,  interspersed  with 
white  patches  giving  it  a  parti-coloured  look^  healthy  in  other  re- 
spects. 

Stomach  middle  sized;  contained  two  ounces  of  mucus,  some  of 
which  was  loose,  while  the  other  formed  a  white  transparent  coat  ad- 
hering to  the  sides,  but  which  could  be  scraped  olF  easily.  Rugae  of 
mucous  coat  elevated,  but  not  unusually  so;  whole  internal  surface 
of  mucous  coat  on  the  summits  and  sides  of  rugae  of  a  very  light,  warm 
sienna  or  bright  brown  colour,  which  was  produced  by  innumerable 
microscopical  points  of  red  blood  remaining  in  the  capillaries.  In  the 
depressions  between  the  rugse,  the  stomach  of  a  dull  pearl  colour. 

The  jejunum  was  of  a  deeper  sienna,  and  of  a  more  uniform 
tinge  than  the  stomach;  contained  feculent  matter  consisting  of  mu- 
cus, yellow  bile,  and  cream,  all  reduced  to  a  homogeneous  and  di- 
gested mass.  Its  lacteals  were  distended  vv^ith  chyle,  and  were  seen 
converging  in  their  ramifications  to  the  mesenteric  trunks  which 
were  also  filled.    The  lacteals  were  not  perceptible  in  the  ileum. 

The  colon  presented  its  mucous  coat  of  a  dull  pearl  colour,  and 
contained  soft  healthy  faeces  adhering  to  its  sides. 

Peritoneum  entirely  and  unexceptionably  healthy.  Brain  not  ex- 
amined, as  there  had  been  no  symptoms  of  apoplexy  or  cerebral  dis- 
ease. 

I  never  on  any  occasion  of  my  life  found  the  abdominal  viscera  in 
a  state  which  seemed  indicative  of  more  perfect  health,  or  more  suita- 
ble as  a  standard  of  observation;  the  case  I  consider  in  this  respect 
as  invaluable.  See  PI.  I.  fig.  3  and  4. 

We  have  now  ascertained  the  colour  of  a  healthy  gastro-intestinal 
mucous  coat,  in  death  from  haemorrhage  after  fasting;  in  death  from 
puncture  of  medulla  spinalis  with  a  full  stomach;  in  sudden  death 
without  the  least  probability  of  a  diseased  digestive  apparatus,  the 
stomach  being  empty;  and  finally  in  the  living  state.  We  shall  next 
endeavour  to  ascertain  the  colour  in  Congestion. 
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II.  Colour  of  Mucous  Membranes  from  Congestion. 

Our  materials  for  elucidating  the  laws  and  phenomena  of  passive 
congestion,  are  exceedingly  imperfect  and  scanty.  According  to 
one  writer,*  congestion  is  the  eifect  of  torpor  of  habit,  connected 
with  an  abstraction  of  stimulus,  and  is  for  the  most  part  local. 
It  is  seldom  accompanied  with  febrile  irritation  till  it  acts  as  an  ex- 
traneous stimulus.  Febrile  motions  may  sometimes  be  the  product 
of  congestions;  congestions,  depositions,  or  evacuations  are  uni- 
formly the  product  of  febrile  motions,  that  is,  of  irregular  action.  Dr. 
Armstrong  has  also  written,  indeed  diffusely,  on  what  he  calls  the 
congestive  typhus  fever,  (p.  68 — 97;)  but  the  cases  which  he  has  given 
in  illustration  of  his  views,  would  seem  rather  to  belong  to  diseases 
of  irritation,  than  to  passive  congestion  of  the  organs  affected.  He 
has  also  made  some  capital  omissions  in  not  giving  us  the  laws  of 
congestion;  in  not  saying  a  word  about  the  state  of  the  mucous 
coat  of  the  stomach  and  bowels;  and  in  confining  his  attention  almost 
exclusively  to  the  liver,  spleen  and  brain. 

The  congestion  of  red  blood  in  any  part  of  the  body,  is  commonly 
produced  by  an  obstruction  of  one  or  more  of  the  large  venous  trunks 
which  return  the  blood  to  the  heart.  A  ligature  on  the  arm  for  the 
purpose  of  bleeding  has  this  effect;  garters  worn  too  tightly,  or  in- 
deed any  other  articles  of  dress  which  interfere  with  the  return  of 
blood  produce  the  same;  lymphatic  or  aneurismal  tumours  situated 
near  the  junction  of  the  extremities  with  the  trunk  of  the  body,  also 
produce  a  congestion  of  blood  in  the  parts  beyond  them,  by  pressing 
on  the  adjoining  veins.  Position  will  do  the  same,  as  throwing  the 
head  downwards  and  forwards  in  certain  individuals  who  are  corpu- 
lent and  have  short  necks.  Permitting  a  column  of  blood  to  remain 
too  long  on  a  part,  sometimes  has  this  effect,  as  in  standing  or  walking, 
which  in  certain  persons  is  followed  by  a  great  accumulation  of  blood  in 
the  legs  and  feet.  The  general  character,  however,  of  all  these  cases 
of  congestion  is,  that  the  congestion  disappears  the  moment  that  the 
cause  that  produced  it,  is  removed.  It  very  rarely  happens  that  the 
capillaries  and  the  larger  veins  are  more  than  simply  distended  un- 
der such  circumstances,  and  they  quickly  contract  to  their  healthy 
diameters.  It  however  occurs  occasionally  in  pregnant  women,  near 
the  term,  to  have  some  of  the  fine  blood-vessels  of  the  legs  ruptured, 
in  which  case  there  follows  an  extravasation  of  blood  in  small  bluish 
spots  about  half  an  inch  in  diameter,  and  which  being  a  true  ecchy- 


*  Jackson  on  Fever,  1803,  p.  197. 
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mosis,  presents  the  same  variations  of  colour,  and  is  removed  by  the 
same  process  as  the  latter  when  caused  by  bleeding. 

It  is  practicable  to  produce  a  congestion  of  the  whole  venous  sys- 
tem, by  obstructing  the  general  circulation.  If  such  obstruction  be 
continued  till  the  death  of  the  individual,  the  phenomena  of  conges- 
tion are  exhibited  in  swollen  face,  bulging  eyes,  blue  lips,  tumefied 
and  red  tongue,  with  purplish  or  red  blotches  on  various  parts  of  the 
surface  of  the  body,  but  especially  about  the  head,  neck,  and  trunk. 
The  most  usual  causes  of  such  obstructions  to  the  general  circulation, 
are  asphyxia,  from  hanging,  drowning,  or  irrespirable  gases.  The 
mucous  membrane  of  the  lungs  wanting  in  this  case  the  usual  stimu- 
lus of  atmospheric  air,  refuses  passage  to  the  blood  from  the  ramifi- 
cations of  the  pulmonary  artery  into  those  of  the  veins,  and  a  complete 
arrest  is  thus  put  upon  the  general  circulation.  The  lung  becomes 
the  seat  of  a  congestion  or  engorgement  in  its  capillary  system,  and 
all  the  mucous  membranes  of  the  body  suffer  in  the  same  way. 

Bichat's  experiments,*  are  quite  conclusive  on  this  point.  He 
says  that  in  an  animal  in  whose  trachea  a  stop-cock  has  been  fixed,  if 
you  draw  out  a  portion  of  intestine  and  split  it  open,  then  close  the 
stop-cock;  in  four  or  five  minutes  afterwards,  a  dark  brown  colour 
will  succeed  to  the  red,  which  previously  characterised  the  mucous 
surface  of  the  gut;  and  the  same  change  of  colour  will  occur  in  a 
granulating  surface  under  similar  circumstances. 

The  lividity  of  the  surface  of  the  body,  and  of  its  mucous  mem- 
branes, may  be  made  to  come  and  go  at  pleasure,  by  interrupting  or 
restoring  the  freedom  of  respiration.  The  arrest  of  the  capillary  cir- 
culation is,  however,  not  to  be  considered  as  a  mechanical  phenome- 
non, but  a  physiological  one;  for  the  animalization  of  the  blood  being 
somewhat  affected  or  altered  from  the  want  of  respiration,  the  sensi- 
bility of  the  capillary  system  is  not  properly  excited  by  it,  and  there- 
fore this  system  refuses  to  propel  the  blood.  The  blood  in  this  re- 
spect may  be  compared  to  extraneous  fluids,  which,  if  they  be  inject- 
ed into  living  blood-vessels  are  found  not  to  run  so  minutely  as  they 
do  some  time  after  death,  when  the  vessels  get  into  a  passive  state,  t 
Parallel  phenomena  are  common,  and  are  well  exhibited  in  the  actions 
and  sensibilities  of  many  parts  of  the  body.  For  example,  the  tra- 
chea, which  is  so  large,  yet  closes  immediately  against  the  inti'oduc- 
tion  of  fluids  which  are  unfit  for  respiration,  as  proved  by  Goodwin's 
experiments.  The  urethra  in  a  state  of  sexual  excitement  will  trans- 
mit the  semen,  but  not  the  urine;  the  lacteals  readily  absorb  the  nu- 


*  Anat.  Gen.  Vol.  I.  p,  188. 
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tritious  part  of  the  chyle,  but  refuse  the  remainder,  notwithstanding 
the  equal  fluidity  of  both.  A  moment's  reflection  will  satisfy  us  that 
such  powers  of  discrimination  are  indispensable  to  the  operations  of 
the  system,  for  without  them,  the  several  fipe  tubes  of  the  human 
body,  vascular,  absorbent,  and  secretory,  would  be  continually  mix- 
ing their  fluids  in  a  manner  inconsistent  with  life  and  its  objects. 

It  is  not  improbable  that  several  species  of  purpura,  as  the  urticans, 
the  senilis,  and  the  hgemorrhagica,  all  of  which  seem  to  be  an  arrest 
of  the  red  blood  in  patches  in  the  true  skin,  or  rete  mucosum,  have 
in  their  pathology  a  close  connexion  with  the  purple  spots  from  as- 
phyxia— that  is  to  say,  that  there  is  a  want  of  reciprocal  sympathy 
between  the  red  blood,  and  the  capillaries  of  the  part,  and  therefore 
it  is  arrested  in  its  passage  through  the  latter.  These  spots  may  be 
distinguished  from  a  common  ecchymosis,  by  their  boundaries  being 
well  defined,  and  also  by  their  deep,  varying  colour,  which  being  some- 
times lighter,  and  sometimes  darker  alternately,  show  that  the  blood 
formingthem,  though  arrested,  is  yet  under  the  influence  of  animaliza- 
tion.  The  colour  alternating  is,  however,  not  an  invariable  feature  of 
this  disease.  I  have  lately  met  with  a  case  of  purpura  haemorrhagica  at 
the  Aims-House  following  an  inflammation  in  the  cellular  substance 
on  the  front  of  the  knee,  and  extending  over  the  anterior  semi-dia- 
meter of  the  leg  from  the  knee  to  the  foot,  where  there  were  no  alter- 
nations of  colour,  and  the  disease  disappeared  like  a  common  ecchy- 
mosis. I  have  subsequently  seen  it  a  prelude  to  mortification  in  the 
leg  of  a  patient,  Anthony  Hartman,  aged  25,  in  the  same  institution. 
The  patch  which  it  formed,  surrounded  almost  the  whole  leg  about 
its  middle,  in  a  band  of  five  or  six  inches. 

In  the  more  common  cases  of  congestion,  as  the  accumulation  of 
blood  is  removed  immediately  upon  the  cause  being  withdrawn 5  so 
the  organ  of  the  body,  which  has  been  the  seat  of  it,  is  quickly  re- 
stored to  its  usual  functions,  and  the  disturbance  which  they  have  ex- 
perienced, readily  disappears.  If,  however,  the  congestion  be  per- 
mitted to  remain  an  undue  length  of  time,  the  preponderance  of  the 
fluids  will  cause  the  congested  part  to  inflame  and  even  to  mortify, 
as  in  strangulated  hernia. 

The  following  dissection  of  a  patient,  who  died  in  the  Aims- 
House,  will  serve  to  illustrate  the  state  of  the.  stomach  and  bowels  in 
congestion  from  a  slow  process  of  asphyxia,  and  to  fill  up  partially 
the  very  wide  gap  in  this  part  of  physiology  and  pathology. 

Observation  Sd,  Congestion  of  Gastro-intestinal  Mucous  Coat. 
— Wm.  Thomson,  aet.  37,  admitted  June  8th,  1827,  with  abscess 
around  cricoid  cartilage,  died  June  10th. 

No.  I.— Nov.  1827.  [3] 
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Previous  History.— While  in  France,  some  years  since,  had  second- 
ary syphilis  and  other  constitutional  affections, — was  salivated  for  a 
length  of  time — recovered — came  to  this  country;  where  he  has  con- 
tinued since  in  the  capacity  of  coachman.  Has  drank  freely  for  some 
time  past.  About  four  months  since,  had  common  catarrh,  the  re- 
sult of  which  was  some  difficulty  in  deglutition  and  respiration,  and 
ti'emor  in  the  throat. 

Symptoms.— When  admitted,  there  wa§  a  flattened,  immoveable 
tumour  in  front  of  the  thyroid  cartilage,  about  two  inches  in  diameter, 
half  an  inch  thick — inspiration  difficult  in  the  extreme,  amounting 
almost  to  suffocation — expectoration  purulent — deglutition  exceed- 
ingly painful — countenance  anxious  and  distorted. 

The  tumour  w^as  removed  by  the  knife  on  the  day  of  admission,  at 
four  o'clock,  P.  M.  I  found  it  lying  on  the  whole  front  part  of  the  thy- 
roid cartilage,  between  it  and  the  sterno-hyoid  muscles.  The  wound 
was  filled  with  lint,  and  then  covered  with  a  compress  of  the  same, 
maintained  by  a  roller:  in  ten  or  fifteen  minutes  afterwards,  it  began 
to  bleed  rather  freely.  I  then  removed  the  dressings,  turned  the 
clot  of  blood  out  of  it,  sponged,  and  not  finding  any  bleeding  vessel, 
I  directed  it  to  be  left  undressed,  with  a  light  cloth  thrown  over  it. 
This  answered  to  arrest  the  bleeding  until  midnight,  when  it  again 
bled  half  a  pint  and  then  stopped.  The  tumour  was  of  the  hard  en- 
cephaloid  kind,  having,  however,  a  small  purulent  softening  in  front; 
it  seemed  as  if  it  might  have  come  from  a  lymphatic  gland;  but  its  flat- 
tened shape  was  adverse  to  this  idea:  neither  had  it  a  distinct  capsule. 

He  spent  the  night  but  slightly  relieved  by  the  operation,  pulse 
rather  full,  and  tense — expectoration  and  deglutition  less  pain- 
ful and  difficult— the  former  thick,  white,  purulent  and  consistent — 
Ordered  venesection  §viij.  R.  Tart.  Ant.  gr.  ii — Aq.  pura,  §viij. 
M.  A  table-spoonful  every  hour — took  six  doses,  then  stopped  on  ac- 
count of  nausea. 

Ju7ie  9th. — Respiration  very  laborious — expectoration  as  yesterday 
' — will  not  consent  to  tracheotomy,  which  I  now  proposed  to  him. 
On  the  next  day,  died  at  ten  o'clock,  A.  M. 

Autopsy,  six  hours  after  death.  An  entire  removal  of  the  tu- 
mour over  the  thyroid  cartilage — its  bed  thickly  covered  with  co- 
agulating lymph — thyroid  gland  healthy — superior  laryngeal  nerves 
not  affected — No  marks  of  capillary  congestion,  on  the  surface  of  the 
body — Lungs  healthy  in  structure,  some  old  pleuritic  adhesions  on 
leftside — no  particular  congestion,  save  at  their  posterior  part,  perhaps 
less  blood  than  natural  found  on  cutting  into  them — ^miliary  deposites 
of  coagulating  lymph  on  the  surface  of  both  lungs. 
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In  pericardium  about  5iij'  of  straw  coloured  fluid. 

Abdomen. — System  of  vena  portarum,  filled  with  bloody  even  in 
the  fine  intestinal  branches,  which  were  very  conspicuous  under  perito- 
neum, so  as  to  give  a  light  purple  colour  to  the  whole  of  the  small  in- 
testinal canal:  in  places  it  was  interspersed  with  mahogany  coloured 
patches  of  two  inches  diameter.  Colon  externally  was  of  a  white 
pearl  colour,  contracted  to  three-eighths  of  an  inch  in  diameter,  and 
contained  natural,  hard  faeces.  There  were  no  fseces  in  small  intes- 
tines, only  flatus. 

Along  the  whole  anterior  margin  of  the  liver,  a  little  above  its 
edge,  there  was  a  white,  hard  cicatrix  of  old,  condensed  coagulating 
lymphi  mixed  at  intervals  with  hepatic  structure,  by  penetrating  at 
various  places  from  three  to  six  lines  into  it.  This  terminated  near 
the  right  end  of  the  great  lobe,  by  a  depression,  as  if  an  abscess  had 
once  existed  there.  On  cutting  into  the  liver,  near  the  cicatrix, 
many  small  miliary  tubercles  were  found  there,  but  they  were  not 
©bserved  at  more  remote  places. 

Gall-bladder  filled  with  healthy  bile. 

Spleen  healthy,  but  completely  surrounded  by  old  adhesions. 

Stomach,  common  size;  of  a  pearl  colour  on  peritoneal  surface.  In- 
ternal or  mucous  coat,  covered  with  mucus  tinged  with  bile — corru- 
gated—light pink  colour,  generally — summit  of  rugag,  from  accumu- 
lation in  capillaries,  appeared  like  red  streaks,  at  the  distance  of  six 
feet,  from  being  covered  with  minute  dots  of  red  of  the  size  of  a 
needle  point.  No  large  patches  of  ecchymosis  or  red  blotches,  so 
Gonspicuous  in  inflammation. 

Intestines.  Mucous  coat  covered  with  similar  small  dots  or  points 
of  red.  Internal  membrane  of  colon,  slightly  tinged  with  red  dots. 
Besides  the  hardened  faeces  in  the  commencement  of  this  viscus,  there 
were  some  small  pieces  of  it  along  its  course. 

(Esophagus  natural;  internal  coat  white  pearl  colour,  and  tbe  ve- 
nous ramuscules  filled  with  blood,  but  the  dots  not  conspicuous. 

Throat.  Along  the  upper  margin  of  the  glottis,  as  formed  by  the 
doubling  of  the  membrane  from  the  tip  of  the  arytenoid  to  the  side  of 
epiglottis  cartilage  a  tumour  existed  on  each  side,  formed  of  serum 
and  coagulable  lymph,  about  the  size  of  a  small  nutmeg,  so  loose  as 
to  hang  over  the  glottis,  and  to  be  drawn  over  the  rima  glottidis  in 
every  act  of  inspiration. 

Cricoid  cartilage,  at  posterior  part  both  externally  and  internally, 
separated  from  its  perichondrium;  whose  surface  was  in  the  condition 
of  a  fistulous  sore. 

Aryteno-cricoid  articulation,  detached  by  the  extension  of  the  latter 
disease.    A  sinus  formed  communicating  between  the  fistula  and  the 
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right  ventricle  of  the  larynx.  Posterior  part  of  cricoid  cartilage  re- 
duced  to  a  thin  edge  above— its  diseased  surface,  rough  and  resembling 
a  carious  bone- — lining  membrane  of  trachea  and  bronchia,  natural. 

Head. — Scuil-cap  bled  freely  when  torn  up.  Veins  of  dura  mater 
and  pia  mater  much  congested.  Tunica  arachnoidea,  raised  up  from 
pia  mater,  by  serous  effusions  in  the  interstices  between  convolutions. 

Mass  of  cerebrum,  congested  with  blood. 

Ventricles  contain  Jss.  serum.  Serum,  on  basis  of  6rai?i,  under 
tunica  arachnoidea:  arteries  of  base,  filled  with  blood.  Pom  varolii^ 
congested.  Fourth  ventricle  contained  serous  effusion.  Texture  of 
the  cerebrum  and  cerebellum,  natural. 

To  sum  up  what  has  been  said,  it  appears  then-— 

1st.  That  congestion  is  not  an  active  condition  of  the  part  affected. 
When  active  it  constitutes  inflammation. 

2d.  That  congestion  most  frequently  is  the  result  of  mechanical 
impediments  to  the  venous  circulation. 

3d.  That  the  other  cases  in  which  it  occurs,  are  where  there  is  a 
want  of  reciprocal  sympathy  between  the  blood,  and  the  blood-vessels 
in  the  capillary  system,  in  consequence  of  which,  the  latter  refuses 
passage  to  the  red  blood. 

III.  Of  the  Red  Inflammation  of  Mucous  Membranes, 

Red  inflammation  has  for  its  symptoms,  heat,  pain,  redness,  and 
swelling,  all  of  which  are  very  obvious  when  it  attacks  a  portion  of 
the  external  surface  of  the  body.  It  differs  from  congestion,  in  the  lat- 
ter causing  an  accumulation  of  blood  in  all  the  capillaries  of  an  organ 
in  which  the  blood  is  arrested,  while  inflammation  is  most  frequently 
limited  to  a  single  tissue,  and  exhibits  redness  in  it  alone,  or  at  least, 
principally:  as  for  example,  in  mucous  coats  during  their  inflamma- 
tion, in  muscular  during  theirs,  in  peritoneal  during  theirs,  &c.  This 
however  must  depend  upon  the  intensity  of  the  inflammation,  for 
where  it  is  very  considerable,  adjacent  coats  will  also  be  affected. 

Congestion  is  regular  in  its  progress,  and  begins  without  consti- 
tutional symptoms;  whereas,  inflammation  begins  with  a  chill,  has 
exacerbations  and  remissions,  and  a  course  of  augmentation,  of  stasis 
and  of  decline.  They  both  may  terminate  by  delitescence  or  a  disap- 
pearance of  the  accumulated  blood,  or  by  resolution  when  particles 
of  red  blood  are  infiltrated,  but  inflammation  also  terminates  in  sup- 
puration, in  scirrhus,  in  hepatization,  and  softening  of  a  part. 

The  traces  of  acute  inflammation  are  in  many  cases  very  fugitive, 
and  entirely  disappear  upon  death,  because  the  local  irritation  which 
attracted  the  blood  and  accumulated  it,  having  ceased,  the  blood 
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abandons  that  part  and  retires  towards  the  centi-e  of  the  circulation. 
We  can  seldom  tell  by  the  appearances  twenty -four  hours  after  death, 
the  quantity  of  blood  which  has  penetrated  an  inflamed  membrane, 
as  the  peritoneum,  the  pleura,  the  cellular  and  mucous  membranes, 
the  skin,  &c.  The  eruption  of  measles,  and  the  redness  of  sore 
throat  disappear  on  the  death  of  the  patient.  We  are  not,  however,  to 
infer  from  these  circumstances,  that  the  mere  afilux  of  blood  to  a  part 
constitutes  inflammation,  on  the  contrary  it  is  attended  with  a  di- 
lated condition  of  the  vessels  independent  of  this  afflux,  for  if  death 
occur  during  the  height  of  measles,  the  eruptions  may  be  made  to 
reappear  by  injecting  the  vessels. 

Bichat*  has  very  properly  observed,  that  in  inflammation  we  should 
distinguish  between  acute  and  chronic  affections,  because,  though  the 
blood  readily  vanishes  from  the  former,  yet  it  will  remain  in  the  lat- 
ter, because  it  has  combined  with  the  diseased  organ.  Hence,  indu- 
ration, suppuration,  and  vitiated  secretions  are  satisfactory  signs  of 
inflammation  of  a  part. 

The  increased  irritability  of  a  part  is  the  cause  of  its  inflammation, 
and  of  the  afflux  of  fluids  to  it.  Frequently  this  increased  irritability 
depends  upon  the  sudden  diminution  of  irritability  in  other  parts  of 
the  body,  by  depressing  applications.  Thus,  cold  suddenly  applied 
to  the  surface  by  depressing  the  irritability  there,  causes  an  accumu- 
lation of  it  with  inflammation  of  some  one  of  the  internal  organs,  as 
the  lungs  or  bowels.  Direct  undue  stimulation  of  an  organ  or  part, 
will  produce  an  augmentation  of  it  irritability  amounting  to  inflam- 
mation. The  natural  increase  of  irritability  of  organs  at  particular 
periods  of  life,  sometimes  amounts  to  inflammation,  as  that  of  the 
uterus  at  puberty  manifested  by  menorrhagia,  amenorrljoea,  &c.  the 
extreme  tenderness  of  the  breast  at  the  beginning  of  lactation — th* 
tenderness  of  the  testicles  during  a  state  of  sexual  excitement,  &.c. 

It  is  principally  in  the  capillary  system, t  that  the  phenomena 
of  inflammation  occur,  and  that  the  varying  degrees  of  organic 
sensibility  determine  corresponding  movements  in  the  circulating 
fluids,  accumulating  them  at  one  spot,  and  expelling  them  from 
another.  Inflammation  is  therefore  exactly  the  inverse  of  what 
BoERHAAVE  bciievcd,  for,  according  to  him,  the  blood  pushed  from 
behind  by  the  heart  into  an  organ  caused  its  irritation  or  inflamma- 
tion; whereas  it  is  the  irritation  which  attracts  the  blood. 

Irritation  has  all  the  gradations  from  the  light,  alternating  and 
varying  blush  of  virgin  diffidence  to  that  rapid  and  tumultuous  af- 
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flux  of  fluids  to  an  organ  which  in  a  few  hours  produces  its  dissolu- 
tion. In  slight  irritations  there  is  no  fever,  but  when  they  are  more 
intense  there  is  an  increased  heat  of  the  body,  and  an  accelerated 
circulation  throughout  it.  Fever  in  such  cases,  is  merely  a  general 
symptomatic  affection,  arising  from  the  sympathy  which  connects  the 
heart  to  all  other  parts,  and  has  nothing  of  the  specific  affection  in  it, 
but  merely  manifests  the  grade  of  the  irritation.  Thus,  a  fever  from 
a  syphilitic  bubo  is  the  same  as  a  fever  from  measles,  from  small -pox, 
or  even  from  a  mechanical  injury.* 

When  the  irritation  of  a  part  goes  beyond  certain  bounds,  the  sen- 
sibility is  exhausted,  and  death  ensues,  t  The  vital  condition  having 
abandoned  the  solids,  the  fluids  get  quickly  into  a  state  of  putrefac- 
tion, this  state  is  the  gangrene  of  writers,  and  is  well  depicted  in 
strangulation  of  an  intestine,  or  in  mortifications  which  frequently 
occur  in  the  legs  of  drunkards.  BichatJ  goes  so  far  as  to  say,  that 
when  the  organic  sensibility  of  the  part  begins  to  diminish,  the  blood 
which  has  been  attracted  by  the  inflammation  may  even  then  tend  to 
putrefaction,  but  always  the  want  of  tone  in  the  solid  precedes  it. 

There  are  many  proofs  of  inflammation  being  seated  in  the  capil- 
lary system,  and  of  the  circulation  of  the  latter  being  in  some  mea- 
sure independent  of  the  general  circulation.  1.  The  partial  erythe- 
mas of  the  skin.  2.  In  slight  incisions  or  scratches  the  skin  will 
bleed  very  little  at  first,  but  so  soon  as  the  irritation  has  determined 
a  flow  of  blood  to  the  part,  the  haemorrhage  is  sometimes  troublesome, 
as  in  shaving.  3.  The  secondary  bleeding  from  operations  is  some- 
times very  profuse  from  this  cause.  4.  Another,  and  a  very  strong 
proof  of  the  power  of  the  capillary  circulation  to  go  on  without  the 
impulsion  from  the  heart,  is  that  if  a  limb  be  made  turgid  with  blood 
by  the  application  of  a  tourniquet  as  in  common  amputation;  when  it 
is  cut  off*,  though  it  be  completely  withdrawn  from  the  influence  of 
the  heart,  yet  the  capillaries  empty  themselves,  and  the  limb  becomes 
as  pallid  as  under  any  other  circumstances  of  death.  Though  I  feel 
satisfied  of  the  capillary  circulation  being  different  from  the  circu- 
lation in  larger  vessels  in  not  depending  wholly  on  the  heart,  yet  it 
is  to  be  understood  that  I  do  not  withdraw  it  entirely  from  this 
agency,  for  there  are  many  strong  proofs  of  its  subordinancy.  In  the 
inflammation  of  transparent  parts,  for  example,  of  the  skin  under  the 

*  Bichat  says,  (An.  Gen.  v.  2.  p.  30,)  he  believes  that  if  one  examined  atten- 
tively local  affections  and  general  fevers,  he  would  find  invariably  the  species 
of  fever  to  correspond  with  the  species  of  local  affection  in  its  nature.  I  do 
not  coincide  in  this  sentiment. 

t  An.  Gen.  v.  2.  p.  29.  ^  Ibid. 
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finger  nail,  where  vascularity  is  very  perceptible,  every  pulsation  of 
the  arteries  of  the  upper  extremity  is  attended  for  the  moment  by  an 
increase  in  the  vascularity  of  the  part  inflamed,  and  a  deeper  suffu- 
sion of  it. 

From  the  several  observations  now  made,  it  is  clear  that  the  blood 
upon  reaching  the  capillaries  moves  through  them  by  their  peculiar 
tone,  and  not  exclusively  by  the  action  of  the  heart.  But  as  many 
causes  alter  this  tone  or  sensibility,  causing  it  to  increase  or  diminish, 
the  motions  of  the  blood  in  the  capillaries  will  undergo  corresponding 
varieties,  and  frequently  become  irregular.  A  slight  irritation  will 
cause  it  to  advance,  to  recede,  to  turn  to  the  right  or  to  the  left.  Bj 
the  experiments  of  Haller,  Spallanzani,  and  of  others,  often  re- 
peated and  entirely  well  attested,  it  appears  that  the  blood  under  or- 
dinary circumstances  moves  straight  forward  from  the  arteries  into 
the  veinsj  but  upon  the  application  of  an  irritant,  its  movement  be- 
comes irregular,  and  inclines  in  every  variety  of  direction,  backwards 
as  well  as  forwards.  These  movements  of  the  globules  of  blood  are 
very  distinct  in  the  transparent  parts  of  animals  having  cold  but  red 
blood;  they  are  seen  with  more  difficulty  in  the  warm-blooded,  even 
in  parts  of  the  same  transparency.*  As  Bichat  remarks,  it  is  hence 
easy  to  see  that  all  the  phenomena  of  inflammations,  of  eruptions,  of 
tumours,  &c.  are  founded  especially  upon  this  susceptibility  of  the 
blood  in  the  capillary  system,  to  be  borne  into  an  infinity  of  diflerent  di- 
rections, according  to  the  places  where  it  is  called  by  the  irritation.! 

Fevers  can  only  exist  in  animals  who  have  a  regular  round  of  cir- 
culation, whose  fluids  move  in  mass.  In  zoophytes  and  animals  whose 
circulation  is  entirely  capillary,  we  only  see  such  phenomena  as  be- 
long to  the  capillary  system,  as  tumours,  adhesions,  &c.  Vegetables, 
for  the  same  reason,  have  only  the  diseases  of  the  capillary  system. | 

The  irregularities  in  the  capillary  circulation  are  always  partial, 
for  if  the  blood  move  more  slowly  or  go  backwards  in  one  place,  it 
will  proceed  more  speedily  in  another,  so  as  to  maintain  the  general 
circulation;  if  it  were  otherwise,  life  must  cease,  for  it  would  be  in- 
compatible with  it  for  all  the  capillary  circulation  to  be  arrested,  or 
to  go  backwards  at  once.  Hence  arises  a  law  of  organism  always 
strongly  exemplified  in  disease,  that  if  the  vital  forces  augment  their 
energy  at  once  place,  they  diminish  it  in  another.  There  appears  in- 
deed to  be  only  a  certain  quantity  allotted  to  each  individual,  and 
though  it  may  be  accumulated  at  certain  points  so  as  to  present  a 
disproportionate  sum  in  different  parts  of  the  body,  yet  it  nevei 
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can  be  augmented  or  diminished  in  mass  bj  disease.  This  principle 
is  the  foundation  of  all  correct  physiology  and  pathology,  and  is  in 
fact,  a  matter  of  daily  observation  We  learn  from  this  why  it  is  that 
general  bleeding  is  frequently  ineflBcient  in  local  inflammation,  for 
so  long  as  local  irritation  continues,  whereby  blood  is  attracted,  (not 
driven,)  to  a  part,  the  mass  of  blood  maybe  diminished  one  quarter, 
and  yet  the  inflammation  will  continue;  whereas,  in  an  animal  having 
no  irritated  point  in  his  system,  you  may  double  the  quantity  of  blood 
by  transfusion,  and  yet  not  produce  local  inflammation.* 

Every  operation  of  nature  manifests  an  economical  or  exact  appli- 
cation of  means,  to  effect  an  object;  there  is  nothing  superfluous. 
We  therefore  see  that  during  the  waking  state,  the  vital  energies 
and  the  currents  of  blood,  are  principally  directed  towards  the  senses 
and  organs  of  animal  life,  or  those  of  relation,  as  the  muscles,  &c. 
and  that  during  sleep,  the  vital  energies  are  applied  to  molecular  nu- 
trition, and  the  repairs  and  general  restoration  of  equilibrium  in  the 
system.  Infants  sleep  more  than  adults  for  the  reason  that  their  mo- 
lecular nutrition  or  growth  is  more  imperiously  required.  Deprive  any 
one  of  sleep,  and  he  soon  becomes  haggard  and  emaciated.  There  is 
a  continued  alternation  in  each  individual,  in  the  actions  of  the  sys- 
tem, and  in  the  currents  of  blood,  depending  upon  the  waking,  and 
upon  the  sleeping,  states,  one  set  of  organs  requiring  the  blood  more 
at  one  time,  and  another  set  at  another.  It  is  impossible  for  an  un- 
due excitation,  and  an  undue  rush  of  blood  to  occur  upon  all  points 
of  the  body  at  one  and  the  same  time,  or  in  other  words,  for  there  to 
be  a  general  disease.  A  general  disease  or  inflammation  would  be 
as  little  consistent  with  nature,  as  a  general  rise  in  the  v^^aters  of  the 
ocean,  which  we  know  to  be  always  lowered  at  one  place  when  they 
are  raised  by  the  wind  or  other  causes  in  another.  Such  an  inference 
would  be  a  solecism  in  pathology  for  the  reason  that  disease  implies  a  loss 
of  equilibrium  in  the  actions  of  the  body,  by  one  or  more  parts  having 
an  unnatural  preponderance.  The  general  actions  of  life  may  all  be 
increased  at  the  same  time,  as  one  increases  the  weights  upon  each  end 
of  a  pair  of  scales,  and  yet  preserves  an  equilibrium,  but  so  soon  as 
we  take  from  one  or  add  to  the  other,  the  equality  is  destroyed. 

It  is  perhaps  owing  to  molecular  nutrition  being  stronger  at  night, 
that  the  symptoms  of  inflammation,  (which  latter  at  least  in  its  milder 
forms  bears  some  analogy  to  the  former,)  are  increased  at  this  time. 

The  general  augmentation  or  acceleration  of  the  actions  of  the 
body  in  exercise,  as  running,  jumping,  and  so  on,  differs  from  dis- 
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ease  in  this  respect,  that  there  is  no  concentration  of  irritability  in 
any  one  organ,  and  a  consequent  afflux  of  bloody  but  on  the  contrary, 
the  equilibrium  of  the  system  is  maintained,  notwithstanding  the  ap- 
parent haste  and  momentum  of  its  actions. 

The  causes  which  produce  inflammation  of  the  mucous  coat  of  the 
stomach  and  bowels  are  numerous,  and  in  many  individuals  there  is 
an  idiosyncracy  which  inclines  them  to  it,  from  very  slight  causes. 
Persons  who  are  exposed  to  the  changes  of  the  atmosphere  by  sleep- 
ing out  of  doors,  as  in  military  life,  present  frequent  examples 
of  it;  bad  aliment,  or  an  excessive  indulgence  in  what  is  good,  also 
disposes  to  it.  Poisons  of  all  kinds  may  produce  it,  also  moral  affec- 
tions, as  melancholy,  rage,  &c.  As  my  principal  object,  however, 
is  to  point  out  the  anatomical  characters  which  are  left  after  death 
by  gastro-enteritis,  I  must  confine  myself  to  such  remarks  as  are  per- 
tinent to  them. 

In  acute  inflammation  of  the  mucous  membrane  of  the  stomach, 
when  the  patient  dies  in  the  early  stage  of  the  disease,  the  blood- 
vessels which  ramify  through  the  stomach,  are  enlarged  and  distend- 
ed with  blood.  The  membrane  itself  is  covered  by  a  coat  of  mucus, 
which  is  sometimes  limpid  like  the  white  of  an  egg,  but  on  other  occa- 
sions, thick  and  purulent  like  that  from  the  nose.  The  mucus  adheres 
frequently  very  strongly  to  the  stomach,  and  is  now  and  then  so  tena- 
cious and  consistent  from  the  admixture  of  coagulating  lymph  with 
it,  as  to  resemble  a  false  membrane.  When  the  coat  of  mucus  is 
scraped  and  washed  away,  the  mucous  membrane  itself  is  brought 
into  view,  being  most  frequently  in  the  greater  part  of  its  extent  of  a 
deep  red,  approaching  on  some  occasions,  a  crimson  red,  on  others,  a 
purple  or  black.  These  colours  are  owing  to  the  injection  of  a  prodi- 
gious number  of  capillary  vessels  in  the  mucous  coat;  and  in  addition 
to  them  we  find  the  inflamed  part  of  the  stomach  interspersed  with 
bands  and  patches  of  red,  of  the  colour  of  coagulated  blood,  being  a 
species  of  ecchymosis,  in  which  the  blood  has  escaped  beneath,  and 
in  the  substance  of  the  mucous  membrane.  The  mucous  membrane 
at  these  places  is  somewhat  softer  than  natural,  and  sometimes  ap- 
pears swollen,  may  be  readily  detached  from  the  cellular  coat  with 
the  end  of  a  scalpel,  and  is  in  the  condition  of  a  bouillie.  In  cut- 
ting  through  all  the  coats  of  the  stomach,  and  looking  at  the  incised 
edge,  it  will  be  seen  that  where  the  general  and  diffused  redness  exists, 
the  colour  is  only  superficial;  but  at  the  ecchymosed  spots,  not  only 
the  whole  thickness  of  the  mucous  coat  is  concerned,  but  even  the 
corresponding  part  of  the  muscular,  is  more  highly  coloured  than  in 
common.    In  some  cases  where  the  gastritis  has  been  occasioned  bv 
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caustics,  there  are  eschars  of  the  mucous  membrane,  some  of  whicfc 
are  detached  and  leave  the  muscular,  or  even  the  peritoneal  coat  bare 
from  the  depth  of  the  impression  made.  It  is  said  that  such  eschars 
became  more  distinct  some  hours  after  the  stomach  has  been  exposed 
to  the  air.  * 

In  some  cases  of  acute  inflammation  w'here  the  symptoms  have 
been  those  of  army  dysentery,  or  of  typhus  fever,  the  stomach  and 
bowels  are  occasionally  found  a  little  thicker  than  usual,  and  of  a 
yellowish  brown  or  red  colour  on  their  peritoneal  surface,  and  in  their 
thickness;  the  foetor  from  them  on  opening  the  abdomen,  is  much 
greater  than  usual,  and  the  peculiar  smell  of  the  halitus  from  the  pe- 
ritoneum is  overcome  by  it. 

Some  circumstances  have  been  alluded  to  by  Drs.  Physick  and 
CATHRALLt,  which,  if  propcrly  appreciated,  would  contribute  much 
to  settle  the  opinions  of  medical  men  in  relation  to  gastric  inflamma- 
tion |  for  they  go  to  show  that  the  appearance  of  the  inflammation 
of  yellow  fever  varies  according  to  the  date  of  the  disease.  ''In 
two  persons  who  died  of  this  disease  on  the  fifth  day,  the  villous 
membrane  of  the  stomach,  especially  about  its  smaller  end,  was  found 
highly  inflamed,  and  this  inflammation  extended  through  the  pylorus 
into  the  duodenum  some  way."  The  inflammation  was  exactly  simi- 
lar to  that  produced  by  arsenic. 

"  In  another  person  who  died  on  the  eighth  day  of  the  disease,  se- 
veral spots  of  extravasation  were  discovered  between  the  membranes, 
particularly  about  the  smaller  end  of  the  stomach,  the  inflammation 
of  which  had  considerably  abated.  Pus  was  seen  in  the  beginning  of 
the  duodenum,  and  the  villous  membrane  at  this  part  was  thickened." 

''In  two  other  persons  who  died  at  a  more  advanced  period  of  the 
disease,  the  stomach  appeared  spotted  in  many  places  with  extrava- 
sations, and  the  inflammation  disappeared."  It  and  the  intestines 
contained  a  black  liquor  so  acrid  as  to  produce  inflammation  and 
swelling  on  the  operator's  hands,  which  continued  for  some  days. 

"The  stomach  of  those  who  died  early  in  this  disease  was  always 
contracted;  but  in  those  who  died  at  a  more  advanced  period,  where 
extravasations  appeared,  it  was  distended  with  air."  The  external  sur- 
face of  the  stomach  was  healthy,  but  from  its  veins  being  distended 
with  blood  they  had  a  dark  appearance. 

In  the  dissections  performed  by  Dr.  Physick  in  the  years  1798- 
99,1  the  inside  of  the  stomach  in  some  cases  resembled  the  black  vo- 

*  Diet,  des  Sc.  Med.  T.  \7. 
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mit  precisely  in  colour.  In  most  of  these  cases  no  black  matter  was 
found  in  the  cavity  of  the  stomach,  but  the  blackness  depended  upon 
this  fluid  being  retained  in  the  vessels  of  the  inflamed  mucous  mem- 
brane. The  doctor  remarks  that  he  never  observed  any  putridity  at- 
tending it,  and  that  the  colour  was  very  distinguishable  from  th6 
dark  purple  of  gangrene.  In  some  stomachs  the  blackness  was  uni- 
versal.; in  others,  in  spots  only 5  there  being  some  spots  in  a  state  of 
Wgh  inflammation,  and  giving  the  inside  of  the  stomach  a  chequered 
appearance.  These  spots,  in  one  instance,  resembled  one  another 
precisely  in  shape,  and  in  all  other  respects,  excepting  colour,  in 
which  they  differed,  one  being  black  and  the  other  red. 

Dr.  Physick's  opinion  on  these  subjects  was,  that  this  black  mat- 
ter, commonly  called  the  black  vomit  from  its  being  ejected  by  vo- 
miting, was  a  secretion  from  the  inflamed  vessels  of  the  stomach,  and 
one  of  the  most  common  modes  by  which  violent  inflammation  of  the 
stomach  has  a  disposition  to  terminate.  "  For  in  some  cases  where 
the  vomiting  of  black  matter  had  been  considerable  in  quantity,  or 
continued  for  several  days  the  inflammation  was  found  very  faint  in- 
deed^  and  in  some  the  inside  of  the  stomach  appeared  as  if  covered 
over  with  a  vast  number  of  small  glands,  like  mucous  follicles  crowd- 
ed together."* 

When  chronic  inflammation  has  assailed  the  mucous  coat  of  the 
stomach,  this  membrane  is  commonly  found  thrown  into  numerous 
folds.  Sometimes  it  is  thickened,  of  a  denser  texture  than  natural, 
and  reddish,  with  irregular  white  patches.  On  other  occasions,  the 
whole  of  it  is  red  with  purple  spots,  as  in  acute  gastritis^  sometimes 
the  whole  of  it  is  of  a  purple,  approaching  to  claret  colour.  When  the 
disease  has  been  produced  by  poisons  of  a  force  insufficient  to  cause 
immediate  death,  small  ulcers  are  found  near  the  pylorus,  and  along 
the  greater  curvature  of  the  stomach,  t 

In  some  observations  that  I  have  made  on  the  stomachs  of  intem- 
perate persons  at  the  Alms-house,  I  have  found  the  mucous  coat 
thickened  and  dense,  without  any  remarkable  contraction  of  the  sto- 
mach, yet  thrown  into  numerous,  thick,  elevated  rugae,  and  the  sum- 
mits of  those  rugae,  so  reddened  by  numerous  capillary  vessels  in- 
jected with  blood,  that  at  the  distance  of  a  few  feet  they  appeared, 
when  the  distinction  of  the  individual  capillaries  was  lost  in  the  dis- 
tance, like  red  streaks.  This,  which  is  probably  one  of  the  pathogno- 
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monic  signs  of  a  recent  debauch  in  an  old  drunkard,  is  frequently 
mistaken  in  the  post  mortem  examinations  at  the  Alms-house,  for 
congestion,  from  an  arrest  of  blood  in  the  agonies  of  dissolution. 

The  red  blotches  which  form  the  leading  anatomical  character  of 
acute  mucous  inflammation  in  malignant  fevers  maj  be  readily  pro- 
ducfccL  bj  chemical  irritants. 

Experiment  6th. — A  full  grown  white  rabbit  fed  three  hours  before 
on  cabbage  leaf,  was  fixed  in  a  frame,  and  the  abdomen  opened  by  a 
cut  from  the  sternum  to  the  pubes.  The  stomach  was  drawn  out,  it 
was  tiiied  with  the  food,  (which  exhibited  the  appearance  of  having 
been  boiled,)  and  had  an  hour-glass  contraction  in  its  middle,  sepa- 
rating it  into  two  sacs  with  a  small  orifice  between  them.  The  sto- 
mach was  opened  all  along  its  greater  curvature,  and  the  food  turn- 
ed  out;  the  whole  mucous  coat  was  of  a  scarlet-lake  colour.  This 
colour  became  deep  crimson-lake,  and  the  stomach  more  sulFused 
with  blood  on  wiping  or  rubbing  the  mucous  coat  with  the  hand.  To 
one  part  I  applied  the  glass  stopper  of  a  bottle,  wet  with  a  saturated 
solution  of  corrosive  sublimate  in  sp.  vin.  rect.  which  had  the  effect 
in  three  or  four  minutes  of  deepening  the  colour  of  that  part  still 
more. 

The  colon  was  in  greater  part  filled  with  soft  faeces.  The  small 
intestines  on  being  cut  into,  exhibited  the  mucous  coat  of  a  light-lake, 
approaching  vermilion,  which  colour  remained  after  death. 

In  this  experiment  an  ounce  and  a  half  of  blood  was  lost  from  the 
cut  vessels.  I  had  proceeded  to  open  the  trachea,  and  had  fixed  a 
pipe  into  it  for  the  purpose  of  trying  the  effect  upon  the  blood,  of 
shutting  off  the  air  from  the  lungs,  when  the  animal  died  after  a  faint 
struggle. 

In  five  minutes  after,  the  stomach  was  cut  out  and  put  under  a 
stream  of  water  to  wash  it  well.  The  lake  colour  still  remained 
in  the  whole  mucous  coat  from  the  residence  of  red  blood  in  the  ca- 
pillary system.  At  the  place  where  the  corrosive  sublimate  was  ap- 
plied, there  were  irregular,  oblong,  red  blotches  of  two  or  three  lines 
broad.  The  mucous  coat  had  indeed  this  variety  of  huei  in  other 
places  also,  but  not  so  deep.  In  one  part,  there  was  a  line  of  petechial 
spots,  half  an  inch  or  three  quarters  in  length,  from  half  a  line  to  a 
line  in  diameter,  each  resembling  in  colour  the  red  blotches. 

Observation  Ath.^Jicute  gastritis  and  peritonitis.  Harriet  Der- 
rickson,  an  African,  aged  twenty-six  years,  was  received  near  the 
term  of  pregnancy  into  the  Alms-house,  July  13th,  1827,  after  a  re- 
cent confinement  in  prison.    On  the  preceding  day  she  had  got  wet. 
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which  produced  a  pain  in  the  right  hypochondrium— -she  was  relieved 
by  immediate  bleeding. 

July  15th, — Her  pulse  was  rapid  and  febrile,  and  skin  rather  above 
natural  heat,  but  the  symptoms  were  generally  mild,  and  not  alarm- 
ing. She  was  ordered  a  dose  of  Epsom  salts,  and  barley  water  for 
common  drink. 

July  14^^.— Eye  slightly  sallow,  tongue  inclined  to  dryness,  with 
dark  fur  at  base,  costiveness,  skin  of  common  temperature  and  moist, 
pulse  rather  tense  and  rapid.  In  the  afternoon  there  was  a  violent 
. "  pain  over  the  whole  head,  which  was  rendered  still  more  severe  upon 
her  stooping.  Vertigo 5  thirsty  loss  of  appetite;  pains  in  the  limbs. 
A  dose  of  Seidlitz  powders,  and  cold  applications  to  her  head  were 
prescribed. 

July  15th. — Tongue  unchanged,  thirsty  still,  skin  hot,  violent 
pain  in  the  right  side,  eyes  yellow,  breathing  hurried,  pulse  rapid, 
-   ,  not  strong.    Treatment  continued,  with  the  addition  of  cups  to  tlie 
right  hypochondrium. 

July  16th. — She  miscarried  of  a  dead  child  to  day  at  6  A.  M. 
with  the  loss  of  but  very  little  blood,  but  her  strength  was  almost  ex- 
hausted. Her  skin  continued  hot  and  dry,  her  tongue  dry;  stupidity. 
The  symptoms  continued  to  increase  during  the  day;  twenty  leeches 
were  applied  to  the  temples,  and  forty  to  the  epigastrium.  At  4  P.  M. 
a  saline  mixture  which  she  had  taken  in  the  morning,  brought  away 
some  natural  evacuations,  but  the  skin  continued  excessively  hot, 
the  pulse  rapid,  without  tension,  and  compressible;  the  tongue  still 
furred  with  red  apex  and  edges,  the  sense  of  pain  in  the  head  had 
diminished  much,  but  there  was  great  tenderness  of  the  epigastric  and 
hypochondriac  regions.  A  blister  was  applied  to  her  side,  sinapisms 
to  her  ankles,  and  fifteen  drops  of  spirit  of  turpentine  were  directed 
every  hour. 

July  17th. — Almost  entire  insensibility,  eyes  of  a  golden  colour, 
pulse  very  feeble,  soreness  of  flesh,  restlessness  and  moaning,  spirit 
of  turpentine  increased  in  the  afternoon  to  ^ij.  every  hour.  She 
died  at  6d  P.  M. 

This  case  was  not  treated  by  myself — the  notes  of  it  so  far,  were 
communicated  by  a  most  zealous  and  intelligent  student  of  the  house, 

Dr.  ASHMEAD. 

Autopsy,  eighteen  hours  after  death,  by  Drs.  Hodge,  Ashmead 
and  myself.  We  found  the  internal  face  of  the  uterus  lined  with  red 
blood,  which  had  blended  with  its  ragged  surface;  clots  of  blood  were 
in  the  uterine  orifices  of  the  uterine  veins,  and  could  be  readily  picked 
out.    There  had  been  no  undue  hsemorrhage  or  lochial  discharge. 
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The  capillaries  of  the  peritoneum,  especially  at  the  lower  part  of 
the  abdomen,  were  distended  with  blood,  and  produced,  here  and 
there,  rose-coloured  patches.  The  peritoneal  covering  of  the  uterus 
seemed  to  have  exceeded  other  parts  in  the  intenseness  of  its  disease, 
and  had  beneath  it  several  patches  of  from  six  to  twelve  lines  each  of 
ecchymosed  blood. 

The  stomach  presented  a  degree  of  inflammation,  over  its  whole 
mucous  coat,  not  often  surpassed  even  in  yellow  fever.  Some  inches 
square  of  its  middle  were  almost  in  a  state  of  sphacelation  from  the 
congestion  and  extravasation  of  red  blood.  Small  clots  of  black 
blood  were  found  among  the  contents  of  the  stomach,  but  there  was 
no  black  vomit.  (See  PI.  I.  fig.  5.) 

The  following  case,  with  the  appropriate  drawing,  will  serve  to 
illustrate  the  appearance  of  the  mucous  membrane  of  the  stomach, 
after  an  inflammation  of  two  or  three  weeks. 

Observation  5th. — Chronic  Gastritis. — Women's  Surgical  Ward, 
Alms-house. — MaryM'Graw,  aged  28,  moderately  corpulent,  common 
stature,  lymphatic  temperament,  habits  of  intemperance,  was  admitted 
May  10th,  1827,  for  a  fracture  of  the  neck  of  the  acromion  scapulae, 
destruction  of  the  acromio-clavicular  articulation,  and  an  extensive  la- 
ceration and  injury  to  the  shoulder  joint,  manifested  by  the  extreme 
facility  with  which  it  could  be  thrown  out  of  place  and  restored  again. 
The  account  she  gave  was,  that  two  years  ago  she  fell  into  a  ditch,  upon 
which  occasion  she  produced  the  injury  mentioned,  and  also  broke  the 
OS  humeri  about  the  lower  end  of  the  bicipital  groove.  The  os  humeri 
was  cured  of  its  fracture,  by  the  attention  of  a  surgeon,  but  the  shoulder 
remained  in  the  state  described.  She  afterwards  continued  to  do  her 
ordinary  work,  till  last  January,  when  she  began  to  suffer  violent  pain 
in  the  affected  shoulder,  and  subsequently  lost  the  use  of  her  arm. 

Without  very  sanguine  hopes  of  the  success  of  the  treatment,  I 
yet  determined,  as  there  was  not  much  probability  of  the  individual 
being  made  more  helpless  by  the  operation,  to  try  the  effects  of  a 
seton  in  producing  a  reunion  of  the  broken  acromion  and  of  the  acro- 
mio-clavicular articulation.  The  patient  agreed  to  the  proposal,  and 
May  29th  was  fixed  for  its  execution,  but  owing  to  her  being  feverish 
and  unwell  on  that  day,  it  was  postponed  to  the  next  prescribing 
day. 

June  Isf. — ^The  patient  seeming  sufficiently  well,  I  passed  a  seton 
through  the  acromio-clavicular  articulation,  and  another  through  the 
fractured  neck  of  the  acromion.  The  patient  being  exposed  in  re- 
turning through  the  yard  to  her  ward,  was  seized  directly  afterwards 
with  a  chill,  which  lasted  half  an  hour  and  was  succeeded  by  fever. 
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The  same  night,  or  the  succeeding,  was  attended  with  a  storm  of  wind 
and  rain.  An  unruly  patient,  in  the  same  ward,  threw  up  the  window 
at  the  head  of  M*Graw's  bed,  while  she  was  asleep,  and  left  it 
open. 

June  2d — Chill  at  10  A.  M.  followed  by  fever,  head-ache,  bad 
taste.  Venesection  ^vii.  R.  Sulph.  Magnes.  ^ss. — Carb.  Magnes. 
5ss.    M.  Ft.  Haustus. 

June  3(?. — Renewal  of  symptoms  of  preceding  day.  Seidlitz  pow- 
der, R.  Sal.  nit.  5ij«>  ant.  tart.  gr.  i.,  aq.  §viii.  A  table-spoonful 
every  hour  during  fever.  This  mixture  was  discontinued  after  a  few 
doses,  from  its  producing  too  much  nausea. 

June  Pain  in  the  epigastrium.    Skin  cool,  pulse  natural, 

tongue  slightly  furred,  bad  taste,  restlessness.  Shoulder  manifests 
inflammation,  and  discharges  pus  from  the  setons.  Desault's  band- 
age applied.  The  symptoms  continued  with  but  little  variety  till  the 
10th.  A  mild  febrifuge  treatment  was  followed. 

June  10th. — Pulse  full,  head-ache,  face  flushed,  bilious  vomitingj 
great  tenderness  in  epigastrium — forty  leeches  to  epigastrium — so- 
daic  powder. 

June  12th. — Tenderness  of  epigastrium  diminished  much,  but  vo- 
miting continues  at  intervals.  Skin  cold  and  clammy,  countenance 
distressed,  bowels  too  loose.  No  sleep  last  night.  Large  discharge 
from  shoulder.    Lime  water  and  milk.    Cretaceous  mixture. 

June  14th. — Skin  hot  and  dry.  Tongue  dry  and  furred.  Stomach 
still  out  of  order.  Some  tenderness  in  epigastrium.  Blister  to  epigas- 
trium.   Ptisane  of  sal.  nitri. 

June  15th. — Stomach  still  irritable,  tongue  brown,  alvine  evacua- 
tions green.  Tenderness  in  epigastrium.  Fifteen  leeches  to  epigas- 
tric region.    Calomel  half  a  grain  every  two  hours. 

June  16th. — Symptoms  the  same.  Discontinue  calomel.  Saline 
mixture. 

June  18th. — Severe  chill,  which  lasted  several  hours,  skin  cold  and 
elammy,  frothing  at  mouth,  extremities  cold,  countenance  cadaver- 
ous.   Hot  bricks  to  feet  and  trunk.    Hot  lemonade. 

June  19th. — Sinking  still.  Skin  polished,  pulse  small  and  feeblcj 
tongue  dry  and  brown,  extremities  cold,  especially  the  arms.  Ex- 
treme pain  in  epigastrium  on  pressure;  alvine  discharges  sometimes 
green  and  sometimes  yellow.  Blister  to  abdomen.  Volatile  julep 
§ss.  every  two  hours.  Wine  panada.  Garlic  poultice  to  soles  of 
feet. 

June  20/A. —Symptoms  continue.    Treatment  continued 
June  21  —Died. 
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Autopsy.-— Abdomen.  The  peritoneal  surface  of  this  cavity  and 
©f  its  viscera,  universally  of  a  clear  white  pearl  colour,  and  destitute 
of  adhesions. 

Stomach.  Moderately  distended  with  flatus  and  contained  the  last 
articles  of  medicine  and  of  nourishment.  Its  mucous  coat  for  the 
most  part  of  a  white  colour,  and  destitute  of  injected  vessels;  yet  in 
the  cardiac  half,  particularly  the  cul  de  sac,  many  of  the  large  veins 
were  occupied  with  blood,  and  led  to  blotches  of  blood  now  almost 
removed;  but  which  were  yet  sufficiently  obvious  when  the  part  was 
held  between  the  eye  and  a  window;  mucous  coat  in  left  half  so  soft- 
ened that  it  could  be  readily  scraped  away  with  the  finger. 

Intestines  healthy,  light  coloured,  and  diaphanous,  excepting  the 
duodenum,  the  internal  coat  of  which  was  much  injected,  hardened, 
thickened,  and  with  much  less  appearance  of  valvulae  conniventes 
than  usual. 

Liver  of  a  brownish  yellow  colour,  as  in  intemperate  persons, 
somewhat  indurated,  and  had  on  its  upper  surface  a  hydatid  the  size 
©f  a  nutmeg. 

Spleen  natural,  but  larger  than  usual. 

Pancreas  white,  and  much  indurated. 

Uterus  and  its  appendages,  healthy. 

The  shoulder  joint  had  been  completely  ruined  by  the  original  ac- 
cident, its  capsular  ligament  being  torn  up  all  around,  and  scarce  a 
vestige  of  it  left.  The  long  head  of  biceps  broken,  insertion  of  supra 
spinatus  detached,  and  head  of  bone  next  to  deltoides  could  be  thrown 
about  in  any  direction.  The  articular  cartilages  of  both  bones  had 
been  absorbed,  and  the  head  of  the  humerus  flattened.  A  new  cavity 
on  the  posterior  edge  of  the  old  glenoid  had  began  to  be  formed. 

Acromion  broken  at  neck — acromio-clavicular  articulation  destroy- 
ed; either  the  end  of  the  clavicle,  or  an  ossified  inter-articular  carti- 
lage was  in  the  place  of  the  latter  joint. 

The  seton  in  passing  through  the  acromio-clavicular  articulation, 
had  been  introduced  into  the  cavity  made  by  the  lacerated  state  of 
the  capsule  of  the  shoulder  joint. 

This  case,  in  which  there  was  unequivocally  marked  gastric  irri- 
tation, proves,  that  when  an  acute  inflammation  of  the  stomach 
has  persisted  for  some  days,  though  it  terminates  in  death,  no 
very  great  redness  of  the  internal  membrane  may  be  manifest,  and 
consequently  that  it  is  impossible  to  estimate  the  state  of  irritation 
of  an  organ  during  life,  solely  by  the  quantity  of  blood  left  in  it  after 
death.  Dying  seems  to  have  the  effect  of  concentrating  more  and  more 
towards  the  heart,  the  vital  powers,  and  the  fluids,  or  in  other  words, 
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withdrawing  them  from  the  circumference  to  the  centre;  in  the  same 
way  that  a  prudent  general,  on  finding  his  outposts  too  much  extended 
for  the  size  of  his  army,  will  contract  them  more  and  more,  as  his  force 
diminishes  by  battle  and  disease.    See  PI.  I.  fig.  6. 

In  speaking  with  Dr.  Physick,  on  the  affections  of  the  stomach,  he 
told  me  that  his  experience  led  him  to  think  that  the  highest  grades 
of  its  irritation  were  attended  neither  by  pain  nor  vomiting.  The 
state  of  inflammation  is  so  exalted,  that  its  effects  approximate  those 
of  the  most  deleterious  poisons  which  cause  sudden  death  without  lo- 
cal pain,  fever,  or  any  very  sensible  derangement  of  the  functions, 
except  mere  weakness  and  a  sense  of  illness.  The  following  instance 
will  illustrate  this: 

Observation  6th,  Acute  Gastritis. — Henry  Turner,  a  black  man, 
aged  fifty-five,  assistant  in  the  apothecaries  shop,  at  the  Alms-house, 
after  an  apparently  slight  indisposition  of  a  few  days,  which  seemed 
to  require  rest  rather  than  any  thing  else,  while  sitting  up  in  his  bed, 
suddenly  expired  almost  without  a  struggle.  May  4th,  182r.  On 
dissection,  twenty-four  hours  afterwards,  the  stomach  was  found  of 
middle  size,  thick  and  dense,  its  mucous  coat  thrown  into  numerous, 
well-marked,  elevated  rugae,  and  almost  universally  of  a  deep  arterial 
red;  the  red  globules  of  blood  were  extravasated  in  numerous  spots  and 
blotches  in  the  thickness  of  the  mucous  coat  and  along  the  summits  of 
the  rugae.  This  was  a  patient  of  Dr.  Hodge,  and  I  witnessed  the  dis- 
section by  chance.  I  declared  unhesitatingly  that  the  disease  was  an 
exasperated  inflammation  of  the  stomach,  but  owing  to  the  want  of  an 
assignable  cause  for  it,  as  well  as  the  want  of  appropriate  symptoms 
during  life,  the  opinion  was  not  very  readily  acquiesced  in.  In  a  few 
days  afterwards  it  was  ascertained  through  Mr.  Marks,  the  apothe- 
cary at  the  Alms-house,  that  Turner  had  been  taking  private  draughts 
from  the  bottle  of  Hofi'man's  Anodyne;  at  least,  the  quantity  missing, 
could  be  accounted  for  in  no  other  way. 

Observation  7th.  Chronic  Peritonitis  and  Gastro-enteritis. — iVlms- 
house,  July  26,  1827.    Examination  twelve  hours  after  death. 

John  Neaman,  aged  seventy-seven,  has  been  for  two  years  a  re- 
sident of  this  house.  For  the  last  nine  weeks  has  experienced  a  want 
of  appetite,  a  sense  of  fulness  over  the  abdomen,  and  pain  in  that  re- 
gion, but  not  so  severe  as  to  make  him  complain,  or  disquiet  him 
mucli.  Has  had  no  diarrhoea,  no  vomiting,  and  no  fever  which  called 
the  attention  of  persons  around.  Eight  days  ago  the  little  food  which 
he  was  in  the  habit  of  taking,  produced  such  a  sense  of  fullness  and 
distress  that  he  determined  to  take  no  more,  or  at  least  the  smallest 
possible  quantity,  since  then  he  has  taken  a  little  bread,  and  now  and 
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then  a  spoonful  of  milk.  His  complaints  being  obscure,  there  has 
been  no  medical  treatment  within  tliose  eight  days,  and  scarcely  any 
before.  At  a  distant  time,  which  is  not  precisely  remembered,  some 
tincture  of  bark  was  administered  by  one  of  the  young  men  of  the 
house.    He  died  seemingly  from  exhaustion. 

Exterior  habit.  Skin  pallid  as  usual  after  death.  Marasmus  not 
exceeding  that  common  at  his  time  of  life. 

Abdomen.  Peritoneum  rough,  with  universal  small  miliary  bodies, 
resembling  tubercles;  thickened  somewhat  by  a  coating  of  coagulating 
lymph,  continuous  with  the  tubercles.  Peritoneum,  on  abdominal 
muscles  and  also  on  diaphragm,  interspersed  with  patches  of  red  blood; 
small  coagula  of  blood  adhering  to  its  interior  in  many  places—and 
abundant  points  of  the  same,  as  if  from  ruptured  vessels;  its  cavity 
contained  about  three  quarts  of  fluid,  half  serum  and  half,  blood, 
blended;  coagula  of  blood  floating  in  this  mixture.  Mesentery  stud- 
ded at  distant  intervals  with  these  small  points  of  blood. 

Stomach.  Exterior  or  peritoneal  aspect,  pallid  and  healthy.  Inter- 
nal condition;  contained  no  food,  and  a  little  mucus  tinged  with  bile; 
cardiac  termination  of  mucous  coat  of  oesophagus  of  a  deep  red,  from 
distinctly  injected  vessels;  the  whole  mucous  coat  interspersed  at 
somewhat  distant  intervals  with  small  black  spots  of  extravasated 
blood  from  half  a  line  to  one  line  in  diameter.  For  three  inches 
around  the  pyloric  orifice,  these  spots  were  more  abundant  and 
larger. 

Small  intestine.  Mucous  coat  healthy,  but  the  peritoneal  coat  of 
the  colour  of  lampblack  in  many  parts,  and  more  or  less  of  a  sooty 
hue  in  its  whole  length. 

Large  intestine.  Exterior  or  peritoneal  face  healthy,  but  dull 
from  the  disorganization  beneath  it.  Mucous  coat  covered  w  ith  black 
patches  of  blood  extravasated  in  its  thickness  and  beneath  it;  it  re- 
sembled very  much  the  spotted  appearance  of  some  of  the  sea  shells, 
and  contained  a  small  quantity  of  hardened  faeces.  Small  miliary 
bodies  like  those  on  the  peritoneum  abounding  in  it,  but  I  could  not 
distinguish  whether  they  were  mucous  glands,  or  such  tubercles  as 
existed  on  the  peritoneum. 

Liver.  Small  and  flabby. 

Spleen.  Natural. 

Thorax.  Lungs  healthy,  a  slight  manifestation  at  very  distant  in- 
tervals on  the  pleura,  of  the  same  sort  of  action  that  prevailed  in  pe- 
ritoneum—-but  no  effusion  except  of  serum  in  a  small  quantity  which 
might  have  occurred  after  death. 

Head  not  examined.    See  PI.  I.  figs.  7,  8,  9. 
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The  following  are  examples  that  redness  is  not  found  invariably 
in  those  exalted  irritations  of  the  stomach  producing  immediate  death. 

Observation  Sth,  Jan.  ^Sth,  1827.  Gastric  Irritation. — The  daugh- 
ter, aged  eight  months,  of  Mrs.  A.  D.  without  previous  indisposition, 
and  while  playing  in  apparently  excellent  health  on  the  lap  of  her  aunt, 
was  taken  with  a  sudden  spasm,  and  died  instantly.  This  occurred 
after  a  hearty  draught  of  cow's  milk,  on  which  the  child  was  accus- 
tomed to  feed. 

The  day  following  I  made  an  examination,  twenty -four  hours  after 
death,  with  Dr.  James,  the  family  physician,  and  the  following  ap- 
pearances were  presented: — 

Head.  The  flat  bones  much  tinged  with  congested  blood.  The 
veins  of  the  pia  mater  turgid.  Serum  under  tunica  arachnoidea; 
a  drachm  of  serum  in  the  right  ventricle  of  the  brain. 

Thorax.  Every  thing  natural. 

Abdomen.  About  one  gill  of  a  cheese-like  coagulum  of  milk  in  the 
stomach.  The  serous  part  had  been  continually  running  out  of  the 
mouth  and  nostrils  since  the  death  of  the  child,  so  as  to  require  the 
constant  use  of  cloths  to  soak  k  up,  the  quantity,  therefore,  could  not 
be  rigidly  estimated,  but  probably  did  not  fall  short  of  two  gills. 
The  mucous  coat  of  the  stomach  ivas  not  vascular,  but  of  a  pearl 
colour. 

All  the  mesenteric  glands  were  very  much  enlarged,  but  had  no- 
thing of  a  scrofulous  consistence  or  texture. 

The  child,  owing  to  the  ill-health  of  the  mother,  had  beeh  weaned 
at  the  age  of  one  month,  and  brought  up  on  cow's  milk.  That  the 
coagulum  formed  from  the  latter  was  indigestible  perhaps  from  the 
quantity,  is  proved  by  the  fact,  that  pieces  of  it  tinged  slightly  with 
bile,  were  found  in  the  lower  part  of  the  jejunum.  It  is  pretty  clear 
in  this  case,  that  the  undue  quantity  of  coagulum  in  the  stomach  was 
the  cause  of  death. 

Observation  9th,  March  Q9th,  1 826.  Gastric  Irritation. — Yesterday 
the  infant  daughter,  aged  ten  months,  of  Mr.  W.  H.  was  seized,  in  sl 
short  time  after  eating  half  a  table-spoonful  of  rice  pudding,  with  con- 
vulsions. The  insensibility  was  complete,  and  the  spasm  universal^ 
respiration  was  carried  on  with  the  greatest  difficulty,  irregularity, 
and  interruption.  This  was  at  half  past  four  o'clock,  P.  M.  Hap- 
pening to  pass  the  house,  almost  at  that  instant,  my  assistance  was 
requested;  in  a  few  minutes,  Drs.  Hodge  and  Griffith  arrived. 

A  warm  bath  was  immediately  resorted  to.  Three  grains  of  tartar 
emetic  were  dissolved  in  a  wine-glassful  of  water,  and  administered  by 
the  tea-spoonful,  every  five  or  ten  minutes.    The  attempt  to  raise  a 
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vein  in  the  arm  being  ineftectual,  I  opened  on  the  right  side  of  the 
head,  three  superficial  veins,  and  on  the  left  side  two,  along  with  a 
branch  of  the  temporal  artery.  From  these  several  openings,  about 
three  and  a  half  ounces  of  blood  were  drawn.  About  three-fourths 
of  an  hour  were  thus  consumed,  when  the  convulsions  ceased.  As 
the  infant  was  teething,  the  gums  were  then  cut  with  a  lancet. 

The  child  was  an  unusually  fine  one;  had  to  the  moment  of  illness 
enjoyed  most  excellent  health,  and  had,  indeed,  been  out  on  a  visit 
to  its  friends  that  very  morning.  The  indication  seemed,  therefore, 
sufficiently  marked,  that  the  rice  pudding,  along  with  a  prune  which 
had  been  eaten  in  the  morning,  was  the  cause  of  the  convulsions,  and 
that  these  matters,  if  possible,  should  be  expelled  from  the  stomach. 

As,  notwithstanding  the  cessation  of  the  convulsions,  the  insensi- 
bility and  difficult  respiration  still  remained  without  much  mitigation, 
about  twenty -five  grains  of  pulv.  ipecac,  in  three  tea-spoonfuls  of 
brandy,  were  administered  in  divided  doses,  at  small  intervals  of 
time.  This  not  producing  the  desired  effect,  a  tea-spoonful  of  pow- 
dered mustard  was  given  by  portions,  which  also  failing,  twelve 
grains  of  sulphate  of  zinc  were  next  given  in  divisions.  This  also 
failing,  we  next  resorted  to  tickling  the  fauces  with  the  finger,  and 
to  the  introduction  of  a  feather  down  the  oesophagus,  almost  to  the 
cardiac  orifice  of  the  stomach,  some  five  or  six  times;  still  there  was 
no  vomiting  induced.  These  several  trials  occupied  until  8  P.  M. 
when  the  child  revived  very  much,  and  was  able  to  sit  up. 

It  should  also  be  mentioned  that  sinapisms  had  been,  during  our 
efforts,  applied  to  the  soles  of  the  feet  and  to  the  epigastrium^  and 
that  two  or  three  injections  of  spirit  of  turpentine  had  been  adminis- 
tered, with  the  effect  of  purging  as  often. 

About  10  o'clock,  P.  M.  the  infant  seemed  to  recognize  persons, 
smiled  on  being  addressed  in  a  soothing,  playful  manner,  and  afford- 
ed a  prospect  of  recovery.  At  half  past  twelve  o'clock  at  night,  after 
a  slight  convulsion,  it  died. 

Jlutopsy,  seventeen  hours  after  death,  the  weather  being  mode- 
rate, and  no  putrefaction. 

Head.  Vessels  of  pia  mater  so  congested  with  blood  as  to  be  al- 
most apoplectic.    Brain  congested  also. 

Abdomen.  Stomach  flaccid  and  of  the  middle  size,  contained  the 
rice  pudding  undigested,  with  a  small  part  of  the  skin  of  a  prune;  its 
mucous  membrane  of  a  light  pink  colour.  The  mesenteric  glands 
were  enlarged  and  numerous:  the  child  had  been  fed  occasionally  on 
cow's  milk. 

Dr.  Physick  informed  me  that  he  had  saved  a  child,  affected  in  a 
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similar  way,  from  eating  a  piece  of  pear.  During  the  prevalence  of  the 
convulsions,  the  child  not  being  able  to  sv^^allow,  alarge  quantity  of  tart, 
emetic  and  ipecacuanha  was  injected,  by  a  syringe,  into  the  stomach, 
through  a  catheter  introduced  down  the  throat;  the  piece  of  pear  was 
thrown  up  by  vomiting,  and  the  child  saved.  He  also  told  me 
that  Mr.  L.  once  lay  in  a  stupor  for  several  hours,  from  swallowing 
some  article  of  food  extremely  difficult  to  digest,  he  also  was  relieved 
by  its  expulsion. 

Observation  lOth,  Softening  of  the  Stomach. — In  the  summer  of 
1825, 1  dissected,  for  Dr.  Otto,  an  infant  child,  (about  two  years  old,) 
of  Mrs.  S.  S.  who  was  unwell  for  a  week,  without  there  being  any  well 
marked  symptoms  ofthe  nature  of  its  disease.  I  found  the  left  extremity 
of  the  stomach  disorganized  in  all  its  coats,  having  been  reduced  to  a 
light  mahogany  coloured  and  pulpy  state,  about  the  consistence  of  a 
piece  of  glue  soaked  in  cold  water  for  twenty-four  hours.  Having 
no  suspicion  at  the  moment  of  such  a  state  of  the  organ,  I  lacerated 
it,  inadvertently,  while  only  using  a  common  force  in  drawing  it  up- 
wards for  examination.  There  was  no  undue  redness  in  the  mucous 
coat. 

The  brain  of  this  child  was  large  and  somewhat  congested,  but  not 
to  a  remarkable  degree. 

Observation  llth.  Softening  of  the  Stomach. — Dr.  La  R.  of  this 
city,  lost  a  child,  in  1826,  about  four  weeks  old,  in  whom  I  found 
the  stomach  in  a  similar  state  of  dissolution  or  softening.  There  had 
been,  however,  much  pain  in  his  infant,  and  flatulent  tension  of  the 
abdomen. 

These  observations  upon  the  stomachs  of  children,  illustrate  suffi- 
ciently the  fact,  that  the  most  extreme  irritations  of  the  stomach  may 
exist  during  life,  and  may  even  be  fatal,  but  yet  not  be  manifested  after 
death  by  unusual  redness  of  the  tissues  affected.  It  would  be  indeed 
unphilosophical,  and  inconsistent  with  pathological  observations  on 
other  parts,  to  exact  from  the  stomach  an  invariable  manifestation 
of  disease,  by  redness  and  injection  of  its  mucous  surface  after 
death.  Let  the  redness  of  the  skin  in  erysipelas  be  ever  so  strong 
during  life,  it  frequently  disappears  wholly,  by  the  retreat  of  the 
blood  from  its  capillaries  during  death.  Measles  are  similar  in 
this  respect,  and  the  fact  already  mentioned  is  very  worthy  of  atten- 
tion, that  if  a  fine  injection  be  thrown  into  a  subject  who  has  died  at  the 
height  ofthe  eruption,  the  vessels  originally  dilated  by  the  irritation, 
manifest  themselves  by  the  greater  quantity  of  injecting  matter  they 
receive;  or  in  other  words,  the  eruption  may  be  renewed  after  death, 
as  I  have  satisfactorily  ascertained  by  experiment.    If  any  conjee- 
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ture  could  be  hazarded  on  these  points,  we  are  disposed  to  believe 
that  during  the  process  of  death,  the  vitality  of  parts  in  a  state  of  in- 
flammation is  frequently  so  far  diminished  that  they  no  longer  have 
the  power  of  attracting  the  fluids  in  undue  quantity  to  them,  conse- 
quently their  redness  disappears. 

Acute  inflammation  of  mucous  tissues  generally  only  thickens  in- 
considerably the  part  affected.  It  is  attended  by  an  increased  secre- 
tion of  mucus,  of  serum,  of  fibrino-mucous  matter;  and  even  an  ex- 
halation of  red  blood,  from  the  blood-vessels  being  so  extremely 
superficial.  We  see  continually  these  phenomena  going  on  in  in- 
flammation of  the  Schneiderian  membrane  and  in  colitis. 

It  has  been  seen  that  if  an  acute  inflammation  of  the  gastro-intesti- 
nal  mucous  membrane  does  not  kill  in  its  early  stages,  the  injection 
with  red  blood  is  frequently  by  no  means  so  great  as  it  would  have 
been  in  the  case  of  an  earlier  death,  and  the  changes  which  I 
have  generally  observed,  are  as  follow: — The  stomach  and  bowels 
assume  a  dirty  yellow  or  liquorice  colour,  the  stomach  presents 
internally  small  blotches  of  red  at  intervals,  and  frequently  are  found 
small  filaments  of  coagulated  blood  adhering  to  the  mucous  coat  of  the 
stomach,  seemingly  at  the  orifices  of  the  vessels  from  which  they  were 
discharged.  The  veins  of  the  bowels  are  either  partially  or  gene- 
rally filled  with  blood.  The  intestinal  mucus  is  abundant,  adheres 
closely,  and  is  tinged  yellow  by  the  bile.  The  mucous  membrane  of 
the  stomach  is  easily  pealed  or  scraped  off*  by  the  finger  nail.  The 
brain  in  this  state  most  frequently  exhibits  marks  of  congestion,  and 
with  some  inflammation  of  its  meninges.  The  eyes  and  skin  are 
yellow.  In  the  skin  there  are  apt  to  be  left  blotches  of  red  blood, 
resembling  purpura. 

Yellow  Fever. — In  my  notes  of  dissections,  performed  on  four 
yellow  fever  patients,  in  the  year  1820,  I  find  the  following  re- 
marks. In  a  female  patient,  aged  forty,  whose  period  of  the 
disease  I  did  not  learn,  the  stomach  contained  a  gill  of  black  vomit, 
was  of  a  natural  thickness  and  texture,  and  presented  over  its  whole 
mucous  coat  in  different  regions,  patches  or  blotches  of  extravasated 
blood.  In  a  seaman  belonging  to  the  brig  Martha,  who  had  been  sick  at 
least  nine  or  ten  days,  the  stomach  contained  also  black  vomit,  and  was 
beset  with  small  red  points  and  spots  of  ecchymosed  blood.  In  a 
third  patient,  a  man  aged  forty,  who  complained  slightly  in  the  morn- 
ing of  one  day,  and  was  dead  the  next  at  seven  o'clock,  A.  M.  I  found 
the  stomach  extensively  ecchymosed  in  its  mucous  coat,  and  its  veins 
distended  with  blood;  the  black  vomit  was  in  great  abundance  in  the 
stemach  and  intestines.    In  the  fourth  patient,  a  girl  aged  fourteen, 
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who  died  on  the  fourth  day  of  the  disease,  the  mucous  coat  of  the 
stomach  and  small  intestine  did  not  present  the  appearance  of  ecchj- 
mosis,  but  merely  a  minute  arborescence  of  its  veins. 

Observation  19.th.  dcute  Gastritis. — During  the  month  of  July  of 
the  year  1826,  I  lost  a  patient,  Jno.  Henderson,  aged  about  sixty, 
from  a  violent  remittent  fever  of  about  eight  days  duration,  attended 
with  great  prostration  of  strength,  tenderness  in  the  epigastrium,  ir- 
ritability of  stomach,  high  fever  with  coma  and  occasional  delirium; 
a  saffron-coloured  skin  and  black  tongue  attended  the  last  days  of  his 
disease.  I  examined  him  in  the  presence  of  Drs.  Hodge  and  La 
Roche;  the  peritoneal  surface  of  the  abdomen  and  of  its  viscera  we 
found  healthy,  but  the  mucous  coat  of  the  stomach  presented  in  its 
cardiac  portion  a  large  motley  patch  of  ecchymosed  blood,  as  big  as 
the  palm  of  my  hand;  it  also  presented  smaller  patches  of  ecchymo- 
sis  in  other  regions.  His  symptoms  were  with  the  exception  of  black 
vomit,  of  such  intensity,  that  his  case  would,  in  times  of  yellow  fever, 
have  been  set  down  to  that  disease. 

The  same  patched  appearance  sometimes  is  extended  into  the  in- 
testinal canal. 

,  Observation 'iSth.  May  SO,  1S2T.  Gastritis. — I  dissected  Edward 
Bloom,  aged  thirty-eight,  a  patient  in  the  Alms-house.  After  a  de- 
bauched course  of  life  of  some  continuance,  he  was  brought  into  the 
syphilitic  ward,  for  a  sloughing  ulcer  of  penis,  with  mortification  of 
the  adjoining  skin,  without  any  well  marked  sympathies,  except  a 
general  prostration  of  his  intellectual  and  physical  powers;  he  died 
in  five  or  six  days  after  his  admission.  Though  there  were  no  pro- 
minent gastric  symptoms  as  extreme  irritability  of  stomach,  tender- 
ness in  the  epigastrium,  &c.  we  yet  found  the  left  end  of  the  sto- 
mach, the  jejunum,  and  the  ascending  colon  in  a  patched  ecchymosed 
state,  with  here  and  there  mahogany  coloured  spots  along  the  intes- 
tinal tube,  arising  from  the  collection  of  blood.  The  yellowish, 
aemi-putrescent  tinge  which  the  intestines  under  such  circumstances 
are  apt  to  have,  was  also  present. 

From  the  liability  we  are  in  to  confound  the  redness  of  the  sto- 
niach  indicative  of  its  inflammation  during  life,  with  the  redness  de- 
pending upon  an  obstruction  to  the  circulation  during  the  agonies  of 
death,  a  principal  object  of  the  preceding  pages  has  been  to  point  out 
their  difference,  and  to  establish  the  important  fact  of  gastric  inflam- 
mation in  most  of  those  cases  where  the  redness  is  observed.  It  is 
now  proved  that  the  redness  arising  from  simple  congestion,  like  the 
redness  from  injection,  is  uniformly  difl:used,  whereas  the  redness 
from  inflammation  is  generally  partial  and  in  patches,  sometimes  m 
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the  mucous  membrane  of  the  cardiac  extremity  of  the  stomach,  and 
sometimes  in  that  of  the  pyloric  extremity. 

Simple  obstruction  to  the  current  of  blood  during  the  agonies  of 
death,  could  never  produce  such  appearances,  for  if  it  could,  we 
ought  to  meet  with  them  invariably.  On  the  contrary,  where  an  ob- 
struction does  occur,  which  I  am  disposed  to  believe  is  very  uncom- 
mon in  natural  death,  whether  this  obstruction  arises  from  the  liver 
or  from  the  lungs,  the  arrest  of  blood  should  be  manifested  by  an 
uniform  tinge  of  red  in  the  organs  concerned,  and  not  by  patches 
here  and  there.  Such  marks  of  obstruction  should  also  be  more 
frequently  seen  and  better  developed,  in  cases  of  enlarged,  indurat- 
ed liver,  in  consumption,  in  dropsy  of  the  thorax,  and  in  all  cases 
of  obstruction  of  the  lungs. 

In  concluding  these  observations,  I  should  do  injustice  to  an  artist 
of  uncommon  merit  and  ingenuity,  were  I  to  withhold  the  marked 
ex[)ression  of  my  sense  of  the  invaluable  services  rendered  by  Mr. 
Drayton,  in  promptly  and  faithfully  executing  the  drawings  of  the 
parts  represented  in  the  plate,  and  in  subsequently  executing  the 
engravings^  I  have  also  to  acknowledge  the  characteristic  liberality 
of  the  publishers,  in  freely  allowing  me  the  advantage  of  an  unre- 
strained use  of  his  talents. 


Art.  II.  On  the  Functions  of  the  Capsulx  Renales.  By  John  Redman 
Coxe,  M.  D.  Professor  of  Materia  Medica  and  Pharmacy  in  the 
University  of  Pennsylvania. 

It  4s  now  nearly  three  centuries*  since  Eustachius  published  his 
book  "  De  renibus,"  in  which,  for  the  first  time,  the  capsulse  renales 
are  pointed  out  and  described.  Notwithstanding,  however,  the  long 
period  that  has  elapsed  since  their  discovery,  their  use  in  the  animal 
cBConomy  still  remains  a  mystery,  almost  as  many  offices  having  been 
attributed  to  them,  as  there  have  been  writers  on  the  subject.  It 
is  my  intention  to  point  out  what  I  conceive  to  be  their  function;  and, 
although,  when  I  first  took  up  its  consideration,  I  believed  the 
opinion  I  entertain  was  original;  yet,  on  recurring  to  our  authorities 
in  anatomy,  I  found  that  others  had  conceived  a  similar  idea,  though 
the  opinion  seems  not  to  have  been  very  zealously  maintained,  even 
by  the  individual  who  first  suggested  it,-  while  it  had  been  most  pow- 
erfully opposed  by  every  other  writer.    Molinetti,  who  flourished 
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about  a  century  and  a  half  since,  and  Charles  Bell,  are  the  only 
anatomists  who  seem  to  have  advocated  the  opinion,  that  the  capsulae 
renales,  were  merely  diverticula  of  blood,  from  the  kidneys,  to  pre- 
vent the  secretion  of  urine  in  the  fcetal  state;  yet  so  little  have  they 
said  to  substantiate  their  opinion,  that  it  appears  more  like  a  random 
thought,  than  the  result  of  a  deliberate  and  serious  reflection. 

It  being  obvious  that  both  in  a  physiological  and  pathological  point 
of  view,  a  correct  opinion  of  the  functions  of  any  part  of  the  body,  is 
desirable,  and  must  be  of  practical  utility  to  the  physician  and  sur- 
geon, on  many  occasions;  any  attempt  to  fix  the  functional  character 
of  these  bodies,  must  be  considered  as  advantageous. 

The  capsulae  renales  are  almost  universal  in  quadrupeds,  whether 
carniverous  or  herbiverous — in  birds — in  cold-blooded  reptiles;  and 
perhaps,  we  may  say,  generally,  in  every  animal,  in  whom  a  renal 
conformation  exists.  By  consulting  Haller's  Physiology,  7.  p.  286, 
et  sequent,  we  find  that  different  anatomists  have  noticed  them,  in 
the  dog,  fox,  civet,  lion,  tyger,  bat— the  horse,  ox,  elephant,  sheep, 
goat,  stag,  hedge-hog,  porcupine,  mole,  dormouse,  sow,  marmot,  and 
many  others — in  the  serpent,  viper,  tortoise,  &c.  and  in  the  eagle, 
vulture,  crow,  duck,  swallow,  &c.  Now  from  this  we  infer,  that 
what  is  so  universal,  must  be  of  some  great  and  general  utility;  and 
that  any  explanation  of  the  functions  of  these  bodies,  must  indubita- 
bly rest,  in  a  great  degree  on  this  fact.  In  man,  they  have  never, 
that  I  can  learn,  been  found  wanting;  nevertheless,  anomalies  in  this 
respect,  may  have  occurred,  although  unnoticed.  They  rarely  differ 
in  number,  being  usually  the  same  as  the  kidneys  themselves.  It 
may,  however,  be  an  interesting  subject  of  investigation,  whether,  in 
case  of  a  single  kidney,  more  than  one  capsule  exists;  or  if  three  or 
more  kidneys  are  found,  an  equal  number  of  these  capsules  are  not 
also  present.  Bartholine  mentions  a  case  in  which  four  were  seen 
by  him;  though  Haller  thinks  it  probable  that  two  of  them  were  only 
lumbar  glands.  He  tells  us  also,  that  Morgagni  saw  three;  and 
Rhodius,  two  on  the  left  side.  These  anomalies  are,  however,  of 
little  comparative  importance;  and  we  may  venture  to  affirm,  that, 
except  in  a  few  cases  of  monstrosity,  the  number  of  these  bodies  will 
always  be  found  equal  to  that  of  the  kidneys;  and  this  fact  serves  in 
some  degree  to  establish  their  intimate  connexion  with,  or  subser- 
viency to  those  glands,  in  some  period  of  existence. 

I  shallenter  into  the  anatomical  structure  of  these  organs,  so  far 
only  as  is  requisite  to  elucidate  the  position  I  assume,  as  to  their  use 
in  the  animal  economy;  referring  those  who  feel  an  interest  in  the  in- 
quiry to  our  systems  of  anatomy  for  further  particulars. 

No.  L— Nov.  1827.  [6] 
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From  the  general  description  o**  all  anatomists,  we  learn  that  on  the 
upper  edge  of  each  kidney,  is  found  a  particular  body,  having  some 
analogy  to  a  gland,  but  dilFering  therefrom  in  no  excretory  duct  having 
ever  been  detected.  Its  form  is  very  various,  and  probably  dependant 
on  the  age  of  the  subject,  it  having  been  seen  quadrangular,  triangu- 
lar, orbicular,  and  oval.  It  is  somewhat  like  the  kidney,  being  larger 
above,  and  ending,  as  some  have  described  it,  in  a  kind  of  conic  figure; 
all  which  varieties,  as  above  remarked,  are  probably  owing  to  the  age 
of  the  individual  in  whom  they  have  been  examined.  What  is  of 
greater  importance,  is,  that  with  very  few  exceptions,  they  are  always 
larger  in  the  foetal  than  in  the  adult  state;  in  fact,  before  birth,  they 
are  mostly  larger  than  the  kidney  itself,  but  gradually  diminish  in 
size,  after  birth;  and  in  the  adult  and  aged  subject,  they  are  very 
small,  when  compared  with  the  kidneys  themselves. 

These  organs  are  uniformly  described  as  being  largely  supplied 
with  blood-vessels;  the  arteries,  coming  from  the  aorta,  and  the  renal 
and  diaphragmatic  arteries;  the  veins  from  the  vena  cava  and  from  the 
renal  and  diaphragmatic.  Some  slight  variation  is  occasionally  found ; 
for  the  vessels  are  not  always  alike  numerous,  nor  do  they  invariably 
proceed  from  the  same  sources. 

The  interior  of  these  bodies  has  a  narrow,  triangular  cavity,  varying 
in  size,  probably  from  the  difference  of  age;  and  in  colour  likewise 
from  the  same  cause.  A  granulated  or  follicular  substance  usually 
fills  the  cavity,  which  cavity  is  connected  with  the  veins,  as  it  may 
be  distended  by  blowing  air  into  those  vessels.  The  capsular  vein 
communicates  with  the  inside  of  the  capsule,  like  the  splenic  vein 
with  the  cells  of  the  spleen. 

In  conformation,  these  bodies  are  generally  more  regular,  solid,  and 
consistent  in  the  foetus  and  young  children,  than  in  adults.  In  old 
age,  they  often  become  flaccid;  and  are  much  decayed. 

Fromthesedata  it  would  seem  correct  to  infer,  that,  what  ever  be  their 
use,  that  use  is  restricted  chiefly  to  the  foetal  state,  and  that  all  inqui- 
ries as  to  their  physiology  must  chiefly  be  limited  to  that  period  of  life. 

Eustachius,  their  first  discoverer,  called  them  glandulas  renibus 
incumbentus.  Bartholine  gave  them  the  name  of  capsulae  atrabilariae, 
Casserius  that  of  the  renes  succenturiati,  and  Diemerbroeck,  glan- 
dulae  renales:  but  all  these  names,  founded  on  their  presumed  uses, 
are  manifestly  incorrect.  The  non-existence  of  an  excretory  duct, 
proves  them  not  to  be  glands  within  the  genuine  acceptation  of  the 
term;  and  the  uses  assigned  by  different  writers  to  them,  not  having 
been  proved,  the  names  assumed  cannot  be  considered  as  well-found- 
ed, and  ought  to  be  expunged  from  the  systems  of  anatomy.* 
*  See  note  at  the  end  of  this  essay. 
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Any  person  desirous  of  informing  himself  fully  on  the  subject  of 
tliese  bodies  will  find  an  ample  detail  in  the  Diet,  des  Sciences  Me- 
dicales,  v.  47,  p.  412,  in  which,  all  that  has  heretofore  been  said  of 
them  is  reported.  We  learn,  that,  as  before  stated,  they  are  much 
developed  in  the  foetus;  but  that,  as  soon  as  birth  takes  place,  the  de- 
scent of  the  diaphragnv  in  respiration  impedes  their  further  growth, 
and  from  that  time  they  may  be  said  to  diminish  in  size,  whilst  that 
of  the  kidneys  progressively  augments.  There  can,  I  think,  be  little 
doubt  that  the  pressure  of  the  diaphragm  upon  them,  must  have  a 
considerable  influence  in  diminishing  the  flow  of  blood  to  them;  and 
thereby  compel  that  fluid  to  pass  in  a  greater  amount  to  the  kidneys, 
when  their  functions  as  diverticula  are  thus  arrested.  This  serves 
in  a  measure,  to  explain  why  the  use  they  may  have  exercised  in  the 
foetal  state  is  no  longer  required  after  birth — the  blood  now  passes 
directly  to  the  kidneys,  in  larger  amount;  and  vessels,  heretofore 
merely  kept  pervious,  are  enlarged,  by  the  cessation  of  the  office  of 
the  capsules  now  no  longer  required.  In  this  we  perceive  some  ana-= 
logy  with  the  lungs,  through  which,  undoubtedly,  a  small  portion  of 
blood  must  flow,  to  keep  those  vessels  pervious,  which,  after  birth, 
are  destined  to  circulate  the  whole  sanguineous  stream,  when  the  di- 
verticula of  the  ductus  arteriosus  and  foramen  ovale  are  suspended 
in  their  operation. 

Molinetti,  as  I  have  already  stated,  considered  the  renal  capsules 
of  use,  only  io prevent  the  secretion  of  urine  in  the  foetus;  his  luminous 
conception  of  the  subject  seems,  however,  to  have  met  but  little  atten- 
tion; objections,  indeed,  were  raised  against  his  opinion,  which  ap- 
pear to  me  more  specious  than  valid.  Thus  it  has  been  asserted  that 
the  renal  capsules  ought  not  to  be  looked  upon  as  simple  receptacles — 
as  there  would  have  been  no  occasion  for  their  wonderful  structure  on 
this  account.  Certainly  this  objection,  backed  by  no  other  proof,  than 
what  the  author  thinks  ought  to  be  the  case,  can  scarcely  be  deemed 
conclusive.  The  spleen,  in  all  probability,  with  a  formation  equally 
wonderful,  serves  some  similar  purpose  in  the  animal  economy. — It  has 
been  also  affirmed,  that  it  is  certain^  (of  which  no  proof  is  given,)  some 
secretion  is  performed  in  them.  Now,  if  this  be  the  case,  it  is  most  ex- 
traordinary that  no  excretory  duct  has  ever  been  discovered  in  all 
the  attempts  for  this  purpose;  and  Haller  doubts  whether  they  do 
secrete  a  humour  peculiar  to  themselves.  No  fluid  is  found  in  them 
in  the  adult  state;  although  in  children,  and  especially  in  the  foetus, 
they  do  contain  a  small  quantity  of  a  yellowish  or  reddish  humour, 
the  remains  probably  of  the  blood  that  passed  there.  Another  objec- 
tion to  Molinetti's  opinion,  is,  that  it  supposes  the  foetus  to  make  no 
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water,  which  it  is  presumed  is  overturned  by  the  affirmed  discovery 
of  the  allantois,  by  Bidloo.  Now  I  believe  this  idea,  at  least  as  it 
respects  the  human  foetus,  is  no  longer  maintained^  and  as  it  relates 
to  the  analysis  of  the  amniotic  fluid,  we  find  little  to  countenance  the 
presence  of  urine  or  its  constituents,,  therein,  which  might  be  presum- 
ed to  be  mixed  with  it,  through  the  medium  of  the  uretltra.  It  has 
also  been  said,  that  it  could  not  be  conceived,  how  such  small  arteries 
should  intercept  so  great  a  quantity  of  blood.  To  this  it  may  be  said, 
that  the  arteries,  if  small,  are  numerous,  and  the  foetal  pulse  is  pro- 
bably infinitely  more  rapid  than  after  birth.  At  any  rate,  it  is  an  ob- 
jection not  established  by  any  fact,  and  may  therefore  well  be  consi- 
dered as  of  no  force. 

Let  us,  however,  consider  for  a  moment  a  question  of  fact,  viz. ; 
Does  the  foetus  in  utero  secrete  urine? 

Bartholine,  speaking  of  the  membranes  of  the  foetus,  adverts  to  the 
allantois,  (a  term  derived  from  the  Greek  axxct,^^  signifying  a  sausage, 
from  its  being  a  sort  of  elongated  vessel,  which  does  not  surround 
the  whole  foetus,  but  is  rather  like  a  girdle,)  situated  between  the 
chorion  and  amnion,  and  communicating  with  the  bladder  by  means^ 
of  the  urachus.  Its  use,  according  to  Bartholine,  is  to  receive  the  urine 
in  brutes^  for  in  man,  he  tells  us,  it  is  not  present.  In  man,  he  adds, 
the  amnion  receives  the  urine,  mixed  with  the  sweat.  This  membrane 
has  however  been  denied  existence  even  in  brutes,  by  some  writers; 
its  existence  is  nevertheless  said  to  be  very  manifest  in  brutes  dur- 
ing gestation,  (Diet,  des  Sc.  Med.  1.  p.  410,)  but  is  with  difficulty 
seen  in  the  human  ovum,  being  only  met  with  from  the  second  to 
the  fourth  month  of  gestation,  nor  are  we  sure  that  it  communicates 
with  the  bladder.  We  may  moreover  add,  that  some  writers  have  en- 
deavoured to  prove,  that,  even  in  animals,  it  is  not  intended  to  re- 
ceive the  urine,  but  that  it  transmits  to  the  bladder,  by  the  urachus, 
the  fluid  it  contains,  to  serve  for  nourishment  to  the  young  individual. 
We  may  I  think  safely  set  this  down  as  hypothetical,  and  admit  that 
the  particular  use  of  the  allantois  is  altogether  unknown.  If  then  the 
human  foetus  wants  this  receptacle,  (which  indeed  for  the  mere  pur- 
pose of  receiving  the  urine,  seems  altogether  unnecessary,  in  either 
man  or  brutes,  as  the  bladder  might  be  presumed  adequate,)  it  should 
follow,  that  any  urine  secreted  in  the  foetal  state,  ought  to  be  found 
either  in  the  bladder,  or  intermixed  with  the  liquor  amnii.  We  have 
however  no  reason  to  believe  that  this  last  is  the  fact,  since  the  analysis 
of  that  fluid  by  Buniva,  Vauquelin,  Berzelius,  and  others,  proves 
sufficiently  that  all  the  characters  of  urine  are  wanting  in  it,  (see  John- 
son's Animal  Chemistryj)  and  as  it  respects  the  existence  of  urine  'vn 
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the  bladder,  no  fluid  of  any  amount  has  been  detected  therein.  What 
little  has  been  found,  seems  indeed  to  want  the  requisite  of  urea  and 
of  many  of  the  saline  ingredients  which  are  noticed  in  it  after  birth. 
Independently  of  this  too,  the  amount  is  far  too  small  for  any  rea- 
sonable views  on  the  subject,  founded  on  calculation.  Haller  states 
the  quantity  of  urine  discharged  by  the  adult,  to  be  from  twenty- 
eight  to  sixty-four  ounces  in  the  twenty-four  hours.  Now,  if  we  con- 
sider the  fcetus  as  only  beginning  to  secrete  it  when  five  months  old, 
it  will  leave  four  mon^is  or  one  hundred  and  twenty  days  to  the  pe- 
riod of  birth.  Suppose  we  take  the  moderate  quantity  of  only  half  an 
ounce  per  day,  secreted  during  that  space  of  time.  This  will  be 
nearly  equal  to  four  pounds,  which  ought  to  be  found  in  the  bladder 
or  in  the  liquor  amnii  at  birth^  but  we  have  stated  that  analysis  gives 
no  evidence  of  the  presence  of  urine  in  the  last;  and  instances  are  re- 
corded in  which  the  urethra  was  closed  at  birth,  but  in  which  no 
fluid  was  present  in  the  bladder.  We  have,  therefore,  a  right  to  ask 
of  those  who  contend  for  this  secretion  in  the  foetal  state,  conclusive 
evidence  of  the  fact,  but  which  we  believe  cannot  be  given,  nor  any 
satisfactory  channel  pointed  out  by  which  it  may  have  escaped.  AVe 
may  then  admit,  I  think,  that  in  the  period  of  gestation,  only  so 
much  blood  percolates  the  vessels  of  the  kidney,  as  will  sufiSce  to 
keep  them  pervious  for  their  important  functions  after  birth;  whilst 
the  full  amount  which,  according  to  the  laws  of  circulation,  would 
otherwise  be  conveyed  througli  them,  is  diverted  off,  by  the  renal 
capsules,  and  carried  immediately  back  into  the  vena  cava. 

Vaughan  in  his  anatomy,  2,  p.  132,  adverting  to  this  opinion, 
that  the  capsules  are  to  be  regarded  as  diverticula  in  the  fcetus,  to 
divert  the  blood  from  the  kidneys,  and  lessen  the  amount  of  urine, 
adds,  **  but  if  so,  why  do  they  remain  in  adults,  and  not  disappear 
like  other  diverticula?"  Now  what  are  the  diverticula  of  whose 
functions  as  such  we  are  assured?  The  ductus  arteriosus  and  fora- 
men ovale,  are  perhaps  the  only  unquestionable  ones  we  are  ac- 
quainted with,  and  their  vestiges  are  conspicuous  to  the  latest  pe- 
riod. The  thymus  gland  is  probably  of  a  like  nature,  and  it  never 
entirely  disappears.  If  the  spleen  is  of  a  similar  character,  we  find  it 
continuing  its  functions  to  the  end  of  life.  Is  there  not  however  full 
as  much  necessity  apparently,  for  a  diverticulum  for  the  blood  from 
the  kidneys  in  the  foetal  state  as  from  the  lungs?  Both  of  these  or- 
gans seem  to  come  fully  into  operation  only  after  birth;  and  of  all 
the  uses  ascribed  to  the  capsules,  not  one  is  found  to  quadrate  with 
fact,  as  well  as  with  reason,  but  that  which  ascribes  to  them  the 
functions  of  diverticula,  as  a  wise  provision  of  nature,  to  guard  the 
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kidneys  from  the  overflow  of  blood,  which,  by  the  common  laws  of 
circulation  would  otherwise  be  carried  to  them.  All  other  uses  are 
incongruous,  and  entirely  hypothetical,  with  scarcely  a  solitary  fact 
to  give  them  the  slightest  credit.  As  to  their  continuance  in  the  adult 
state,  notwithstanding  their  evident  and  acknowledged  decrease,  it 
is  very  possible,  nay  probable,  that  their  functions  are  never  abso- 
lutely terminated.  The  numerous  instances  recorded,  of  immense 
amount  of  urine  in  the  bladder  in  certain  cases  of  retention,  and  the 
surprising  instances  of  long-continued  suppression  of  urine,  appear, 
alike  to  prove  that  some  diverticulum  has  been  called  into  opera- 
tion to  arrest  the  fatal  issue  of  those  complaints.  If,  in  cases  of  re- 
tention, the  average  amount  of  two  pounds  may  be  supposed  to  be 
secreted  daily,  as  formerly  adverted  to,  then,  in  proportion  to  the 
number  of  days  during  which  the  disease  continues,  we  ought  to  find 
in  the  bladder  an  equal  number  of  quarts  of  that  fluid;  but  is  it  ever  in 
that  amount?  Does  not  nature,  here,  in  order  to  obviate  in  a  degree 
the  effects  of  disease,  enable  the  renal  capsules  to  resume  their 
original  functions?  I  think  it  at  least  probable.  Again,  in  cases  of 
suppression  for  days,  what  becomes  of  the  blood  determined  to  the 
kidneys,  if  not  conveyed  away  by  some  other  channel?  How  could  a 
total  suspension  of  the  secretion  of  urine  ensue,  the  kidneys  being 
found  after  death  in  many  instances  free  of  disease?  Death  indeed 
does  not  always  follow  even  the  most  extended  cases  of  this  nature, 
of  which  the  following  are  a  few  of  many  instances  on  record.  La 
Motte,  (Traite  complet  des  Accouch.  p.  567,)  mentions  the  complete 
suppression  in  a  woman  of  sixty  years,  for  seventeen  days.  The  first 
discharges  on  recovery  being  bloody,  but  gradually  passing  to  the 
state  of  urine.  Desault,  (Traite  des  Mai.  des  voies  Urin.  p.  32,) 
says,  that  in  hysteric  affections,  the  suppression  has  continued  for 
more  than  forty  days.  In  the  Diet,  des  Sci.  Med.  47,  p.  429,  are 
several  cases — amongst  others,  one  of  a  patient  of  fifty  years,  report- 
ed by  M.  DE  Claubry,  continuing  for  nine  days,  and  another  from 
Dr.  ViEussEN,  of  a  little  girl,  eleven  years  of  age,  who  had  for 
eighteen  months  a  total  suppression,  from  which  she  recovered.  In 
both  cases,  the  suppression  of  so  important  a  secretion,  was  unac- 
companied by  those  frightful  symptoms  commonly  existing.  There  is 
another  still  more  extraordinary  case  given,  of  a  suppression  conti- 
nuing for  seven  years,  from  which  the  patient  recovered,  and  died 
many  years  afterwards  of  another  disease.  Now,  in  all  these  cases, 
it  is  scarcely  possible  to  resist  the  impression,  that  the  danger  was 
obviated  by  means  of  a  diverticulum — and  if  so,  what  more  probable 
than  the  resumption  of  their  original  functions  by  the  renal  capsules. 
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If  more  cases  of  a  like  character  are  required,  they  may  be  found  in 
the  philosophical  transactions  of  Great  Britain — especially  one  of  a 
boy,  who  never  made  water,  but  lived  in  perfect  health  to  his  seven- 
teenth year,  a  constant  diarrhcea  attending.  This  is  related  by  Dr, 
Richardson,  V.  28,  p.  167. 

BoERHAAVE  had  an  idea  of  the  urine  that  it  served  as  a  means  of 
expelling  the  portion  of  our  humours  tending  to  putrefaction,  and 
which  is  calculated  to  bring  others  into  the  same  septic  disposition — 
how  far  this  is  correct,  I  shall  not  pretend  to  say;  our  present  views 
in  relation  to  it,  seem  to  be,  that  it  is  intended  to  convey  away  the 
salts  introduced  into  the  system,  or  which  are  formed  by  the  actions 
of  life.  If  either  view  be  adopted,  we  may  perceive,  why,  in  the 
foetal  state,  the  secretion  of  urine  can  scarcely  be  said  to  take  place, 
inasmuch  as  any,  then  formed,  is  deficient  in  the  characteristic  pro- 
perty of  urea,  a  substance  of  a  very  singular  nature,  and  consisting 
of  a  predominancy  of  nitrogen,  which  is  nearly  40  per  cent,  in 
amount  of  that  principle.  The  kidneys  may  then  be  regarded  as  the 
principal  channel  for  conveying  off  the  nitrogen,  as  the  lungs  for  car- 
bon, and  perhaps  the  liver  for  hydrogen,;  but  as  this  principle  does 
not  predominate  in  the  foetal  state,  it  of  course  does  not  require  to 
be  then  discharged,  and  the  kidneys  only  take  on  their  perfect  func- 
tions, when  an  excess  of  nitrogen  is  introduced,  requiring  elimina- 
tion, viz.  after  birth.  Of  course,  all  that  is  requisite  in  the  foetal 
state,  is  merely  that  the  vessels  of  the  kidneys  be  kept  pervious, 
whilst  the  excess  of  blood,  carried  off  by  the  diverticulum  of  the  re- 
nal capsules,  finds  its  way  to  the  mother,  and  has  its  azotic  portion 
eliminated  through  her  kidneys. 

I  shall  only  add  further,  that  these  organs  are  the  seat  of  disease, 
as  demonstrated  by  dissection;  thus  Greiselius  found  the  left  cap 
sule,  in  a  man  of  forty-five  years  old,  of  great  size;  concealing  an 
abscess  filled  with  twelve  pounds  of  putrid  sanious  matter,  which  be- 
ing evacuated,  the  capsule  weighed  more  than  two  pounds.  Portal 
mentions  a  boy  of  two  months,  in  whom  the  capsule  was  filled  with 
a  liquor  like  the  blackest  ink,  and  was  larger  than  a  pigeon's  egg. 
Blasius  mentions  a  woman  of  fifty  years  old,  in  whom  the  capsule 
was  equal  to  the  fist,  soft,  reddish,  and  filled  with  black  purulent 
matter,  and  with  much  gravel  and  sand;  and  Bartholine  states  the 
right  capsule  in  a  melancholic  patient,  to  have  been  longer  and  larger 
than  the  spleen,  and  to  have  had  a  double  cavity. 

Upon  the  whole,  after  duly  considering  the  subject,  I  am  more 
than  ever  convinced,  that  no  other  use  can  be  ascribed  to  the  renal 
capsules,  than  that  of  diverticula  in  the  fcetal  state;  and  that  the  pro- 
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bability  is,  that  their  functions  are  never  entirely  suspended;  atleasl^ 
that  on  many  occasions  of  disease,  they  resume  in  a  certain  degree 
their  former  functions,  and  thereby  co-operate  in  suspending  the  fatal 
issue  of  many  cases,  which  would  otherwise  occur.  If  I  am  correct 
in  the  positions  thus  advanced,  I  think  all  the  names  by  which  these 
organs  have  been  hitherto  distinguished,  should  be  abolished,  and 
that  of  diverticula  urinse  should  be  substituted  in  their  place. 

NOTE. 

Perhaps  a  succinct  account  of  the  various  opmions  of  the  uses  of  these  or- 
gans, may  not  be  improperly  introduced  here;  that  the  reader  may  compare 
the  probabihties  of  each.  EustacMus,  their  discoverer,  seems  to  have  acted 
with  uncommon  modesty,  in  not  venturing-  to  assig-n  any  use  to  them,  that  I  can 
find;  he  merely  calls  them  the  renal  glands,  from  their  vicinity  to  the  kidneys. 
CasseriuSf  Baukin,  and  others,  were  persuaded  they  aided  in  the  secretion  of 
urine— hence  the  name  of  succenturiatse  g-landulae.  Spigelius  supposed  them 
made  to  fill  up  the  space  between  the  kidneys  and  diaphragm,  to  support  the 
stomach  in  the  part  above  the  emulgent  veins  and  arteries;  and  also  to  absorb 
the  moisture  that  sweats  from  the  neighbouring  vessels.  Wharton  and  Miolan, 
by  whom  they  were  named  glandulse  ad  plexum  positse,  gave  them  that  appel- 
lation, because  they  cover  the  semi -lunar  ganglions,  and  the  beginning  of  the 
plexus,  which  the  great  intercostal  nerve  forms  in  the  belly;  and  they  thought 
their  sole  use  was  to  support  these  plexuses — considering,  that  otherwise  they 
would  have  pressed  too  much  on  the  eraulg-ent  veins.  Sylvius  imagined  an 
acrid  juice  was  separated  in  the  capsules,  which,  mixed  with  the  blood  return- 
ing from  the  kidneys,  after  the  secretion  of  urine,  served  to  dilute  it  and  excite 
the  action  of  the  vena  cava  upon  it.  The  elder  BartJioline,  (Gaspard,)  having 
found  them  filled  with  a  fluid  of  an  obscure  brown  colour,  believed  them  to  be 
the  secretory  organ  of  the  atrabilis;  and  that  this  humour  was  taken  up  by  the 
capsular  veins,  and  earned  to  the  kidneys  by  means  of  the  renal  veins;  hence 
he  gave  them  the  name  of  capsuise  atrabilarise.  Gaspard  was  unacquainted  with 
the  circulation,  and  is  considered  excusable  in  his  ideas;  but  Thomas^  his  son, 
in  defending  the  opinion,  in  opposition  to  his  knowledge  of  the  circulation,  says, 
that  the  atrabilis,  thicker  and  heavier  than  the  blood,  might  have  in  the  cap- 
sules and  renal  veins,  a  retrograde  motion  from  that  of  the  blood,  in  order  to 
reach  the  kidneys — and  Petrucci,  a  Roman  physician,  not  much  more  than  half  a 
century  past,  even  affirmed  that  he  had  discovered  valves  in  the  capsular  veins, 
disposed  contrary  to  those  of  other  veins,  and  fitted  to  favour  the  passage  of 
the  atrabilis  to  the  kidneys.  Eartholine  moreover  considered  them  as  sepa- 
rating from  the  blood,  the  colouring  matter  of  urine. 

Some  authors  have  made  them  the  seat  of  various  passions.  Collins  says 
their  use  is  to  impart  a  fermentative  liquor  flowing  out  of  the  termination  of 
the  nerves,  by  some  direct  passages  into  the  body  of  the  glands  belonging  to 
the  kidneys,  to  dispose  the  blood  in  order  to  the  secretion  of  the  serous  and 
saline  parts  from  the  vital  liquor.  Kerkringius  ascribed  to  them  a  power  of 
secreting  a  juice  fitted  to  colour  and  animate  the  blood.    Valsalva  thought  he 
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had  (ilscovered  their  communication  with  the  testicles,  and  that  they  aided  in 
the  seminal  secretion.  Senac  supposed  they  secreted  the  foetal  meconium 
—and  Van  Helmont,  that  they  secreted  a  juice  endowed  with  lithontriptic 
powers,  created  by  his  archseus,  to  prevent  the  formation  of  renal  calculi« 
lAeutaud  viewed  them  as  separating  an  acrid,  penetrating"  liquor,  very  fit  to 
prevent  the  formations  of  concretions  in  the  vena  cava.  Boerhaave  assigned 
them  the  function  of  correcting  in  the  blood  that  flows  from  the  kidneys,  the 
fluidity  of  that  liquid,  impoverished  by  the  loss  which  the  secretion  of  urine 
causes.  Tauvry  thinks  they  serve  for  almost  the  same  use  with  the  membrana 
adiposa;  straining  out  a  liquor,  which  by  its  long  stay,  becomes  oily,  then 
throws  it  into  the  veins,  whereby  the  blood,  stripped  of  its  fluidity  by  the  se- 
cretion of  its  serous  parts  recovers  its  former  state,  &c.  so  that  they  do  the 
same  office  to  the  blood  of  the  cava,  that  the  omentum  does  to  that  of  the 
porta. — These  are  probably  sufficient,  I  shall  therefore  only  further  mention 
Morgagni's  opinion,  or  rather  conjecture,  for  as  such  does  he  offer  it,  viz.  that 
probably  a  humour  filtered  into  the  cavities,  fitted  to  fill  the  receptaculum  chyli 
and  thoracic  duct  whilst  the  infant  remained  in  utero,  a  time  in  which  these 
parts  receive  no  chyle  from  the  intestines. 

The  opinion  of  Molinetti,  which  I  most  cheerfully  credit  him  with,  is  in  my 
estimation,  so  very  superior  to  all  the  above  crude  and  indigested  notions,  that 
I  shall  say  no  more  on  the  subject.  Morgagni's  is  the  only  one,  I  should  regard 
in  the  least  plausible;  and  I  think,  had  he  ascribed  to  the,  (so  called,)  thymus 
gland,  those  functions  thus  given  to  the  renal  capsules,  that  he  would  have 
probably  been  correct  in  such  an  opinion;  an  opinion  I  believe  not  before  taken 
of  that  organ,  but  which  a  frequent  reflection  on  the  subject  has  led  me  occa- 
sionally to  adopt,  although  I  am  far  from  laying  any  stress  upon  it,  and  consider 
it,  (as  Morgagni  did  his  views  of  the  uses  of  the  capsules,)  more  in  the  light 
of  conjecture,  than  as  being  founded  on  any  fact  of  sufficient  importance  to 
give  it  the  character  of  truth,  further,  than  the  apparent  necessity  of  some  fluid 
passing  through  the  thoracic  duct  and  receptaculum  chyli,  in  order  to  keep 
them  pervious  for  their  important  office  after  birth.  By  an  accidental  reference 
to  Horner's  Anatomy,  I  think  the  position  assumed  of  the  functions  of  the 
capsules  is  considerably  strengthened.  In  a  note,  the  doctor  mentions  the 
presence  of  this  body,  in  a  case  of  deficiency  of  the  kidney. 


Art.  III.  Case  of  Paruria  Erratica,  or  Uroplania.  *  By  Salmon  A. 
Arnold,  M.  D.  of  Providence,  R.  I. 

Maria  BRENTON,  aged  £7  years,  of  sound  constitution,  gene- 
rally enjoyed  good  health  until  June,  1820,  when  she  was  afflicted 
with  a  suppression  of  the  catamenia,  accompanied  with  haemoptysis. 
The  medical  attendants,  irregular  practitioners,  bled  her  profusely 

*  Some  account  of  this  very  singular  case,  has  been  published  in  a  Journal 
of  limited  circulation. 

"^0.  I.— Nov.  1827.  [7]- 
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every  other  day,  and  after  the  system  had  become  greatly  debilitated, 
injudiciously  administered  emetics,  the  operation  of  which  was  suc- 
ceeded by  a  prolapsus  uteri,  and  a  total  inability  to  perform  the  func- 
tion of  urinary  excretion.  In  this  state  she  continued  for  nearly  two 
years  and  a  half  without  any  alleviation  of  the  disease,  though  for 
the  most  part  of  the  time  under  the  care  of  respectable  physicians. 
The  urine  had  been  drawn  off  by  the  catheter,  generally  every  twenty- 
four  hours,  but  when  this  was  neglected,  she  often  perspired  very 
profusely  about  the  lumbar  region. 

In  September,  1822,  soon  after  I  first  saw  her,  the  bladder  not 
having  been  emptied  by  the  catheter  for  seventy -two  hours,  the  urine 
found  an  outlet  by  the  right  ear,  oozing  drop  by  drop,  and  continued 
for  several  hours  after  the  bladder  had  been  emptied.  The  next  day, 
at  five  o'clock,  P.  M.  the  discharge  from  the  ear  again  commenced 
and  continued  about  as  long  as  on  the  preceding,  but  a  larger  quan- 
tity was  poured  out.  The  fluid  was  thrown  on  a  heated  shovel,  and 
gave  out  the  odour  so  peculiar  to  urine,  indicating  the  presence  of 
urea.  The  discharge  was  repeated  daily  for  several  days,  oozing  out 
guttatim,  commencing  earlier,  increasing  in  quantity,  and  being  dis- 
charged in  less  timej  then  twice  a  day,  at  three  and  seven  o'clock, 
P.  M.  varying  but  very  little  for  some  days;  then  three  times  a  day, 
at  two,  nine,  and  eleven  o'clock,  P.  M.  and  continuing  subsequently 
four  times  a  day,  at  ten  o'clock,  A.  M.  and  four,  eight,  and  eleven 
o'clock,  P.  M.  increasing  gradually  in  quantity,  and  being  discharged 
in  less  time,  until  a  pint  was  discharged  in  fifteen  minutes  in  a  stream 
about  the  size  of  a  crow  quill;  then  becoming  more  irregular,  being 
discharged  every  four  hours,  and  increasing  in  quantity,  until  eighty 
ounces  were  discharged  in  twenty-four  hours.  The  discharge  from 
the  ear  was  accompanied  by  a  severe  pain  over  the  right  eye  and 
about  the  right  ear,  with  a  distressing  sensation  of  fulness.  The 
pain  commenced  early  in  the  morning,  and  continued  to  increase  in 
violence  until  after  the  discharge  from  the  ear,  by  which  it  was  re- 
lieved. 

When  the  urine  was  not  discharged  at  the  usual  period,  or  much 
diminished  in  quantity,  the  pain  and  distress  were  most  excruciating, 
producing  delirium,  during  which  confinement  was  frequently  neces- 
tary  to  prevent  her  from  doing  violence  to  her  head.  Sometimes  a 
deficiency  in  the  discharge  would  produce  delirium,  apparently  with- 
out much  pain;  she  would  then  laugh,  sing,  and  converse  very  inco- 
herently, though  frequently  with  an  unusual  degree  of  wit  and  humour. 
At  other  times  she  would  be  seized  with  violent  spasms,  resembling 
opisthotonos;  and  after  continuing  in  this  situation  for  a  few  minutes, 
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the  muscles  becoming  relaxed,  she  would  heave  a  deep  sigh,  and  then 
swoon,  and  remain  in  an  insensible  state  for  about  half  an  hour, 
when  she  would  sob,  perhaps  open  her  eyes,  and  after  repeatedly 
sighing  would  again  become  insensible.  In  this  condition  she  would 
frequently  remain  for  more  than  twelve  hours  in  succession.  Some- 
times the  spasms  would  be  unaccompanied  with  swooning;  at  one 
time  her  jaws  were  firmly  closed  for  twenty -four  hours,  so  that  it  was 
impossible  to  force  them  open,  and  at  another  time  they  continued 
closed  for  more  than  three  days.  The  swooning  would  frequently 
be  unaccompanied  with  spasm,  and  she  would  continue  insensible  for 
more  than  twenty-four  hours,  the  pulse  imperceptible  at  the  wrist, 
and  respiration  only  perceptible  by  the  nicest  observation.  The  sight 
of  the  right  eye  was  soon  destroyed,  and  frequently  that  of  the  left 
was  so  impaired  that  she  could  not  distinguish  any  object  across  the 
room,  but  the  latter  is  now  entirely  i-estored.  The  hearing  of  the 
right  ear  is  much  impaired,  she  cannot  distinguish  sounds  with  it, 
and  there  is  a  constant  confused  noise  heard  by  her  like  the  roaring 
of  a  distant  water-fall.  For  a  short  time  previous  to  the  discharge 
from  the  ear,  there  is  a  very  audible  noise,  resembling  that  produced 
by  water  slowly  dropping  into  a  vessel,  which  may  be  heard  at  the 
distance  of  several  feet.  She  has  no  power,  excepting  by  an  inclined 
position  of  the  head,  over  the  discharge,  previously  to  which  there  is 
a  painful  sensation  of  fulness  and  a  burning  heat  about  the  right  ear. 
The  next  outlet  the  urine  found  was  by  tlie  left  ear,  a  few  moments 
previous  to  which  discharge,  a  noise  is  heard  similar  to  that  noticed  in  the 
right  ear:  she  cannot  hear  distinctly  for  ten  or  fifteen  minutes  before  and 
after  the  urine  passes  olF.  This  discharge  is  very  irregular,  sometimes 
three  or  four  times  a  week  and  then  is  discontinued  for  months.  Soon 
after  the  discharge  from  the  left  ear,  the  urine  found  another  outlet 
by  the  left  eye,  which  commenced  weeping  in  the  morning  and  con- 
tinued for  several  hours,  producing  considerable  inflammation.  It 
continued  three  days  and  then  ceased;  a  sufficient  quantity  of  the 
fluid  was  saved  to  test  its  properties;  in  which,  as  well  as  in  appear- 
ance it  did  not  differ  from  the  discharge  from  the  ear. 

In  the  summer  of  1824,  it  recommenced  and  continued  daily  for 
about  six  weeks.  An  account  of  the  quantity  of  this  discharge  may 
be  found  in  the  appendix. 

On  the  10th  of  March,  182S,  urine  began  to  be  discharged  in  great 
quantities  from  the  stomach,  unmixed  with  its  contents.  The  great- 
est quantity  was  generally  discharged  in  the  morning  before  taking 
'food-,  but  it  was  frequently  discharged  soon  after  food  had  been  taken. 
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with  which  it  was  often  entirely  unmixed.  This  discharge  has  been 
more  regular  than  from  the  left  ear  and  eyes,  but  less  so  than  from 
the  other  outlets. 

On  the  21st  of  April,  the  right  breast  became  tense  and  swollen, 
with  considerable  pain,  and  evidently  contained  a  fluid,  a  few  drops 
of  which  oozed  from  the  nipple.  The  swelling  and  pain  continued 
about  twenty-four  hours,  and  then  entirely  ceased  for  about  a  week, 
when  it  again  returned,  and  there  was  discharged  a  light  yellow  fluid 
resembling  urine.  On  the  29th,  one  ounce  was  caught  in  a  nipple 
shell,  which,  by  analysis,  was  found  to  contain  urea.  This  discharge 
has  been  very  regular  up  to  this  time.  Urine  has  been  discharged 
occasionally  from  the  left  breast,  an  account  of  which  may  be  found 
in  the  appendix. 

November  20th,  1823,  the  urine  from  the  breast  became  milky, 
having  the  appearance  of  milk  considerably  diluted  with  water;  this 
continued  until  December  12th,  when  it  gradually  resumed  its  usual 
colour. 

May  10th,  1823,  the  abdomen  about  the  hypogastric  and  umbilical 
region  became  violently  and  spasmodically  contracted  into  hard 
lumps,  and  a  sharp  pain  was  felt  shooting  up  from  the  bladder  to  the 
umbilicus,  around  which  there  was  a  severe  twisting  pain;  in  a  few 
days  subsequently  a  loud  noise  was  heard,  similar  to  that  produced 
by  drawing  a  cork  from  a  bottle,  and  immediately  afterwards  urine 
spirted  out  from  the  navel,  as  from  a  fountain.  This  discharge  has 
since  continued,  and  has  rarely  been  interrupted  for  many  days. 
Nature  wearied  in  her  irregularities  made  her  last  eftbrt,  which  com- 
pleted the  phenomena  of  this  case,  and  established  a  discharge  of 
urine  from  the  nose.  This  discharge  commenced  on  the  30th  of 
July,  1823,  oozing  in  the  morning  guttatim  and  increasing  in  quantity 
every  day  until  it  ran  off  in  a  considerable  stream.  It  continued 
daily  for  about  two  months,  when  it  ceased  until  the  summer  of  1824, 
and  then  again  commenced,  and  continued  almost  daily  for  some 
months,  since  when,  it  has  entirely  ceased.  All  the  fluids  discharged 
were  found  by  analysis  to  contain  urea. 

The  following  is  the  analysis  of  the  fluid  discharged  from  the  right 
ear,  made  in  New  Haven,  under  the  direction  of  Professor  Silliman: 

Alkaline  sulphates  were  indicated  by  muriate  of  barytes  and  acetic 
acid;  muriates  were  detected  by  nitrate  and  acetate  of  silver,  and 
by  nitrate  of  mercury;  phosphates  were  ascertained  to  exist  by  the 
addition  of  caustic,  ammonia,  and  lime  water.  Urea  was  obtained 
in  the  usual  manner,  by  evaporating  the  fluid,  and  redissolving  in  ai 


Arnold^s  Case  of  Paruria  Erraiica. 


53 


cohol,  and  again  evaporating."  The  urine  discharged  from  the  ear 
was,  during  the  first  six  months,  hotter  than  that  from  the  bladder, 
producing  bj  its  heat  pain  in  the  external  ear.  The  urine  from  the 
bladder  turned  black  when  not  drawn  oiF  at  the  usual  period,  and  de- 
posited a  sediment  resembling  black  sand.  Sometimes  after  this 
black  sediment  was  precipitated,  the  fluid  would  be  of  a  dingy  yel- 
low colour,  at  other  times  it  would  be  as  black  as  ink.  The  urine 
from  the  bladder  was  frequently  of  a  very  high  colour  before  it  turn- 
ed black,  but  often  turned  black  when  it  was  as  perfectly  limpid  as 
spring  water,  and  on  several  occasions  it  has  been  noticed  that  when 
it  was  most  limpid  the  largest  quantity  of  black  sediment  was  preci- 
pitated. 

The  discharges  from  the  other  outlets  have,  occasionally,  all  turn- 
ed black;  a  more  particular  account  of  which  maybe  found  in  the  ap- 
pendix. They  differ,  however,  in  one  respect  from  the  discharge  from 
the  bladder,  since  from  the  bladder  it  has  never  come  ofFbiack,  while 
it  has  from  all  the  other  outlets.  This  changing  of  colours  in  all  the 
discharges  from  the  different  outlets,  at  the  same  time,  is  a  most  con- 
vincing  proof  of  the  identity  of  the  fluids  discharged. 

Since  the  obstruction  of  the  catamenia,  there  has  been  a  discharge 
of  blood  supposed  to  be  vicarious:  it  has  generally  come  on  every 
five  or  eight  weeks,  sometimes  at  the  regular  period.  For  the  first 
two  years  there  was  a  discharge  of  blood,  occasionally  from  the  sto- 
mach and  lungs;  from  the  right  and  left  ear,  oftener  from  the  left; 
from  the  right  and  left  breast,  more  frequently  from  the  left;  from 
the  navel  and  from  the  nose.  From  the  nose  and  the  right  ear,  it 
has  generally  been  mixed  with  urine,  nearly  three-fourths  urine; 
from  the  left  ear  with  about  equal  parts  urine  and  blood;  from  the 
stomach  and  lungs,  with  the  contents  of  the  stomach  and  the  secre- 
tions of  the  fauces;  from  the  left  breast  and  navel  it  has  generally 
been  unmixed  with  any  other  fluid.  It  was  frequently  foetid— the 
colour  always  dark — it  sometimes,  though  not  generally,  coagulates^ 
When  the  urine  was  not  drawn  from  the  bladder  for  forty-eight  hours, 
or  longer,  the  quantity  found  in  it  was  always  less  than  when  drawn 
off  every  twenty-four  hours.  Sometimes  when  the  urine  was  not 
drawn  off  from  the  bladder  for  seventy-two  hours,  it  would  be  found 
to  contain  only  one  or  two  ounces.  From  which  I  was  induced  to 
believe  that  the  discharge  from  the  bladder  was  almost  entirely  use- 
less, and  that  the  functions  of  the  system  might  be  performed  with 
very  little  disturbance,  without  the  excretory  office  of  the  bladder. 
Accordingly  I  omitted  to  draw  oflf  the  urine  for  seven  days,  when 
three  ounces  only  were  found  in  the  bladder,  during  which  period, 
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the  discharges  from  all  the  other  outlets  were  increased,  and  her  health 
did  not  appear  to  have  in  the  least  suffered.  Both  the  quantity  of 
fluid  drank,  and  the  quantity  discharged  from  all  the  outlets  during 
the  twenty-four  hours,  was  for  several  days  ascertained  and  the  dif- 
ference found  small.  When  the  urine  was  drawn  off  from  the  blad- 
der, two  or  three  times  a  day,  the  quantity  discharged  from  all  the 
other  outlets,  was  much  decreased,  from  which  I  was  induced  to 
think  that  if  it  should  be  drawn  off  every  two  or  three  hours,  it  would 
be  prevented  from  passing  into  the  system,  and  being  discharged  from 
the  other  outlets.  I  therefore  introduced  an  elastic  gum  catheter, 
and  directed  the  urine  to  be  drawn  off  every  two  hours,  but  the  ca- 
theter in  half  an  hour  would  be  filled  up  with  a  thick  glutinous  sub- 
stance. This  was  frequently  repeated  with  no  better  success.  Numer- 
ous instruments  were  invented,  and  when  used  were  all  equally  un- 
successful. Pessaries  of  every  description  and  other  means  to  restore 
the  parts  to  their  natural  situation,  were  used,  and  for  a  long  time 
continued  without  any  advantage.  The  quantity  of  urine  discharged 
from  all  the  outlets  was  so  great,  and  so  much  beyond  what  has  been 
thought  possible,  that  I  was  apprehensive  there  might  have  been  some 
deception — to  remove  every  doubt,  I  and  my  friend  Dr.  Webb,  who 
at  my  request  had  occasionally  attended  her,  remained  with  her  four 
hours  alternately,  during  twenty-four  hours,  and  the  quantity  dis- 
charged during  this  time  was  as  large  as  it  had  been  for  several  days 
previous  to,  and  after  this  period.  There  has  never  been  any  doubt 
that  these  fluids,  which  have  been  proved  to  be  urine,  were  actually 
discharged  from  the  ear  and  the  other  outlets,  since  the  fact  has  been 
proved,  day  after  day,  by  occular  demonstration. 

This  great  disturbance  in  the  system  continued  to  increase  for 
nearly  six  months,  and  it  was  the  opinion  of  all  who  saw  the  patient 
that  she  could  not  survive  from  day  to  day;  after  which  period  it  gra- 
dually abated,  and  she  is  now,  when  the  urine  is  freely  discharged,  so 
much  relieved  that  she  is  able  to  walk  about  her  room,  and  during  the 
-summer  of  1824,  frequently  rode  out.  The  discharges  from  the  right 
ear,  the  right  breast  and  navel,  continue  daily,  but  they  are  not  so 
great  nor  so  frequent  as  they  were  a  year  since;  from  the  bladder  the 
quantity  is  as  usual;  from  the  stomach,  nose,  eye,  there  has  for  some 
months  be^n  no  discharge. 
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APPENDIX. 

scharges,  the  appearances  and  changes  in  them,  togethef 
nent  symptoms  from  the  period  of  the  first  discharg-e,  un- 
other  outlets  were  established. 


OBSERVATIONS. 


From  the  bladder  on  the  21st  turned  black,  from  the 
ear  on  the  21st,  22d,  and  23d,  not  measm-ed,  but  the 
quantit}'  calculated  from  wet  clothes. 
Violent  pain  in  the  head  relieved  by  a  discharge  from  the 

ear — pulse  100 — skin  diy — tongue  coated. 
Pain  increases  with  sensation  of  fulness — discharge  gut- 

tatim — pulse  100. 
Pain  increases — pulse  100. 
Pain  very  violent — discharge  more  rapid. 
Pain  more  violent — pulse  120. 
Skin  dry  and  hot. 
Tongue  much  coated. 

Pain  more  violent — urine  from  ear  very  high  coloured- 
discharged  in  a  stream  the  size  of  a  crow-quill. 

Four  ounces  of  urine  discharged  in  five  minutes — pain 
commenced  about  ten,  and  increased  in  violence  until 
five  o'clock,  when  the  urine  was  discharged  and  head 
relieved — light  extremely  painful — can  scarcely  discern 
objects  with  right  eye. 

Urine  by  catheter  twice — discharge  commenced  two 
hours  later— in  other  respects  no  change. 

Catheter  from  unavoidable  cause  not  used. 

Catheter  used  at  ten  o'clock,  after  an  interval  of  thirty- 
six  hours,  during  which  thirty-two  ounces  from  ear — 
and  only  four  ounces  from  bladder — discharge  com- 
roenced  six  hours  earlier — from  ear  and  bladder  high- 
Goloui'ed — from  bladder  after  standing  a  few  houi's 
turned  black. 

Catheter  used  morning  and  evening — pain  in  head  vio- 
lent— other  symptoms  unchanged. 
Introduced  an  elastic  gum  catheter,  and  directed  urine 

I to  be  drawn  off  every  two  or  three  hours— catheter 
filled  with  a  thick  viscid  substance — urine  not  drawn 
>    off  every  thirty-six  hours — complains  of  urinous  taste 
— face  and  feet  oedematous — urine  from  bladder  turn- 
ed black  as  ink,  and  deposited  considerable  sediment 
J     — pulse  120 — symptoms  unchanged. 
Witnessed  discharge  often  ounces  in  fifteen  minutes. 
Commenced  guttatim  and  increased  to  the  size  of  a  crow- 
quill — ^from  the  ear  much  hotter — liigher  coloured— 
urinous  odour  stronger  than  from  bladder — pulse  120. 
Nine  ounces  discharged  in  the  presence  of  John  Mackie^ 
M.  D.  and  Mr.  Webb,  student  of  medicine,  in  about 
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OBSERVATIONS. 


half  an  hour — commenced  oozing"  gradually,  increasing 
to  a  stream  the  size  of  a  crow-quill — produced  pain 
from  the  heat,  in  which  the  thermometer  rose  to  104, 
and  fell  to  94  in  that  drawn  from  the  bladder — from  ear 
higher  coloured  and  stronger  urinous  odour  than  from 
the  bladder — less  pain  in  the  head. 

Discharge  from  ear,  ten  o'clock,  A.  M.  usual  colour,  after 
standing  a  few  hours  turned  as  dark  as  pale  ink — four 
P.  M.  a  large  discharge,  usual  colour — in  about  two 
hours  turned  a  darker  colour  than  that  discharged  in 
the  morning  -  eight  P.  M.  eight  ounces  discharged  in 
presence  of  Messrs.  Fales  and  Willard,  students  of  me- 
dicine, darker  than  previous  discharge,  nearly  as  black 
as  the  black  urine  from  bladder — from  bladder  turned 
black  after  standing  a  few  hours  and  deposited  a  sedi- 
ment resembling  black  sand — pain  and  heat  in  head 
most  excruciating — eyes  inflamed — pupils  dilated — 
heaving  of  right  ear  impaired — pulse  140 — skin  dry — 
tongue  coated — very  thirsty — drinks  freely. 

From  ear  dark  coloured — sediment  resembling  black  sand 
is  deposited — proportion  of  sediment  one-third — other 
symptoms  same  as  yesterday. 

From  ear  muddy,  but  lighter  than  yesterday — from  blad- 
dei-  turned  black  upon  standing  a  few  hours — pulse  140 
— in  great  distress. 

From  ear  turbid,  nearly  as  light  as  natural — pain  in  head 
— eyes  a  little  relieved — from  bladder  natural  colour. 

From  ear  straw  colour — from  bladder  same^  vomited  six 
ounces  of  blood — dark  coloured — soon  coagulated. 

By  catheter  twice — witnessed  discharge  of  twelve  ounces 
from  ear  in  five  minutes,  previously  to  which  the  blad- 
der was  emptied. 

By  catheter  three  times — pain  in  head  increases — eyes 
more  painful — is  wild  and  delirious — pulse  140 — tongue 
coated  and  dry. 

From  bladder  twice— symptoms  unchanged. 

By  catheter  twice. 

By  catheter  twice — respiration  laborious,  other  symptoms 
unchanged. 

By  catheter  twice — respiration  more  laborious — head 
more  painful — right  side  is  numb  previously  to  dis; 
charge  from  ear,  by  which  relieved. 

By  catheter  twice. 

Pain  in  head  relieved — other  symptoms  same. 


^-Symptoms  relieve 
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OBSERVATIONS. 


Convulsed  throughout  the  day — spasms  very  violent. 
Spasms  violent — respiration   laborious — palpitation  of 
heart — symptoms  indicating  hydrothorax. 
Spasms  and  other  symptoms  continue — pulse  140 — skin 
hot  and  dry. 
Spasms  continue — other  symptoms  relieved. 
Spasms  relieved. 

Spasms  very  violent — pain  excruciating — accompanied  by 
sensation  of  fulness  and  weight— palpitation. 

Spasms  more  violent — pain  and  sensation  of  fulness  con- 
tinue— respiration  laborious — palpitation  increases — 
eyes  very  painful — pulse  150. 

Pain  in  head  relieved. 

Less  pain  in  head — difficulty  of  respiration  increases. 
Pain  in  head  more  violent,  accompanied  by  delirium. 
Pain  in  head  excruciating — dehrium  increases. 

Pain  in  head  and  delirium  continue. 

Delirium  relieved  in  some  degree  after  discharge  from 
ear — pain  in  head  and  other  symptoms  continue. 

Delirium  relieved — spasms  increase. 

Spasms  relieved — vomited  four  ounces  of  blood — dark 
colour. 

From  Nov.  21st  to  Dec.  7th,  from  unavoidable  causes  no 
history  of  case. 

Violent  pain  in  head  with  sensation  of  fulness — and  burn- 
ing heat  about  right  ear  delirium — skin  hot  and  dry 
— tongue  njiuch  coated— pulse  140. 

Pain  in  head  increases — other  symptoms  continue. 

Pain  in  head  excruciating— other  symptoms  continue. 
Pain  in  head  and  dehrium  in  some  degree  relieved. 

Dehrium  increases — pain  in  head  more  violent. 

Delirium  continues — less  pain  in  head. 

From  the  15th  to  22d,  no  discharge  from  ear — from  blad- 
der rather  more  than  usual  quantity,  not  measured — 
delirium  violent — pain  in  head  most  excruciating  with 
sensation  of  fulness — burning  heat  about  right  ear — 
pulse  150 — palpitation — skin  dry — tongue  coated. 

I  Pain  in  head  relieved  after  discharge  from  ear — other 
J     symptoms  same. 

^  Pain  In  head  more  violent. 

From  27th  to  31st  of  December,  no  discharge  from  ear- 
increased  quantity  from  bladder — increased  delirium- 
violent  pain  in  head — pulse  150. 

827.  [8] 
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'  ielirium  and  pain  in  head  relieved — urine  from  ear  co- 
>    loured  with  blood — on  3d,  catheter  not  used — on 
4th,  urine  from  bladder  black. 

\ 

I  Pain — delirium — palpitation — and  all  the  symptoms  en- 
j     tirely  relieved — pulse  100. 

Pain  in  head  increases — spasm  and  swooning-  alternately. 
Pain  in  head  relieved — spasm  and  swooning-  not  so  fre- 
quent. 


Urine  discharg-ed  from  left  ear — about  half  an  ounce 
saved — in  odour  and  colour  does  not  differ  from  dis- 
charge from  right  ear. 

Pain  in  head  more  violent — swooning  frequent — pulse 
140. 

Swooned  ten  times — sometimes  remains  insensible  more 
than  an  hour. 

/Pulse  120 — swooning  not  so  frequent,  nor  so  long  in- 
C  sensible. 

Urine  from  bladder  turned  black — swooning-  relieved. 
Delirium  from  21st  to  25th  so  wild  and  raving  as  to  suf- 
fer no  one  to  come  near  her — on  24th  no  urine  from 
ear,  though  the  usual  sensation  of  heat  and  fulness 
generally  felt  previously  to  the  discharge — urine  dis- 
charged from  left  eye  guttatim  about  two  hours  in 
the  morning. 

From  ear  when  discharg-ed,  as  black  as  pale  ink — from 
bladder  turned  black  after  two  hours — urine  continues 
oozing  from  eye  in  morning — pain  in  head  relieved — 
delirium  continues — is  very  humorous — laughs  and 
sings  and  talks  incoherently — pulse  120. 

More  rational — swooning-  returns,  succeeded  by  unusual 
numbness  except  in  the  fingers — pain  changes  from 
vertex  and  over  the  right  eye  to  back  of  the  head — 
urine  continues  weeping  from  eye — one  ounce  saved, 
does  not  differ  from  discharge  from  ear — pulse  120. 

After  swooning  continued  insensible  for  an  hour — not  the 
least  sensation  for  several  hours  excepting  about  the 
windpipe — urine  from  eye  ceased — pulse  121 — pain  in 
head  continues. 
~)  Swooning  not  so  frequent,  succeeded  by  numbness  of 
5     right  side. 

Swooned  at  ten  A.  M.  and  remained  insensible  until  next 

day  at  half  past  ten  o'clock,  A.  M. 
From  ear  turbid — from  bladder  light  inky  hue — both 

turned  black — swooning  relieved. 
In  evening  from  ear  fourteen  ounces  in  presence  of  Dr« 
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Webb  and  myself,  as  black  as  ink — specimens 
were  sent  to  Dr.  Mitchell,  New  York,  and  Dr.  Gor- 
ham,  Boston. 
From  ear  colour  of  pale  ink — from  bladder  turbid 
and  turned  black. 

From  ear  turbid — though  no  urine  from  bladder, 
S.  yet  no  distention — from  left  ear  six  ounces  of 
J     bloody  urine. 

Violent  pain  in  head — scalp  tender  and  painful. 
b-Head  very  painful — pulge  140. 


Pain  in  head  relieved — pulse  100 — ^urlne  from 
'    bladder  not  measured. 


Violent  pain  and  sensation  of  fulness  in  head. 

1  Insensible — arousing  every  three  or  four  hours 

5    and  immediately  swooning — pulse  120. 

1 


!-Swooning'  relieved — head  less  painful — pulse  100, 


Urine  from  stoinach,  without  much  nausea,  un- 
C    mixed  with  its  contents,  colour  light  yellow — 
J    from  ear  same — pulse  100 — not  much  pain. 
From  bladder  turned  back— from  stomach  light  yel- 
low. 

From  ear  deep — from  stomach  light  yellow — dis- 
charge from  stomach  found  by  analysis  to  contain 
urea,  and  some  of  the  salts  found  in  urme. 

From  bladder  turned  black — pain  and  sensation  of 
fulness  in  head. 

Pain  continues — urine  high  coloured 

From  bladder  turned  black. 
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Spasms  commenced  at  four  P.  M.  and  continued  un- 
til two  o'clock,  A.  M.  in  the  muscles  of  the  jaw'', 
so  violent  that  it  was  impossible  to  open  the  mouth- 
Spasms  relieved — from  bladder  black. 

Spasms  returned. 

^ 

^Spasms  relieved — from  stomach  mixed  with  blood. 


Violent  pain  in  head  and  delirium — pulse  120. 

^  Pain  and  delirium  continue— pulse  130. 

From  bladder  turned  black — from  other  outlets  light 
yellow — pain  and  delirium  relieved — pulse  120. 

From  bladder  turned  black. 

From  stomach  black  as  ink  when  thrown  up. 

Violent  pain  and  sensation  of  fulness  in  head — deli- 
rium— pulse  140 — sight  of  left  eye  impaired,  right 
entirely  destroyed. 

From  stomach  and  ear  turbid,  in  few  hours  turned 
black — sensation  of  fulness  in  head — eyes  very 
painful. 

1 


Pain  in  head  in  some  degree  relieved — eyes  very 
•   painful— constant  nausea  accompanied  discharge 
of  urine  from  stomach. 


From  stomach  as  black  as  ink  when  discharged — af- 
ter which  pain  in  head  relieved — constant  nausea. 
From  bladder  black. 
From  stomach  black. 
Pain  in  head  relieved. 

From  stomach  black—  from  bladder  high  coloured — 
turned  black  in  a  fev/  hours. 

From  bladder  dark  yellow  with  a  reddish  cast,  turn- 
ed black  after  standing  a  few  hours — from  stomach 
light  yellow  and  turned  black. 

From  ear  usual  colour,  turned  black  in  six  hours — = 
from  stomach  black— from  bladder  light  straw  co- 
lour, turned  black  in  four  hours — in  less  pain  than 
she  has  been  since  urine  was  first  discharged  from 
ear — pulse  100. 

From  stomach  black — from  ear  and  bladder  light 
yellow— from  bladder  turned  black-— tension  and 
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swelling-  in  rig-ht  breast — few  drops  of  a  light 
yeUow  fluid  oozes  out. 
Urine  from  all  outlets  reg-ained  its  natural  co- 
lour— that  from  stomach  has  a  very  foetid 
smell  and  saline  taste. 

From  bladder  straw  colour— from  ear  pale  black 
— from  stomach  came  off  in  two  portions — 
first  twenty-eig-ht  ounces  rather  darker  than 
natural — ^turned  black  after  standmg  a  few 
hours — ^the  other  thirty -six  ounces  of  deep 
black — when  discharged,  dull  pain  in  head. 

From  bladder  deep  orange — ear  straw  coloured 
— stomach  a  very  deep  black. 

From  bladder  sti*aw  colour — ear  little  darker 
hue — stomach  pale  black — pain  in  head  and 
delirium. 

From  bladder  lighter  than  usual — ear  deep 
orange,  approaching  to  red — delirium  conti- 
nues— swooning — and  spasms — pain  and  ten- 
sion of  right  breast — few  drops  ooze  from 
nipple — pulse  120 — incubus. 

From  bladder  light  straw  colour — ear  dingy 
yellow — stomach  natural  colour — while  pre- 
sent she  put  a  thick  cloth  to  her  breast,  in  a 
few  minutes  was  completely  soaked  with 
water,  which  had  the  smell  of  urine — when 
dropped  upon  a  heated  shovel  threw  off  the 
pungent  fumes  so  peculiar  to  this  secretion, 
indicating  the  presence  of  urea. 

From  bladder  Ught  yellow  —ear  straw  colour- 
stomach  dirty  yellow — breast  light  yellow. 

From  bladder  and  ear  straw  colour — stomach 
dirty  yellow — breast  partly  white,  and  partly 
of  yellowish  cast — patient  is  rational,  and 
complaining  of  nothing  except  a  disagreeable 
sickness  occasioned  by  the  rank  smell  of  urine 
from  breast. 

From  bladder  and  ear  straw  colour — stomach 
dingy  yellow — discharged  considerable  from 
stomach,  and  complains  of  gnawing  pain. 

Fi-om  bladder  light  yellow — ear  and  stomach 
dingy  yellow — breast    three    potions — 1st. 

Reddish  2d.   Limpid  3d.  Considerably 

bloody,  about  the  colour  of  currant  wine. 

From  bladder  light  yellow — ear,  stomach,  and. 
breast  straw  colour. 

From  bladder  light  yellow — rest  dark  colon  r^ 
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From  bladder  straw   colour  stomach 

black — breast  dark  yellow — and  turned 
black. 

From  unavoidable  cause  catheter  not  used. 

From  bladder  deep  yellow,  and  turned 
black — other  outlets  deep  yellow. 

From  bladder  light  colour — turned  black 
— from  other  outlets  black — all  depo- 
sited black  sediment — feet  and  legs  (Ede- 
matous— urine  begins  to  be  discharged 
from  navel. 

From  bladder  dingy  yellow — other  outlets 
black— a  small  discharge  from  left  ear. 

From  bladder  light  coloured — ear,  sto- 
mach and  breast  black  navel  dirty 

white — while  urine  is  passing  the  navel 
she  suffers  a  painful  sensation  like  that 
which  would  be  produced  by  a  dagger 
being  thrust  into  the  body. 

From  bladder  lemon  yellow — ear  and  sto- 
mach dirty  yellow — one  portion  from 
navel  same  as  yesterday — others  light 
yellow. 

ThCjWhole  lemon  or  yellow  colour. 

Colour  same  as  yesterday. 

From  ear,  stomach,  and  navel,  like  dirty 
water — breast  black — bladder  light  yel- 
low—sixteen ounces  discharged  from 
left  ear. 

From  bladder  nearly  limpid  without  sedi- 
ment— it  soon  turned  black,  and  depo- 
sited a  thick  sediment — ear  and  breast 
light  colour — navel  high  coloured  and 
turned  black — patient  complains  of  ten- 
sion and  swelling  of  left  breast — this  af- 
fection differs  from  the  right  breast,  be- 
ing attended  with  a  sensation  of  cold- 
ness— in  the  right  is  a  fluctuation  per- 
ceived by  striking  with  the  fingers — the 
left  is  hard  and  firm — constriction  of 
chest  and  a  saltish  taste,  which  gene- 
rally precedes  the  vicarious  discharge 
from  the  lungs. 

Colour  of  all  discharges  light  yellow — six 
ounces  of  thick  dark  coloured  blood  dis- 
charged from  left  breast  in  morning — 
pain  and  sensation  of  coldness  and  ten- 
sion relieved — in  evening,  in  presence 
of  Dr.  Webb,  discharged  a  considerable 
quantity,  which  in  colour  resembled  the 
expressed  juice  of  the  phytolacca  de 
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Bladder. 

Right  ear. 

Stomach. 

-(-»  ^ 

-C  CO 

Navel. 

OBSERVATIONS. 

1823. 

I 

I 

candra,  and  in  smell  sulphuretted  hydro- 
gen given  off  by  putrid  eggs. 

May  22 

20 

9 

46 

Eighteen  ounces  discharged  from  left  ear. 

colour  deep  yellow — six  ounces  from 
left  breast  tinged  with  blood. 

23 

20 

17 

12 

14 

60 

The  left  breast  continues  painful — small 
discharge  of  reddish  cast — from  navel 
very  high  colour — from  bladder  limpid 
— others  light  yellow — the  greater  part 
discharged  in  morning  previously  to 

24 
25 

drinking. 

>  No  history  of  case. 

26 

12 

12 

14 

8 

8 

From  stomach  dark  colour. 

27 

12 

8 

28 

12 

From  bladder  black — ear  dark  yellow. 

29 

2 

8 

Violent  pain  in  head — sensation  of  swoon- 

30 
31 

12 
16 

ing — pulse  150 — eyes  painful. 

2 
10 

^  Symptoms  continue. 

June  1 

2 

12 
12 

16 

30 

12 
8 

^  Less  pain  in  head. 

3 
4 

14 
10 

32 
34 

6 
6 

8 

^  Pain  in  head  and  swooning  relieved. 

5 

12 

24 

6 

6 

14 

20 

8 

7 

12 

18 

7 

8 

10 

24 

9 

Eight  ounces  of  urine  from  left  ear  mixed 
with  blood. 

9 

6 

20 

10 

16 

11 

4 

18 

8 

From  bladder  high  coloured — turned  black 
— ear  and  breast  yellow. 

12 

8 

12 

8 

From  the  12th  to  25th  average  quantity 
from  ear  twenty  ounces — bladder  eight 
ounces— breast  six  ounces. 

From  25th  of  June  to  2d  of  July,  no  dis- 
charge from  either  outlet,  though  ca- 
theter used  every  day — violent  pain  in 
head  with  sensation  of  fulness— palpita- 
tion— delirium— pulse  150— tongue  coat- 
ed— restless — trembling — swooning. 

From  2d  to  20th  of  July,  average  quantity 
from  ear  eighteen  ounces — breast  six 
ounces — bladder  five  ounces — occasion- 
ally discharge  from  navel. 

July  21 

4 

16 

8 

Sixteen  ounces  discharged  from  left  ear — 

colour  as  from  right. 

■  22 

8 

28 

From  right  ear  mixed  with  blood — twenty- 
eight  ounces  from  left  ear,  light  yellow 
— turned  black  in  three  hours. 

23 

4 

18 

8 

4 

From  right  ear  tinged  with  blood— 
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1823. 

3 

I 

I 

I 

fourteen  ounces  from  left,  light 
yellow. 

July  24 

14 

16 

8 

12 

From  right  ear  mixed  with  blood — 

twelve  ounces  from  left,  yellow. 

25 

16 

20 

8 

8 

26 

Q 
O 

16 

7 

27 

18 

8 

16 

28 

7 

48 

12 

8 

From  bladder  usual  colour — turned 
black. 

29 

8 

Violent  spasms. 

30 

20 

16 

6 

Discharge  of  urine  from  nose — spasms 
less  violent. 

31 

12 

32 

8 

16 

10 

From  bladder  black. 

Aug.  1 

12 

24 

8 

10 

12 

2 

16 

20 

8 

12 

6 

CJ 

O 

16 

10 

Q 
O 

16 

4 

12 

8 

16 

5 

12 

16 

15 

8 

16 

From  bladder  black. 

6 

16 

18 

20 

8 

17 

7 

16 

22 

16 

12 

8 

4 

14 

18 

16 

10 

14 

From  bladder  black. 

9 

28 

17 

16 

12 

13 

The  following  average  is  calculated  from  diaries  kept  by  Messrs.  Charles 
Goodwin  and  Joseph  W.  Fearing,  (Medical  students.) 

Average  quantity  from  August,  1823,  to  June,  1824 — from  bladder,  twelve 
ounces—from  right  ear,  eighteen  ounces — from  right  breast,  fifteen  ounces — 
from  navel,  twenty  ounces — from  stomach,  nose,  eye,  left  ear,  and  left  breast^ 
the  discharges  have  been  so  irregular  that  an  average  has  not  been  calculated. 

The  following  is  an  extract  from  the  diary  kept  during  the  summer  of  1824, 
by  Mr.  E.  W.  Greene,  student  of  medicine,  which  is  annexed  to  show  the 
quantity  daily  discharged  from  the  left  eye. 


Bladder. 

Right  ear. 

Stomach. 

Breast. 

Navel, 

Nose. 

Left  eye. 

OBSERVATIONS. 

1824. 

I 

I 

I 
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1 

July  20 

16 

15 

12 

13 

2 

21 

10 

32 

36 

17 

1 

22 

16 

30 

16 

10 

23 

14 

35 

20 

36 

3 

3 

24 

10 

32 

8 

16 

14 

13 

Health  much  improved,  and 

25 

12 

30 

16 

30 

16 

6 

>    when  discharges  are  regu- 

26 

20 

46 

16 

38 

16 

8 

lar,  free  from  pain. 

27 

16 

52 

16 

48 

17 

6 

28 

12 

40 

17 

37 

16 

8 

29 

16 

47 

5 

20 

16 

8 

30 

10 

54 

16 

44 

16 
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Art.  IV.  Thoughts  on  the  Pathology  and  Treatment  of  Icterus  or 
Jaundice.  By  N.  Chapman,  M.  D. 

The  origin  of  the  technical  title  of  this  disease  is  somewhat  curious. 
It  comes  from  the  Greek  Ikts^o^,  the  golden  thrush,  the  colour  of  the 
skin  in  the  disease  being  supposed  to  resemble  the  plumage  of  that 
bird,  and  we  are  told  by  Pliny,  that  if  the  patient  looks  at  the  thrush, 
he  is  immediately  relieved  and  the  bird  dies.  By  the  Romans  it  was 
denominated  morbus  regius,  of  which  Celsus  gives  this  facetious  ex- 
planation. Its  cure,  says  he,  is  to  be  attempted  by  exertions  of 
every  kind,  "lusu,  joco,  ludis,  lacivia,  per  quae  mens  exhilaretur: 
ob  quge  regius  morbus  dictus  videtur."  But  Pliny  tells  us  it  was  so 
called,  because  those  who  frequent  the  courts  of  kings  are  most  liable 
to  it,  which  is  probable  from  the  voluptuous  habits  of  such  society,  and 
which  is  not  wholly  irreconcileable  with  the  explanation  of  Celsus. 

The  disease  approaches  in  different  ways,  though  as  it  usually  occurs, 
it  is  introduced  with  much  languor,  inactivity,  and  depression  of  spirits, 
attended  by  anorexia,  head-ache,  preecordial  uneasiness,  considerable 
disorder  of  stomach,  by  flatulence  and  sour  eructations,  or  nausea,  or 
vomiting,  and  sometimes  cramps,  or  cholicky  pains.  These  affec- 
tions so  frequently  prove  tlie  precursors  of  the  disease,  that  from  their 
existence,  its  invasion  may  with  some  certainty  be  predicted.  The 
bowels  are  mostly  costive,  and  when  stools  are  procured  they  are 
hard,  and  of  an  ash  or  white  colour,  indicating  the  absence  of  bile. 
Yet  in  many  instances,  there  is  a  profusion  of  biliary  secretion  with 
laxative  evacuations.  The  urine  is  commonly  scanty,  and  of  a  deep 
yellow,  or  brown,  or  saffron  colour,  staining  linen  dipt  in  it.  There 
is  also  a  very  unpleasant  taste  of  the  mouth,  with  thirst,  though  the 
tongue  is  rarely  changed. 

As  the  case  advances,  the  skin,  which  from  the  commencement,  is 
dry,  and  sometimes  distressingly  itchy,  becomes  with  the  adnata  va- 
riously tinged,  the  colour  appearing  first  in  the  eyes,  cheeks,  neck, 
and-  chest,  from  which  points  it  is  progressively  spread  over  the  whole 
superfices  of  the  body.  But  it  is  not  uniformly  diffused.  I  have  seen  it 
restricted  to  the  eyes,  and  very  often  embracing  only  the  face.  As 
an  anomaly,  it  is  sometimes  confined  to  a  longitudinal  section  of 
the  body.  Behrens  records  a  case  attended  by  hemiplegia,  where 
the  palsied  side  was  so  exclusively  icterose,  that  only  one-half  of  the 
nose  was  coloured.  Examples,  nearly  similar,  are  to  be  met  with  in 
the  writings  of  Valsalva,  Etmuller,  Dupui,  &c.  It  is  most  com- 
monly of  some  modification  of  yellow,  from  a  pale  lemon  to  the  deep- 
No.  I.— Nov.  1827.  [9] 
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est  orange  or  saffron  hue.  Cases,  however,  are  occasionally  present- 
ed, in  which  it  is  green,  or  of  a  darker  or  lurid  colour,  called  green  or 
black  jaundice. 

Not  much  is  to  be  met  with  in  the  treatises  on  the  disease,  re- 
lating to  this  variety;  and  indeed,  the  only  precise  account  of  it 
which  I  have  seen,  is  in  a  short  essay  by  the  late  Dr.  Baillie,  so 
eminently  distinguished  by  the  accuracy  of  his  observations.  The 
substance  of  what  he  has  communicated  on  the  subject,  I  shall  notice 
under  the  several  heads  of  my  inquiry.  Excepting  the  dift'erence  in  the 
colour  of  the  skin,  the  symptoms  do  not  essentially  vary  from  those 
I  have  detailed.  It  is  said  to  occur  more  frequently  in  the  middle 
and  advanced  periods  of  life  than  at  an  earlier  age,  though  occasion- 
ally it  appears  in  young  persons,  and  oftener  in  men  than  women. 
The  progress  of  the  case  is  also  slower,  continuing  a  year  or  two,  or 
in  some  instances  for  many  years,  and  though  exempt  from  violent  af- 
fections, it  steadily  pursues  its  course,  till  the  powers  of  the  consti- 
tution are  exhausted. 

It  has  happened,  however,  in  some  instances,  that  the  three  colours 
have  existed  in  dilFerent  parts  of  the  same  person.  Lanzoni  had  a 
patient  whose  face  was  green  to  the  throat,  while  the  right  side  of 
the  body  was  black,  and  the  left  yellow.  The  green  and  black  gra- 
dually became  yellow,  the  black  again  resumed  its  colour,  and  finally 
the  whole  was  yellow.  But  to  return  to  the  history  of  the  ordinary 
form  of  the  disease. 

Tenderness  of  the  epigastrium  and  right  hypochondrium  is  now 
complained  of,  and  fever  more  or  less  intense,  ensues — the  pulse  be- 
ing full  and  strong,  and  sometimes  hobbling  and  even  intermittent. 
Numerous  are  the  cases,  however,  in  which  there  is  little  or  no  fe- 
ver, or  disturbance  of  the  circulation.  The  head  is  not  unfrequently 
aflfected  by  pain  or  fulness,  and  the  disorder  of  vision  incident  to  the 
disease  is  proverbial.  My  allusion  is  more  particularly  to  all  objects 
being  seen  of  a  lurid  or  yellowish  hue,  and  which  was  early  observed* 
as  appears  from  the  following  lines  of  Lucretius. 

*'  Lurida  praeterea  fiunt,  qusequomque  tuentur 
Arquatei;  quia  luroris  de  corpore  eorum 
Semina  multa  fiuunt,  simulacris  obvia  reran), 
Multaque  sunt  oculis  in  eorum  denique  mixta, 
Quae  contage  sua  palloribus  omnia  pingunt." 

And  Shakspeare,  no  less  the  poet  of  nature,  declares — 


—  "  To  the  jaundiced  eye 

AH  things  seem  yellow," 
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Nor  is  medical  authority  wanting  to  the  same  effect,  as  that  of  Ga- 
len, Sydenham,  Boerhaave,  Van  Swieten,  Hoffman,  &c.  who 
assert,  that  they  have  occasionally  seen  it.  But  long  and  generally 
as  the  notion  has  been  entertained,  it  is  doubted  by  some,  whether 
there  be  any  foundation  for  it,  and  certainly  it  is  by  no  means  a  com- 
mon occurrence.  The  fact  was,  I  believe,  first  denied  by  Mercu- 
RiALis,  afterwards  by  Haller— and  by  Heberden  we  are  told,  that 
of  all  his  icteric  patients,  he  had  two  only  who  confessed  its  exist- 
ence, and  their  testimony  he  distrusted.  My  own  experience  is  de- 
cidedly against  it.  Whenever  it  takes  place,  the  humours  of  the  eye 
must  be  tinged,  and  such  is  a  very  rare  event.  But  in  other  respects 
I  have  seen  the  vision  much  affected  by  dimness,  or  becoming  double 
or  inverted. 

Calculi  passing  through  the  ducts  of  the  liver,  are  productive  of 
spasmodic  pain  in  various  degrees  of  intensitj^  and  which  is  often  at- 
tended by  vomiting  so  violent  that  nothing  can  be  retained.  The 
pain,  however,  is  mostly  circumscribed  to  the  lower  part  of  the  sto- 
mach and  duodenum,  shooting  through  to  the  back,  though  such  is 
sometimes  its  vehemence,  that  there  is  an  inability  to  lie  down,  and 
the  sufferer,  in  a  sitting  posture,  is  actually  drawn  double.  After  a 
while,  relief  is  afforded,  as  is  usually  believed,  by  the  escape  of  the 
calculus,  which  continues  for  days,  or  weeks,  or  months,  or  even  for 
years — or  in  short  till  a  second  one  gets  into  the  same  position.  Even 
admitting  this  explanation  as  applicable  to  some  cases  with  such  symp- 
toms, it  surely  cannot  be  universally  received.  Many  are  the  in- 
stances in  which  I  have  known  the  pain  removed  by  remedies  which 
could  have  had  no  tendency  to  promote  the  expulsion  of  a  calculus, 
and  under  circumstances  precluding  absolutely  the  suspicion  of  its 
existence.  Most  probably  here  it  was  induced  by  spasm  of  the  duct 
or  stomach,  or  duodenum,  independently  of  any  calculous  irritation, 
and  so  analogous  are  the  two  affections,  that  I  know  hardly  any  criteria 
by  which  they  can  be  discriminated.  Coe,  Heberden,  and  other 
writers,  however,  deny  that  icterus  ever  arises  from  spasm. 

What  I  have  hitherto  said,  relates  to  the  more  violent  and  invete- 
rate shapes  of  the  disease.  Every  practitioner,  however,  of  much  ex- 
perience, has  seen  it,  and  with  the  deepest  tinge  of  the  skin,  produc- 
tive of  no  constitutional  disturbance — the  appetite,  the  pulse,  the 
tongue,  the  secretory  and  other  discharges,  continuing  healthy,  and 
so  little  is  the  individual  affected,  that  he  goes  about  pursuing  his  or- 
dinary occupations  without  detriment  or  inconvenience. 

The  career  of  the  disease  is  very  different:  sometimes  speedily 
submitting  to  slight  remedies,  or  the  spontaneous  efforts  of  nature. 
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Not  a  few  cases  of  it,  however,  prove  very  indomitable,  running  on 
for  a  length  of  time,  and  ending  in  hydropic  elFusions,  or  extreme 
emaciation  with  hectic  fever,  or  some  cerebral  alFection,  as  coma,  apo- 
plexy, palsy,  or  convulsions. 

Concerning  the  remote  causes  of  jaundice,  these  are  many  and  di- 
versified, or  such,  at  least,  have  been  assigned.  Commonly,  it  is  as- 
cribed to  the  entrance  of  bile  into  the  circulation,  owing  to  an  ob- 
struction of  the  ducts  of  the  liver,  from  inspissated  bile,  or  calculi, 
or  spasmodic  stricture,  or  thickening  of  the  lining  tissue  of  the  tubes, 
or  heavy  hepatic  congestions,  or  by  infarctions  of  the  duodenum,  or 
enlarged  pancreas,  or  by  pregnancy. 

Torpor  or  paralysis  of  the  ducts,  has  also  been  alleged  to  be  a 
cause,  as  well  as  the  choaking  up  of  the  choledochus  by  worms.  Ex- 
amples are  recorded  by  Beuth,  Lieutaud,  and  Ludwig,  of  lumbrici 
being  found  either  in  the  ducts  or  gall  bladder  of  icteric  patients,  and 
a  preparation  of  the  liver  is  in  the  museum  of  this  university,*  illus- 
trative of  the  same  fact,  taken  from  an  individual  who  sunk  under 
protracted  sufferings,  from  hepatitis  with  jaundice.  But  it  is  very  of- 
ten brought  on  by  other  circumstances.  Certain  poisons  will  induce 
it  according  to  Galen,  who  saw  a  green  colour  to  take  place  all 
over  the  body  of  one  of  the  emperor's  slaves,  from  the  bite  of  a  viper," 
which  has  been  subsequently  confirmed  as  to  the  influence  of  the  vi- 
rus of  that  reptile  by  Fontana — and,  I  have  understood  the  icteric  as- 
pect is  a  very  common  effect  from  the  bite  of  the  rattlesnake  and  some 
other  venomous  serpents  of  this  country.  Lanzoni  tells  us,  that  "  he 
observed  an  icterus  occasioned  by  the  bite  of  a  cat,  which  lasted  forty 
days,"  and  Van  Swieten  another  by  that  of  a  dog.  Topical  yellowness 
is  a  pretty  uniform  effect  of  the  sting  of  the  bee,  wasp,  hornet,  &c.  &c. 
in  two  instances  of  poisoning  from  arsenic  which  came  under  my  no- 
tice, the  skin  as  well  as  the  serous  exhalations  in  the  cavities  of  the 
body,  was  deeply  tinged  with  the  hue. 

Not  unfrequently  too,  the  disease  proceeds  from  mental  emotions. 
Either  vehement  rage  or  terror  has  excited  it,  and  it  has  resulted  from 
petulance,  grief,  anxiety,  and  other  irritating  or  depressing  moral  in- 
fluences, conformably  to  the  experience  of  Morgagni,  Valsalva, 
Behrens,  Tode,  Monro,  Drummond,  &c.  Excessive  grief,  from 
the  loss  of  children,  caused  it  in  two  ladies  whom  I  attended. 

Nothing  escaped  the  comprehensive  observation  of  Shakspeare. 
The  following  is  the  reply  of  the  gay  Gratiano  to  the  gloomy  mora- 
lizings  of  Antonio  in  the  Merchant  of  Venice. 
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"  Let  me  play  the  fool, 
With  mh'th  and  laughter  let  old  wrinkles  comci 
And  let  my  liver  rather  heat  with  wine. 
Than  my  heart  cool  with  mortifying  groans. 
Why  should  a  man,  whose  blood  is  warm  within. 
Sit  Uke  his  grandsire  cut  in  alabaster  ? 
Sleeps  when  he  wakes  ?  and  creeps  into  the  jaundice 
By  being  peevish.'"  

In  the  tent  scene  of  Troilus  and  Cressida,  Agamemnon  is  thus 
made  to  address  his  council  of  lieutenants,  who  had  become  despon- 
dent at  the  protraction  of  the  seige  of  Troy. 

"Princes 

What  gne/ hath  set  the  jaundice  on  yoiu'  cheeks? 

The  ample  proposition,  that  hope  makes 

In  all  designs  begun  on  earth  below. 

Fails  in  the  promised  largeness :  checks  and  disasters 

Grow  in  the  veins  of  actions  highest  record; 

As  knots,  by  the  conflux  of  meeting  sap 

Infect  the  sound  pine,  and  divert  his  grain 

Tortive  and  errant  from  his  course  of  growth." 

Concussion  from  the  explosion  of  a  bomb  in  a  room,  I  have  learned 
from  an  authentic  source,  once  excited  it  almost  instantaneously. 
Twice  I  have  witnessed  it  brought  on  by  ingesta,  without  spasm,  or 
other  gastric  uneasiness,  except  nausea  and  oppression. 

Those  who  are  most  subject  to  the  disease  are,  the  sedentary,  the 
indolent,  and  studious,  or  whose  occupations  require  a  curvature  of 
the  body,  or  the  dissipated,  and  particularly  the  intemperate  and  de- 
bauched. The  hysterical  and  hypochondriacal  are  exposed  to  it,  and 
all  such  as  are  harassed  by  the  cares,  disappointments,  or  vexations 
of  life.  Criminals  are  said  by  Haller  to  be  peculiarly  liable  to  it, 
whether  from  confinement  or  mental  inquietude,  does  not  clearly  ap- 
pear. 

No  age  or  sex  escapes  the  disease.  It  is  incident  to  infancy,  and 
every  subsequent  stage  of  existence.  Generally,  however,  it  is  met  with 
in  those  somewhat  advanced  in  life,  and  more  perhaps  in  males  than 
females,  though  the  difference  seems  not  so  great  as  generally  sup- 
posed. "  Men  and  women,"  says  Heberden,  are  equally  liable  to 
this  malady:  in  a  continued  succession  of  a  hundred  patients,  I  count- 
ed fifty -two  males,  and  forty-eight  females." 

The  phenomena  of  jaundice  are  so  peculiar,  that  it  can  hardly  be 
mistaken  for  any  other  disease.  It  is  stated  by  Heberden,  'Hhat  the 
most  distinguishing  signs  are  a  yellowness  of  the  eyes,  skin,  and 
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urine,  and  a  want  of  this  colour  in  the  stools,"  which  symptoms  are 
selected  by  Cullen  in  his  definition  of  it. 

Nor  need  much  be  said  of  the  prognosis.  Most  cases  of  a  recent  and 
functional  nature  are  sufficiently  medicable,  and  especially  so  as  re- 
spects those  of  infancy.  Being,  however,  of  long  standing,  and  com- 
plicated with  disorganizations  of  the  liver  or  other  important  struc- 
tures, or  in  the  old  and  infirm  in  any  respect,  they  prove  generally 
incurable,  or  of  very  slow  or  doubtful  amendment. 

Contrary  to  common  opinion,  it  is  asserted  by  Heberden,  that  at- 
tacks from  gall-stones  rarely  are  fatal.  Nor  according  to  Burserius, 
*'  is  there  much  reason  to  apprehend  danger  when  occasioned  by  hys- 
teria, hypochondriasis,  or  pregnancy,  as  it  quickly  ceases  after  deli- 
very," in  which  latter  remark  I  cannot  concur,  having  witnessed  in 
several  instances  very  opposite  results.  It  has  already  been  mention- 
ed on  the  authority  of  Baillie,  that  where  the  tinge  is  lurid  or  green, 
though  the  case  may  be  protracted,  recoveries  seldom  take  place. 
Melsena,  or  the  purging  or  vomiting  of  dark  grumous  blood  is  usually 
a  mortal  occurrence,  and  emaciation  with  hectic  fever,  or  dropsical 
elFusion,  or  any  heavy  cerebral  affection,  as  profound  coma,  apoplexy, 
palsy,  or  convulsions,  imports  either  immediate  or  remote  danger. 

We  may  generally  prognosticate  favourably  where,  with  improve- 
ment in  the  appearance  of  the  surface,  there  is  a  subsidence  of  gastric 
disorder,  more  natural  faeces,  and  heavy  deposits  in  the  urine.  Cer- 
tain evacuations,  as  haemorrhage  from  the  nose  or  rectum,  or  by  per- 
spiration, or  from  the  kidneys,  or  bowels,  are  reputed  to  be  critical, 
promptly  resolving  the  disease  in  some  cases. 

The  appearances  on  dissection,  from  the  history  of  the  re- 
mote causes  of  the  disease  which  has  been  given,  must  of  course 
vary  much.  The  liver  in  certain  cases  exhibits  great  diversity  of 
structural  derangement,  while  in  other  instances  it  is  slightly  or  not 
at  all  alFected.  In  the  green  jaundice,  Baillie  affirms,  <'that  the 
liver  is  often  enlarged,  hard,  and  tuberculated  throughout  its  whole 
substance,  though  this  morbid  change  of  structure  is  sometimes  con- 
fined to  a  single  part  of  it,  and  occasionally,  no  induration  whatever 
is  discoverable  in  that  viscus."  Gall-stones  are  occasionally  found 
in  its  ducts  as  well  as  its  bladder,  varying  as  to  number,  figure, 
and  size.  "Frequently,  however,"  says  Burserius,  "in  icteric 
bodies,  no  morbid  condition  of  the  liver,  no  taint  of  the  ductus  biliferi, 
and  no  biliary  calculi  are  observable."  This  statement  is  substan- 
tially confirmed  by  Heberden.  The  stomach  and  duodenum  very 
often  betray  marks  of  phlogosis  or  its  consequences,  by  thicken- 
ing or  other  changes  of  tissue.    For  the  most  part,  the  qualities  of 
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the  bile,  cjstic  and  hepatic,  are  altered  in  colour  and  consistency.  It 
has,  to  use  the  language  of  Good,  "been  met  with  acid,  acrid,  salt- 
ish, insipid,  whitish,  black,  green,  eruginous,  and  versi  coloured — as 
dense  and  dark  as  elder  rob,  as  tenacious  and  limpid  as  the  white  of 
eggs,  and  as  crowded  and  granular  as  the  spawn  of  frogs." 

In  very  violent  and  lingering  attacks,  every  part  of  the  interior  of 
the  body  is  tinged  of  the  same  hue  as  the  skin.  The  pericardium, 
the  heart,  the  abdominal  viscera,  the  blood-vessels,  the  meninges  and 
substance  of  the  brain,  the  fat,  the  cartilages,  and  even  the  bones, 
have  been  observed  in  this  state.  Excepting  the  milk,  all  the  secreted 
fluids,  as  the  perspiration,  the  saliva,  the  sputum,  the  semen,  the 
serous  exhalations  into  the  cavities,  &c.  are  also  found  discoloured. 
These  statements  are  made  on  the  authority  of  Bartholine,  Lieu- 

TAUD,   MORGAGNI,    VaN  SwIETEN,    StORKE,    HaLLER,  BuRSERIUS, 

Heberden,  Powell,  &c. 

What  is  the  proximate  cause  or  true  pathology  of  jaundice  seems 
not  determined.  As  before  intimated,  it  has  generally  been  ascribed 
to  the  absorption,  more  especially  of  cystic  bile  into  the  circulation, 
from  some  obstruction  to  its  passage  into  the  duodenum.  That  it 
does  not  depend  on  this  cause  exclusively,  is  shown  by  a  case  report- 
ed by  RicHTER,  where  the  disease  occurred  in  an  individual,  who, 
after  death,  was  found  destitute  of  a  gall-bladder — and  scarcely  less 
conclusive  is  the  result  of  an  experiment  by  Portal,  in  which  he 
tied  the  cystic  duct  of  an  animal  without  producing  jaundice.  I  have 
long  entertained  doubts,  whether  it  could  be  assigned,  under  any 
circumstances,  to  either  species  of  bile.  It  appears  to  me,  1.  That, 
were  it  owing  to  this  cause,  the  disease  might  at  any  time  occur,  or 
whenever  there  is  bile  exposed  to  the  action  of  the  lacteals  or  other 
absorbents,  as  when  accumulated  in  the  stomach  and  small  intestines: 
2.  That  though  the  stools  usually  indicate  a  want  of  bile,  this  is  not 
uniformly  so:  3.  That  in  many  instances  of  the  disease,  no  obstruc- 
tion existed  on  a  post  mortem  examination  in  the  ducts  of  the  liver, 
or  any  other  derangement  to  account  for  it:  4.  That  the  peculiar  bit* 
ter  taste  of  bile  is  not  discernable  in  any  of  the  fluids:  5.  That  the 
disease  sometimes  comes  on  too  suddenly,  as  in  the  instance  of  the 
concussion  of  a  bomb,  or  from  violent  paroxysms  of  rage,  to  sup- 
pose it  to  be  owing  to  absorption. 

To  these  arguments  it  maybe  added,  that  in  this  disease  there  is  very 
rarely  any  genuine  bile  formed.  The  fluid,  discoverable  on  dissection, 
as  well  hepatic  as  cystic,  has  scarcely  any  such  properties  as  to  taste, 
colour,  or  consistency.  It  is  a  peculiar  one,  the  result  of  a  morbid 
secretory  action,  caused  by  the  condition  in  which  the  liver  is  placed. 
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Even  admitting  that  absorption  takes  place,  as  is  contended  for, 
the  tinge  imparted  to  the  skin,  should  then  be  of  a  correspondent 
colour,  and  not  of  the  various  shades  of  yellow  which  happens.  But 
such  a  process  no  more  goes  on  in  this  case  than  in  retention  of  urine. 
The  bile  must  be  taken  up  from  the  pori  biliarii  or  hepatic  or  cystic 
ducts,  or  gall-bladder,  which  is  contrary  to  all  analogy  and  fact. 
Does  it  ever  happen  in  relation  to  the  urine  under  such  circum- 
stances? Conceding  that  genuine  urine  has  been  discharged  from 
the  stomach  and  other  remote  parts  of  the  body,  of  which  some  in- 
stances are  reported,  they  supply  no  evidence  of  its  absorption. 
These  parts  have  assumed  a  vicarious  office  as  we  have  frequent  oc- 
casion to  witness  with  regard  to  menstruation. 

EmbaiTassed  by  these  difficulties,  some  of  the  advocates  of  the  hypo- 
thesis, which  ascribes  jaundice  to  bile,  have  so  far  changed  their 
ground,  as  to  allege  the  greater  probability  of  its  being  introduced  into 
the  blood  by  regurgitation,  or  lacteal  absorption.  As  to  the  first  of 
these  suppositions,  its  absurdity  is  so  obvious,  that  it  has  received  a 
very  slender  support,  and  in  relation  to  the  second,  experience  re- 
futes it.  By  Powell,  a  recent  and  authoritative  writer  on  the  sub- 
ject, we  are  informed  that  the  disease  never  accompanies  those 
cases  of  immense  secretion  of  hile,  which  are  called  cholera,  at  least  I 
have  never  seen  it  in  very  violent  ones,  nor  do  I  know  any  author 
who  mentions  it,  even  as  an  accidental  symptom,  and  if  it  had  hap- 
pened, it  could  not  possibly  have  been  overlooked.  Bianchi,'^  con- 
tinues he,  gives  a  case  where  this  circumstance  was  more  narrowly 
investigated,  for  he  examined  the  lacteals  of  a  man  who  had  died  of 
cholera,  and  found  that  their  contents  were  not  in  the  least  tinged  by 
bile."  Let  me  repeat  that  there  is  no  absorption  of  bile.  The  secre- 
tory function  of  the  liver  in  jaun^^ice,  so  far  as  concerns  the  healthy 
exercise  of  it  is  suspended,  as  in  bilious  or  malignant  fever,  and  the 
earliest  manifestation  of  recovery,  is  the  restoration  of  its  office. 

Considered  as  no  longer  tenable,  these  views  are  now  abandoned 
by  the  best  pathologists,  and  a  very  early  notion  is  revived,  which 
supposes,  that  the  phenomenon  is  owing  to  the  liver  being  altered  in 
its  structure  or  functions,  and  the  materials  of  bile  in  the  blood  con- 
sequently not  being  separated.  But  can  there  be  a  looser  speculation, 
or  a  greater  absurdity.^  The  elements  of  bile,  are  not  bile  itself,  which 
is  a  peculiar  fluid,  the  product  only  of  the  secretory  action  of  the 
liver,  and  can  never  exist  till  the  blood  is  subjected  to  this  process. 

Denying,  therefore,  altogether  these  several  hypotheses,  I  am  led 
to  believe,  that  in  some  undefined  irritation  of  the  chylopoietic  vis- 
€cra,  arising  from  any  of  the  remote  causes  formerly  enumerated, 
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with  which  the  capillaries  sympathising,  the  serum  of  these  vessels 
undergoes  a  morbid  change,  as  in  yellow  fever,  and  in  certain  cases 
of  poisoning,  &c.  The  samtf  discolouration  which  occurs  in  a  part, 
from  a  bruise,  happens  in  all  these  instances,  and  is  equally  referrible 
to  the  torpor  or  impaired  vitality  of  the  extreme  vessels.  The  capil- 
laries being  in  this  languid  state,  no  matter  how  it  may  be  induced, 
are  disposed  to  form  a  fluid  of  some  shade  of  yellow  or  its  combi- 
nations, thus  tinting  the  surface,  &c.  We  meet  with  it  in  the  ca- 
chexies, &c.  It  sometimes  happens  in  the  diseases  of  the  spleen — 
I  have  seen  it  as  an  attendant  on  gastric  or  enteritic  epilepsy,  and 
very  conspicuously  in  the  chlorotic  affections,  where  the  complexion 
exhibits  all  the  gradations  of  hues  from  the  icterose  to  the  green  and 
lived.  As  strongly  is  it  illustrated  in  the  cutaneous  efflorescences, 
especially  when  of  a  weak  or  typhoid  character.  Cases  of  rubeola, 
scarlatina,  and  erysipelas  have  repeatedly  come  under  my  care,  fol- 
lowed by  this  sallowness.  But  the  most  striking  proof  is  offered  in 
some  of  the  early  eruptions  of  infancy.  These,  at  first  florid,  on  the 
weakening  of  the  vessels,  gradually  assume  the  sallow  hue.  The  act  of 
death  is  often  productive  of  the  same  effect.  It  is  indeed  a  very  com- 
mon occurrence,  however  pallid  before,  for  the  corpse  to  become  all 
over  yellow.  But  it  may  be  asked,  does  not  jaundice  also  tinge  the 
internal  structure  of  the  body?  Be  it  admitted,  and  what  can  be 
deduced  from  it.^  Does  it  not  often  occur,  where  it  cannot  possibly 
be  imputed  to  bile?  Moreover,  are  not  the  capillaries  distributed 
through  every  part,  the  most  minute  and  obscure  recesses  of  the  ani- 
mal machine,  and  as  the  cutaneous,  so  are  the  rest  affected? 

Considerations,  such  as  I  have  presented,  seem  to  demonstrate  that 
jaundice  is  net  owing  to  the  absorption  of  bile,  and  we  are  left,  as  I 
conceive,  to  seek  for  the  cause  of  it,  in  that  state  of  the  extreme  ves- 
sels which  has  been  described.  The  parent  irritation  of  the  chylo- 
poietic  viscera,  which  is  very  commonly,  I  suspect,  in  the  mucous 
tissue  of  the  stomach  or  duodenum,  and  not  the  liver,  is  extended 
to  the  capillaries,  and  in  consequence  of  the  condition  thus  induced, 
changes  are  wrought  in  the  serous  fluid  circulating  through  them, 
characteristic  of  the  icteric  affections.  Complexional  hues  being  be- 
stowed in  this  manner  in  various  other  cases,  why  should  it  not  also 
happen  in  jaundice?  That  the  closest  similarity  exists  in  the  whole 
of  these  affections  is  undeniable,  and  it  remains  for  those  who  are  op- 
posed to  the  views  I  have  endeavoured  to  sustain,  to  point  out  the 
peculiar  and  distinctive  character  of  jaundice. 

It  is  sufficiently  apparent,  from  the  preceding  account  of  jaundice,  ^ 
that  the  prospect  of  effecting  a  cure,  cannot  be  the  same  in  tlje  dif- 
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ferent  cases — and,  to  be  appropriate,  our  remedies  must  be  varied, 
according  to  circumstances.  The  remote  and  not  the  proximate 
cause  of  it,  we  are  called  upon  to  reSiove  in  many  instances,  and 
from  the  diversity  of  circumstances  by  which  it  is  induced,  there  can 
be  no  uniform  or  consistent  plan  of  management  adopted.  Nor  is 
this  the  only  difficulty  to  be  encountered.  Cases  dependent  on  the 
most  opposite  conditions,  and  exacting  quite  a  different  curative  pro- 
cess, are  so  obscurely  designated,  as  to  elude  all  the  powers  of  dis- 
crimination. It  is  on  these  accounts,  that  our  practice  is  nearly 
ahvavs  tentative,  and  I  fear,  too  often  degenerates  even  into  absolute 
empiricism. 

In  the  ordinary  forms  of  the  disease,  where  little  fever  or  local  pain 
exists,  we  commence  the  treatment  with  evacuations  of  the  primae  viae, 
and  emetics  are  especially  useful. 

Cathartics  are  also  important,  so  much  so,  indeed,  as  to  constitute 
a  very  essential,  and,  not  unfrequently,  the  only  remedies.  Begin- 
ning with  active  purging  by  calomel  alone,  or  with  its  ordinary  ad- 
juncts, the  bowels  are  subsequently  to  be  kept  in  a  soluble  state,  by 
magnesia,  the  neutral  salts,  or  other  gentle  laxatives. 

These  two  classes  of  remedies  operate  probably  on  nearly  the  same 
principle,  removing  causes  of  gastric  or  intestinal  irritation,  and  by 
exciting  the  liver  sympatheticall}",  through  the  strong  impression 
made  on  the  alimentary  canal.  In  proof  of  the  beneficial  tendency 
of  purging  in  particular,  it  may  be  repeated  that  jaundice  is  often 
cured  by  the  spontaneous  occurrence  of  diarrhoea. 

The  case  I  have  presented,  one  of  the  simplest  of  the  disease, 
is  comparatively  easy  of  cure.  But  it  wears  a  more  complicated 
aspect,  and  demands  a  different  course  of  proceeding.  Coming  on 
with  fever,  or  a  strong,  full  pulse,  and  topical  uneasiness,  venesec- 
tion must  be  practised,  and  to  some  extent,  to  remove  such  a  condi- 
tion of  the  system.  Greatly  may  it  be  aided  by  topical  bleeding,  which 
is  too  much  neglected.  The  stomach,  the  duodenum,  and  theliver,  are 
here  all  involved  in  irritation,  congestion,  or  phlogosis.  By  a  detrac- 
tion of  a  few  ounces  of  blood  from  the  epigastric  or  right  hypochon- 
driac region,  according  to  the  indication,  1  have  seen  signal  advan- 
tage to  result,  and,  where  the  means  of  local  bleeding  cannot  be  had, 
blistering  may  be  substituted.  Not  less  are  these  measures  required 
in  those  distractions  of  the  head,  which  sometimes  prevail  for  days, 
and  relief  not  being  aflbrded,  prove  one  of  the  most  afflictive  attend- 
ants on  the  case. 

What,  however,  calls  for  the  most  vigorous  proceedings,  is  a  re- 
lentless obstruction  of  the  biliary  ducts,  from  a  calculus  or  the  spasm 
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of  these,  or  of  the  stomach,  &c.  inducing  the  intense  suffering  for- 
merly noticed. 

The  indication  here  is  two-fold,  to  induce  relaxation  of  the  duct,  &c. 
so  as  to  overcome  the  impediment,  and  to  obviate  inflammation,  which 
would  follow  were  obstruction  or  the  spasm  to  continue.  To  meet  these 
views,  we  resort  to  copious  venesection,  sometimes  even  ad  deliqimm 
— to  the  warm  bath — topical  fomentations,  and  to  bleeding  bj  cups 
or  leeches — to  vesication — to  anodyne  enemata  and  emetics.  With 
regard  to  the  latter,  their  use  must  necessarily  be  precarious  and 
doubtful,  to  the  expulsion  of  calculi. 

These  are  found  of  various  sizes,  from  that  of  a  small  granule  to  a 
hen's  egg.  It  is  obvious,  that  when  the  stone  is  so  great  as  not  to  pass 
through  the  duct,  vomiting  must  be  mischievous — and  it  is  utterly 
impossible  to  ascertain  its  dimensions.  All  that  we  can  do  is  to  be 
governed  by  the  symptoms.  Much  pain,  fever,  and  general  excite- 
ment existing,  emetics  are  to  be  avoided. 

Being  relieved  of  this  urgent  affection,  the  case  next  calls  for  the 
means  which  are  supposed  by  many  to  have  the  power  of  dissolv- 
ing or  otherwise  destroying  biliary  concretions.  But  I  believe  they 
operate  on  no  such  principle,  and  it  is  not  easy  to  explain  their  efli- 
cacy.  Be  their  modus  operandi  as  it  may,  experience  has  taught  that 
some  of  them  are  useful.  Ether  and  the  spirit  of  turpentine  mixed,  had 
once  a  high  reputation  under  such  circumstances,  though  now  little, 
or  not  at  all  employed.  Ever  having  done  good,  I  suspect  it  was  by 
their  carminative  or  antispasmodic  powers,  and  not  from  any  efficacy 
as  a  solvent  or  deobstruent.  Combinations  of  the  alkalies,  in  the 
mild  as  well  as  the  caustic  state,  have  also  long  claimed,  and  per- 
haps justly,  much  attention.  They  are  variously  administered,  though 
the  ordinary  shape  is  that  of  Castile  soap.  Equal  portions  of  it,  rhu- 
barb and  aloes,  with  or  without  calomel,  I  have  often  known  to  be 
effectual.  The  common  potash  mixture,  prepared  agreeably  to  the 
annexed  formula,  is  likewise  serviceable  in  a  table-spoonful  dose,  oc° 
casionally.  *  But  incomparably  the  best  preparation  which  I  have  ever 
tried,  is  the  following  popular  nostrum. t 

Many  articles,  which  must  act  in  a  very  different  mode  from  these 

*  R.  Potassze  Carbonas — Gum  Arab,  aa  ^j. — Tinct.  Theb.  gtt.  xxx. — OL 
Menth.  gtt.  x. — Aq.  Font,  |iv. 

■j-  R.  Carbonas  Potassae,  5j. — Sapon.  Hispan. — Gmn  Arab,  aa  ^ss. — Alcohol 
dilut.  ib. — To  be  frequently  stirred,  so  that  the  ingredients  may  be  well  mixed 
and  dissolved,  which  will  require  several  days.  The  dose  is  half  a  wine-glass- 
ful, to  be  taken  for  three  successive  mornings  fasting,  and,  if  not  relieved,  omit 
it  for  one  day,  and  then  recur  to  the  same  mode. 
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alkaline  remedies  are  entitled  to  confidence.  The  acids,  mineral  as 
well  as  vegetable  are  among  these,  and  especially  the  nitric,  which 
is  by  some  highly  estimated.  Cider  or  even  lemonade  I  have  known 
to  be  serviceable. 

As  a  general  rule,  however,  the  treatment  consists  principally  in 
keeping  up  a  pretty  constant  impression  on  the  primae  vise  by  purga- 
tives, with  which  view  the  pill  or  the  syrup  of  the  butter-nut  is  well 
entitled  to  notice.* 

Next,  where  the  case  does  not  give  way,  an  alterative  course  of 
mercury  should  be  resorted  to,  and  this  failing,  the  nitro-muriatic 
acid,  exhibited  internally,  as  well  as  applied  externally  by  frictions, 
or  as  a  bath,  may  be  tried.  It  is  at  this  juncture,  that  the  taraxacum, 
the  dandelion  of  our  fields,  has  been  much  trusted  to  by  some  prac- 
titioners. 

Directly  the  reverse,  however,  of  this  plan  of  management,  is  re- 
commended, consisting  alone  in  the  narcotics,  as  cicuta,  hyosciamus, 
belladonna,  the  prussic  acid,  &c.  To  alleviate  spasmodic  pain,  or 
to  quiet  irritation,  I  give  opiates,  and  for  no  other  purpose  resort  to 
narcotics,  believing  that  these  are  the  only  purposes  which  they  are 
capable  of  fulfilling  at  this  stage  of  the  disease. 

Of  the  icteric  cases,  dependent  on  disorganized  conditions  of  the 
liver,  I  shall  here  say  nothing.  Being  merely  effects  of  another  dis- 
ease, the  cure  can  only  be  accomplished  by  its  removal,  to  point  out 
the  treatment  of  which,  is  alien  to  my  present  design.  Little  more, 
therefore,  remains  to  suggest  as  to  the  management  of  icterus,  than 
that  advantage  is  sometimes  derived  from  the  use  of  those  mineral  wa- 
ters, which  are  found  appropriate  to  the  other  hepatic  derangements. 
Even  a  journey  to  the  Springs,  and  particularly  when  taken  on  horse- 
back, is  occasionally  useful,  not  probably,  as  is  generally  imagined, 
so  much  by  dislodging  calculi,  as  invigorating  the  primae  viae,  or  the 
secretory  action  of  the  liver.  It  is  on  the  same  principle  that  elec- 
tricity and  galvanism  have  been  applied  to  the  cure  of  these  cases. 

Too  much,  however,  is  usually  done  in  the  treatment  of  this  dis- 
ease. As  long  as  the  sallowness  of  the  surface  endures,  it  is  thought 
by  many  practitioners,  and  always  by  the  patient,  that  there  is  occa- 
sion for  the  continuance  of  active  remedies.  But  this  colour  of  the 
skin,  merely  an  effect  over  which  we  have  little  control,  when  uncon- 
nected with  constitutional  disturbance  may  be  disregarded,  or  left  to 
the  natural  or  recuperative  powers  to  remove.  From  an  opposite 
course,  harassing  the  system,  and  especially  the  primae  viae  by  such 


*  The  Juglans  Cathartica  of  Michaux. 


Chapman  on  Jaundice. 


measures,  I  have  certainly  seen  a  very  serious  derangement  of  health 
induced,  and  in  some  instances  permanently  entailed. 

Convalescence  is  more  effectually  promoted  by  a  duly  regulated  re- 
gimen, very  similar  to  that  in  dyspepsia,  and  should  the  stomach 
suffer,  by  the  moderate  use  of  the  vegetable  bitters,  or  mineral  tonics 
and  particularly  the  mildest  of  the  martial  preparations,  so  united 
with  rhubarb  as  to  obviate  costiveness.  An  oppression  in  the  region 
of  the  duodenum,  is  not  unfrequently  felt  an  hour  or  more  after  a 
meal,  owing  perhaps  to  an  accumulation  of  food  from  torpor  of  that 
intestine,  to  relieve  which  nothing  answers  so  well  as  a  couple  of 
ounces  of  the  infusion  of  senna  and  gentian,  in  the  proportion  of  half 
an  ounce  of  the  former,  to  a  drachm  of  the  latter,  in  a  pint  of  w^ater. 

As  to  the  more  inveterate  forms  of  the  disease,  the  green  or  black 
jaundice,  it  is  confessed  by  Baillie,  the  highest  authority  on  the  sub- 
ject, and  which  seems  to  correspond  with  common  experience,  that 
they  are  nearly  intractable,  no  permanent,  salutary  impression  being 
made  on  them  by  any  ascertained  means. 

Mercury  has  very  little  influence.  The  kind  of  induration,"  he 
tells  us,  which  attends  the  disease,  is  not  affected  by  it  in  the  same 
manner  as  those  indurations  of  the  liver  usually  are  which  sometimes 
accompany  yellow  jaundice.  Mercury,  however,  will  sometimes  al- 
leviate, for  a  time  the  uncomfortable  feelings  of  the  patient,  and  in- 
duce him  to  think  that  he  is  getting  better,  without  inducing  any  sub- 
stantial benefit.  The  daily  use  of  neutral  salts  in  small  doses,  has 
appeared  occasionally  to  have  been  of  some  advantage;  but  of  all  the 
cases  of  green  jaundice  which  have  fallen  under  my  notice,  I  recol- 
lect two  only  which  recovered. " 

An  icterose  predisposition  being  established,  and  which  is  generally 
laid  by  an  attack  of  any  severity,  speedy  relapses,  or  more  remote 
recurrences  of  the  disease,  are  very  apt  to  take  place.  To  guard 
against  these  is  an  important  consideration,  as  the  constitution  thus 
repeatedly  assailed,  becomes  disordered,  and  ultimately  a  train  of 
morbid  consequences  arises  of  the  most  fatal  import.  It  will  be  well 
studiously  to  avoid  all  the  exciting  causes,  and  which  are  chiefly 
embraced  in  want  of  attention  to  the  bowels,  inappropriate  clothing, 
indiscretions  in  diet,  exposure  to  the  fluctuations  of  weather,  inordi- 
nate exercises,  or  the  reverse,  habits  of  indolence,  the  indulgence  of 
intemperate  passions,  or  the  cherishing  of  anxieties,  or  cankering 
cares.  This  is  a  prophylactic  precept,  which  should  always  be  incul- 
cated, and  strictly  observed. 
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Art.  V.  Observations  on  the  Medical  Topography  and  Endemic 
Fever  of  Montgomery  County,  Mabama.  By  Charles  S.  Lucas, 
M.  D.  of  Alabama. 

The  county  of  Montgomery  lies  principally  on  the  east  side  of 
the  Alabama  river,  and  includes  within  its  northern  and  eastern 
boundaries  a  small  portion  of  country  between  the  Coosa  and  Tali- 
poosa,  which,  by  their  confluence,  form  the  Alabama  river.  This 
great  stream  originates  in  the  mountains  of  the  northern  part  of  the 
state,  and  after  a  devious  course,  generally  tending  to  the  south- 
west, of  more  than  a  thousand  miles,  terminates  in  Mobile  Bay,  the 
great  commercial  outlet  of  the  state. 

The  general  aspect  of  the  country  is  flat  or  level,  but  may  naturally 
be  considered  in  three  portions.  The  first  is  that  part  bordering  the 
river,  which,  from  its  lowness  and  fertility,  is  most  valuable,  and 
which  is  also  most  liable  to  disease,  on  account  of  being  frequently 
inundated.  These  lands  are  peculiarly  adapted  to  the  cultivation  of 
cotton  and  corn,  the  staples  of  the  country,  and  when  uncultivated, 
are  clothed  with  most  luxuriant  growths  of  spontaneous  vegetation. 

The  fertility  of  the  soil  is  well  shown  in  the  stately  and  majestic 
appearance  of  the  forest  trees,  which  attain  a  size  far  exceeding  that 
produced  in  other  situations.  For  several  miles  from  the  river  the 
surface  of  the  earth  is  covered  with  thick  cane  brakes,  apparently 
impenetrable  except  to  the  wild  beasts. 

Much  time  and  labour  are  requisite  for  the  clearing  of  these  lands. 
The  large  trees  are  first  girdled,  and  then  the  cane  and  undergrowth 
cut  down.  The  vast  number  of  trees  thus  destroyed,  and  the  rapidity 
of  their  decomposition  from  the  moisture  and  warmth  of  the  atmo- 
sphere, must  largely  contribute  to  the  causes  of  disease^  but  still  more 
abundant  sources  of  pestilent  miasmata  exist.  Owing  to  the  soft 
alluvial  soil  through  which  the  Alabama  flov/s,  the  course  of  the  river 
is  frequently  changed,  and  the  channels  once  occupied,  remain  filled 
with  water,  after  the  stream  has  diminished  and  receded  within  its 
banks.  The  sluggish  and  frequently  stagnant  waters  of  these  la- 
goons, exposed  to  the  intense  and  continued  action  of  a  scorching 
sun,  are  soon  covered  with  a  green  scum,  are  the  nidus  of  myriads  of 
insects,  and  the  surrounding  atmosphere  speedily  becomes  offensively 
tainted.  Into  the  numerous  small  ponds  the  negroes  are  in  the  ha- 
bit of  throwing  the  decayed  timbers  removed  from  the  cultivated 
land,  and  in  no  long  time,  a  compound  for  the  production  of  miasma 
is  formed,  which  could  scarcely  be  excelled  by  human  ingenuity. 
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It  will  readily  be  believed  that  a  residence  during  summer  and 
autumn  in  such  a  vicinity,  must  be  attended  with  great  loss  of  health 
and  risk  of  life.  This  experience  has  amply  proved  true,  although 
some  individuals  whose  constitutions  have  gradually  become  accus- 
tomed to  this  atmosphere  do  reside  in  such  situations.  Such  persons, 
though  not  frequently  attacked  with  the  mortal  diseases,  so  destructive 
to  those  who  are  accustomed  to  a-  pure  air,  nevertheless  exhibit 
proofs  of  the  baneful  influence  of  the  miasms  in  their  mental  debility 
and  premature  old  age.  The  ability  the  negroes  possess  of  resisting 
the  heat  of  the  sun,  is  not  less  remarkable  than  the  constitutional  pe- 
cufiarities  which  enable  them  to  bear  more  corporeal  labour  than  the 
whites.  They  reside  during  the  intense  heat  of  summer  in  the  most 
sickly  situations,  with  the  utmost  perfect  impunity,  while  the  whites 
are  obliged  to  retire  in  order  to  avoid  the  deleterious  influence  of  the 
miasms. 

At  a  distance  of  three  or  four  miles  from  the  river,  we  arrive  at 
what  is  termed  upland,  or  oak  and  hickory  land,  as  this  timber  is 
there  the  most  abundant.  This  soil,  though  not  so  productive  as  that 
we  have  just  mentioned,  is  generally  very  fertile,  and  it  is  on  this 
section  of  land  that  some  of  the  most  beautiful  and  highly  cultivated 
plantations  are  situated.  The  deep  vegetable  mould  which  forms  the 
soil,  rests  principally  upon  a  stratum  of  red  clay,  which  is  very  hard 
and  mingled  with  pebbles  bearing  a  considerable  resemblance  to  pud- 
ding stone.  The  heavy  rains  which  fall  in  winter  soon  wash  away 
the  superincumbent  earth,  wherever  the  surface  is  irregular,  and  ex- 
pose a  barren  space,  altogether  unfit  for  cultivation. 

The  remoteness  of  this  portion  of  land  from  the  river,  and  its  com- 
parative dryness,  render  it  less  liable  to  the  obstinate  bilious  fever 
common  to  the  inhabitants  of  the  river  lands.  Yet,  bilious  fevers  of 
a  very  malignant  character  have  prevailed  here  to  a  very  alarming  ex- 
tent within  a  few  summers  past. 

The  third  division  of  country,  is  that  known  by  the  name  of  prairie 
land,  situated  in  the  south  western  part  of  the  county.  They  form 
one  of  the  most  striking  features,  not  only  of  this  section  of  Alabama, 
but  also  of  a  large  part  of  the  southern  and  western  territory  of  the 
United  States.  They  begin  near  the  eastern  boundary  of  this  state, 
and  extend  without  much  intermission  westward,  towards  the  southern 
extremity  of  the  rocky  mountains.  The  surface  for  miles  in  extent, 
is  covered  with  a  rich  verdure,  and  strike  the  spectator  with  their 
strong  resemblance  to  the  meadows  and  grazing  fields  of  a  highly 
cultivated  country.  These  plains  vary  from  a  few  acres  to  a  thousand 
or  more  in  size,  separated  from  each  other  by  thin  glades  of  wood; 
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not  forming  a  dead  level  as  is  commonly  supposed,  but  a  succession 
of  gentle  risings  and  depressions,  which  have  obtained  for  this  the 
title  of  rolling  land. 

The  soil  is  of  a  peculiar  character,  and  extremely  fertile,  producing 
cotton  in  greater  abundance,  in  favourable  seasons,  than  the  richest 
river  land.  There  is  a  kind  of  shell  limestone  found  at  the  depth  of 
a  few  feet,  which,  unlike  the  limestone  of  Kentucky  and  Tennessee, 
is  generally  of  a  soft  consistence  and  adhesive  nature.  The  difficulty 
of  obtaining  good  water,  for  drinking,  &c.  renders  the  prairie  land 
objectionable  as  a  place  of  residence^  though  in  point  of  salubrious- 
ness,  the  prairie  lands  are  not  surpassed  by  the  other  parts  of  *the 
state.  This,  among  other  causes,  may  be  attributed  to  the  compa- 
rative absence  of  animal  and  vegetable  putrefaction,  and  the  nature 
of  the  soil,  which  absorbs  moisture  so  rapidly  as  speedily  to  become 
dry  after  the  heaviest  rains. 

Climate. — The  rainy  season  generally  begins  in  the  month  of  Fe- 
bruary, and  with  various  intermissions  continues  until  the  midole  of 
May.  The  water-courses  overflow  during  the  spring  months.  The 
highest  flood  which  has  been  observed  within  the  last  fifty  years,  was 
that  of  April,  1822.  From  the  hilly  and  unequal  nature  of  the  coun- 
try through  which  the  Alabama  flows,  the  waters  are  collected  with 
astonishing  rapidity,  and  the  river  in  the  spring  of  the  year  frequently 
rises  twenty  or  twenty-five  feet  within  a  few  hours,  inundating  a 
vast  number  of  fields.  Lands  subject  to  be  thus  OTerflowed,  what- 
ever may  be  their  fertility,  are  comparatively  of  little  value  for  the 
purposes  of  agriculture. 

The  summer  usually  commences  about  the  first  of  May,  and  con- 
tinues until  the  last  of  September;  showers  are  generally  frequent 
and  profuse  during  this  season.  The  summers  of  1825-6  were  gene- 
rally dry,  to  which  circumstance  may  be  partly  attributed  the  in- 
crease of  disease  during  the  last  two  years.  During  the  summer  the 
days  are  intensely  hot  from  eleven  until  three  o'clock;  the  thermo- 
meter ranging  from  85  to  100°  Fahr.*  The  nights  are  cool,  and  the 
atmosphere  peculiarly  loaded  with  moisture,  so  that  when  riding  at 
night  the  hat  and  hair  soon  become  wet. 

The  winter  season  is  very  variable,  frequently  changing  from  cold 
to  warm,  sometimes  causing  a  thermometrical  difference  of  twenty 
degrees  in  a  few  hours.    Nevertheless,  the  inhabitants  seldom  suffer 

*  In  the  year  1823,  the  coldest  weather  ever  remarked  by  the  settlers,  oc- 
curred in  the  month  of  February,  The  thermometer  was  as  low  as  seven  de- 
grees above  zero:  this  severe  frost  killed  all  the  orange,  fig,  and  olive  trees 
in  the  lower  part  of  the  state. 
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from  inflammatory  affections,  such  as  pleurisy,  pneumonia,  or  rheu- 
matism.  Catarrhal  affections  are  sometimes  prevalent,  and  when  ne- 
glected lead  to  phthisis:  the  latter  disease  is  very  rare. 

The  white  population  of  the  county  are  principally  emigrants  from 
Georgia,  North  and  South  Carolina,  and  a  few  New  Englanders. 
Most  of  them  are  sufficiently  well  off,  not  to  be  under  the  necessity 
of  labouring  for  their  own  support;  and  many  of  them  are  provided 
with  every  comfort  that  wealth  can  procure.  The  slave  population 
is  very  considerable;  and  in  general,  slaves  are  humanely  treated, 
being  well  fed,  clothed,  and  lodged. 

Strangers  or  unacclimated  persons  generally  suffer  during  the  sickly 
season,  which  may  be  said  to  commence  in  June  and  continue  until 
towards  the  middle  of  October.  Those  who  have  resided  in  the 
country  for  a  few  years,  resist  the  heat  of  summer  very  well  and  are 
less  liable  to  the  prevailing  fever  than  transient  visitors.  So  pow- 
erful is  the  influence  of  the  climate  on  those  unaccustomed  to  it,  that 
slaves  who  have  lived  several  years  in  the  state,  are  sold  at  a  higher 
price  than  those  brought  from  Maryland  and  Virginia. 

The  inhabitants  of  the  river  lands  consider  themselves  as  compa- 
ratively safe,  if  the  rains  are  frequent  and  sufficient  to  keep  the 
stagnant  pools  or  lagoons  well  filled.  To  the  residents  on  the  oak 
and  hickory  lands,  the  same  cause  is  productive  of  most  fatal  conse- 
quences. A  great  extent  of  cultivated  land,  very  frequently  manured 
with  cotton-seed,  is  exposed  to  the  scorching  rays  of  the  sun,  after 
having  been  suflticiently  moistened  to  allow  of  the  most  rapid  decom- 
position of  the  vegetable  matter.  The  air  becomes  loaded  with  the 
noxious  exhalations  and  the  injury  to  the  health  of  the  inhabitants  is 
severe. 

For  the  first  two  or  three  years  after  the  settlement  of  Montgomery 
county,  there  was  little  or  no  sickness  observed;  but  since  the  lands 
have  been  rapidly  cleared  of  timber,  fevers  of  a  formidable  type  have 
become  prevalent. 

Taking  into  consideration  the  peculiar  fertility  of  the  soil,  and  the 
rapid  and  luxuriant  growth  of  vegetable  productions,  the  general 
mildness  of  temperature  in  the  winter  and  the  powerful  heat  of  the 
summer;  the  extensive  surfaces  of  stagnant  water  teeming  with  every 
material  suited  to  the  process  of  speedy  decomposition,  we  cannot 
be  at  a  loss  to  account  for  the  fevers,  which  so  frequently  occur  in  the 
summers,  with  desolating  force. 

The  fevers  of  Montgomery  may  be  considered  as  forming  two  va- 
rieties, which  may  be  termed  inflammatory  and  congestive. 

The  inflaVnmatory  form  of  fever  was  preceded  by  the  following 
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symptoms;  chilliness  of  the  surface,  extending  down  the  back;  in  some 
cases  the  coolness  was  so  light  as  only  to  be  discoverable  at  the  ends 
of  the  nose,  fingers,  and  toes,  while  other  parts  of  the  body  were  pre- 
ternatu rally  hot.  Patients  complained  of  great  heat  and  suffocation, 
when  the  surface  was  cold  and  the  heat  only  perceptible  at  certain 
points.  The  loins,  knees,  and  large  joints  generally  \vere  very  pain- 
ful; head-ache,  nausea  and  disposition  to  vomit,  a  small,  quick,  and 
variable  pulse,  with  hurried  respiration,  v/ere  the  symptoms  of  the 
first  stage. 

In  the  second  stage  the  heat  of  the  surface  augmented  considerably, 
the  pulse  was  increased,  full  and  unyielding;  the  face  flushed,  the 
conjunctiva  red,  excessive  head-ache,  tongue  parched,  and  frequently 
delirium  was  present.  The  secretions  were  altered  in  character, 
and  diminished  in  quantity,  and  the  bowels  were  necessarily  torpid. 
The  excited  stage  being  fully  developed  would  continue  for  several 
hours,  and  even  days,  when  a  slight  abatement  would  take  place, 
about  the  same  hour  that  the  chill  occurred  on  the  preceding  day. 
Sometimes  no  remission  took  place  until  the  third  day;  in  others  the 
remission  was  so  slight  as  scarcely  to  be  discovered.  The  disease 
advancing,  the  symptoms  become  aggravated;  the  greatest  distress, 
accompanied  with  much  exhaustion  occurred,  and  this  violence  ter- 
minated about  the  fifth,  seventh,  ninth,  or  eleventh  day.  Where  the 
crisis  is  favourable,  the  pulse  becomes  soft,  the  skin  and  tongue  moist, 
all  the  secretions  more  abundant,  thirst  diminished,  respiration  freer, 
and  sleep  natural.  An  unfavourable  termination  is  indicated  by  the 
pulse  becoming  quicker,  the  respiration  frequent,  feeble  and  anxious, 
the  tongue  dark,  brown,  or  black,  and  all  the  symptoms  indicating 
the  immediate  proximity  of  dissolution. 

The  congestive  form  of  this  fever  was  not  of  such  frequent  occur- 
rence as  the  inflammatory,  but  was  altogether  more  formidable  and 
fatal.  The  duration  of  the  attack  varied  according  to  circumstances: 
the  fatal  termination  speedily  followed  a  violent  accession,  unless 
speedily  relieved  by  energetic  treatment.  The  symptoms  were  very 
deceptive;  cases  sometimes  terminated  in  death  before  danger  was 
apprehended,  not  occupying  more  than  twenty-four  or  thirty-six 
hours  in  their  whole  course.  The  patient  was  generally  affected  with 
great  depression  of  all  the  animal  and  organic  actions;  a  slight,  scarce- 
ly distinguishable  chill,  laborious  respiration,  sense  of  weight  and 
oppression  at  the  pr^cordia,  great  pain  in  the  head,  pulse  frequent, 
low,  struggling,  indolent,  and  occasionally  intermitting,  where  the 
brain  was  affected.  The  heat  of  the  surface  was  partial  or  circum- 
scribed; the  tongue,  which  at  first  was  but  slightly  changed,  as  the' 
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disease  advances  becomes  dark  and  almost  black;  the  bowels  were 
torpid,  and  loaded  with  dark  fecal  matters.  The  sensibility  of  the 
skin  was  almost  entirely  lost;  epispastics  produced  no  effect.  The 
muscular  system  was  without  power,  and  the  mind  prostrated. 
Stupor,  delirium,  convulsions,  hiccup,  involuntary  discharges,  with 
blotches,  and  gangrene  of  the  extremities,  marked  the  last  periods  of 
the  disease. 

The  duration  of  this  form  of  fever  was  various  according  to  the 
violence  of  the  attack,  and  the  amount  of  congestion.  In  both  va- 
rieties of  the  epidemic  the  functions  of  the  liver,  kidneys  and  skin 
were  always  in  great  disorder.  Sometimes  there  was  a  redundant 
secretion  of  bile  and  urine,  and  at  others  both  secretions  w^ere  sus- 
pended. In  some  instances  which  fell  under  my  observation  the  skin 
was  thoroughly  jaundiced,  it  was  almost  always  dry  and  husky.  Local 
affections  were  very  generally  complicated  with  the  fever  in  the  first 
variety  of  the  disease.  The  spleen  and  lungs  were  seldom  attacked 
with  inflammation,  but  were  during  the  first  stage  always  considera- 
bly engorged.  But  the  organs  principally  affected  by  the  congestion 
were  the  liver  and  brain,  the  functions  of  which  were  so  much  in- 
terrupted or  impaired  as  to  be  productive  of  tlie  most  alarming  con- 
sequences. 

The  treatment  resorted  to  during  the  cold  stage,  was  such  as  ap- 
peared suited  to  shorten  its  duration,  consisting  chiefly  of  Marm  di- 
luting drinks,  warm  bath,  occasionally  warm  toddy  and  stimulating- 
applications  to  the  extremities.  As  soon  as  the  system  fairly  reacted  the 
use  of  the  lancet  was  decidedly  called  for  and  the  effect  was  always  be- 
neficial. But  when  the  reaction  was  imperfect  and  feeble,  the  most  in- 
jurious results  would  have  ensued  upon  the  same  treatment.  When 
the  heat  of  surface  was  considerable,  with  head-ache  and  full  pulse 
accompanied  with  much  thirst,  bleeding  always  proved  of  gieat  ad- 
vantage, and  cathartic  medicines  subsequently  operated  much  more 
efficiently. 

Purgatives  conjoined  with  local  bleeding  according  to  circum- 
stances, were  of  great  importance  where  the  reaction  was  imperfect. 
When  the  heat  of  the  surface  was  unequal,  the  senses  impaired,  and 
the  secretions  suspended  with  a  slight  disposition  to  vomit,  no  me- 
dicine was  so  efficacious  as  tartar  emetic  and  ipecacuanha,  in  full  doses, 
aided  by  warm  bath.  The  temperature  of  the  body  would  become 
equable,  the  secretory  organs  would  resume  their  offices,  and  a  co- 
pious discharge  of  bilious  matter  by  vomiting,  would  leave  the  pa- 
tient comparatively  free  from  uneasiness,  perspiring  freely  and  dis- 
posed to  sleep. 
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Emetics  used  with  discrimination,  had  more  influence  in  producing 
reaction  than  any  other  remedies  that  I  have  used,  but  in  cases  where 
great  gastric  irritability  existed,  they  would  probably  have  proved 
fatal.  In  these  latter  cases  the  nausea  was  promptly  relieved  by 
blisters.  As  co-operating  to  the  same  end,  the  saline  mixture,  soda 
water,  lime  water  and  milk,  porter,  infusion  of  columba,  mint  water 
and  laudanum,  and  laudanum  administered  as  an  enema,  were  highly 
useful. 

In  all  cases  where  general  excitement  quickly  succeeded  the  use 
of  an  emetic,  and  the  other  means  above  noticed,  blood-letting  should 
always  be  premised  before  the  administration  of  purgatives.  Of  this 
latter  class,  the  mild  ones  proved  most  beneficial.  When  the  liver 
was  involved  in  the  diseased  action,  I  generally  used  calomel,  and 
followed  it  up  with  the  different  saline  purgatives,  alone  or  combined 
with  senna,  or  the  castor  oilj  their  action  should  be  promoted  by  ene- 
mata,  these  remove  the  torpidity  of  the  bowels,  and  are  sufficiently 
active  to  evacuate  the  contents  of  the  bowels,  which  are  dark  and 
tar-like. 

Drastic  purgatives  were  inadmissible^  watery,  and  frequently 
bloody  discharges,  and  great  exhaustion  following  this  exhibition. 
Whenever  the  secretion  of  bile  is  produced  by  the  action  of  purga- 
tives, the  fever,  pain,  thirst,  oppression  and  restlessness  soon  abates, 
and  the  other  secretions  being  restored,  the  disease  speedily  yields. 
It  is  often  useful  to  unite  with  the  laxatives,  the  antimonials,  in 
order  to  relax  the  cutaneous  surface.  Diuretics  and  sudorifics,  as 
spiritusmindereriand  laudanum,  James's  powder,  spiritus  nitr.  dulc, 
nitrate  of  potash,  serpentaria  tea,  warm  drinks,  as  toast  and  water, 
lemonade,  tamarind  water,  &c.  were  given  to  allay  thirst,  and  keep  up 
the  discharge  from  the  surface.  If  there  existed  any  derangement  in 
the  cutaneous  system,  as  partial  perspiration^  sponging  the  body  with 
tepid  vinegar  and  water,  was  beneficial  by  increasing  the  discharge 
from  the  skin.  When  the  excitement  is  high,  skin  hot  and  dry,  and 
great  thirsty  cold  acid  drinks,  and  sponging  the  body  with  cold  vine- 
gar and  water,  proved  a  valuable  auxiliary  in  subduing  arterial  action. 

Tonics. — Wine  and  bark,  sulphate  of  quinine  in  porter,  columba 
and  gentian  tea,  quassia  and  orange  peel,  are  tonics  of  great  efficacy 
in  preventing  the  recurrence  of  a  paroxysm  of  fever,  and  preserving 
from  relapses.  When  circumstances  would  admit  it  a  removal  from 
a  low  damp  situation  to  a  more  elevated  one,  conduced  very  much  to 
speedy  recovery. 

Diet,  during  convalescence,  light  and  nutritious^  exercise  mode- 
rate: recovery  usually  followed  in  eight  or  ten  days. 
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Art.  VI.  Clinical  Reports  of  Cases  treated  in  the  Infirmary  of  the 
Mms-House  of  the  City  and  County  of  Philadelphia,  Bj  Samuel 
Jackson,  M.  D,  one  of  the  attending  Physicians. 

Hospital  clinical  reports  have  of  late  been  received  with  much 
favour  bj  the  medical  profession.  They  are  justly  regarded  as  pre- 
senting facts,  on  the  accuracy  of  which  implicit  reliance  may  gene- 
rally be  placed.  The  cases  reported  have  been  witnessed  by  numer- 
ous students,  the  records  of  the  symptoms,  of  the  attending  circum- 
stances, and  the  treatment,  have  been  kept  by  persons,  (the  students 
of  the  house,)  uninterested  in  the  propagation  of  particular  doctrines, 
or  plans  of  treatment,  who  are  not  committed  in  their  opinion,  and 
who  have  no  motive  to  exaggerate  the  symptoms,  to  conceal  errors, 
or  otherwise  to  deviate  from  perfect  exactness  in  the  particulars  they 
daily  enter  in  their  journals. 

In  hospital  practice  the  effects  of  particular  remedies,  and  plans  of 
treatment,  when  accurate  ward  books  are  kept,  are  more  certainly 
to  be  determined  than  in  private  practice.  A  large  number  of  indivi- 
duals in  the  same  diseases,  are  rapidly  brought  under  view,  experi- 
ence is  concentrated  in  a  short  period,  and  the  general  result  can  be 
ascertained  by  tabular  statements.  The  patients  are,  besides,  more 
absolutely  subjected  to  the  disposition  of  the  practitioner^  he  is  not 
embarrassed  by  the  contrariness,  the  whims  and  prejudices  of  the 
sick;  his  ordinances  are  superintended  by  intelligent  students,  and 
executed  by  vigilant  nurses.  The  facility  and  number  of  post  mor- 
tem examinations,  serve  to  test  the  correctness  of  the  diagnosis  of 
each  case,  to  correct  mistakes,  and  to  ascertain  with  precision,  the 
nature  of  the  organic  lesions,  that  have  given  rise  to  each  train  of 
symptoms.  These  are  the  circumstances  that  impart  to  hospital  prac- 
tice and  experience  its  great  value,  and  has  caused  it,  at  all  times, 
to  be  regarded  as  furnishing  the  most  important  and  precious  infor- 
mation on  practical  details,  as  well  as  shedding  a  flood  of  light  on 
pathological  science. 

The  Alms-house  Infirmary  of  this  city  is  one  of  the  best  clinical 
schools  in  this  country,  from  the  number  of  patients  brought  into  its 
medical  and  surgical  wards,  and  the  immense  variety  of  the  diseases 
that  afflict  human  nature  constantly  to  be  found  within  its  walls.  The 
number  of  annual  admissions  into  the  Alms-house  average  above  four 
thousand,  and  of  those  into  the  Infirmary  over  three  thousand. 

It  has  been  a  source  of  deep  regret  to  those  aware  of  the  value  of 
the  experience  of  this  institution,  that  it  should  have  been  of  so  little 
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avail  to  the  public.  It  is  one  of  the  methods,  and  of  no  little  worth, 
in  which  it  might  compensate  the  expense  of  its  maintenance.  A 
laxity  of  discipline  and  want  of  system  prevails  in  the  infirmary  de- 
partment that  is  distressing  and  perplexing.  The  medical  board  pos- 
sess no  authority,  and  the  responsibility  of  the  students,  apotheca- 
ries and  nurses,  being  to  the  board  of  managers,  who  meet  once  a 
week,  who  are  fully  occupied  with  the  mass  of  business  brought  be- 
fore them  in  relation  to  the  other  departments,  and  who  can  seldom 
hear  of  any  delinquencies,  except  by  complaints  made  to  them  from 
the  medical  attendants,  and  which  will  never  be  done  except  in  fla- 
grant offences,  it  becomes  impossible  to  enforce  a  rigid  performance 
of  the  duties  of  the  house. 

The  frequent  changes  in  the  board  of  managers,  who  are  annually 
elected,  and  of  students,  who  are  appointed  for  a  year,  are  subver- 
sive of  wholesome  order  and  systematic  arrangement.  The  first,  just 
as  they  begin  to  understand  the  character  of  the  establishment,  its 
wants,  the  principles  of  its  government,  and  could  prove  of  the  high- 
est utility,  mostly  retire  from  the  office  of  manager,  and  are  succeed- 
ed by  others,  devoid  of  their  experience,  who  often  enter  upon  the 
duties  of  their  appointment  with  erroneous  ideas  of  its  nature,  filled 
with  prejudices  and  prepossessions,  of  which  they  require  time  and 
some  observation  and  reflection  to  be  disabused.  The  last,  after  hav- 
ing been  drilled  into  their  duties,  are  about  becoming  useful  to  the 
institution,  and  capable  of  executing  with  propriety  all  that  is  re- 
quired of  them,  find  their  time  is  expired,  and  are  replaced  by  new 
ones  who  are  inexperienced,  and  require,  on  the  part  of  the  medical 
attendants,  the  same  wearisome  process  of  watching  them,  and  urging 
to  the  performance  of  duties  they  have  not  the  authority  to  enforce. 

The  above  statement  will  explain  the  absence  of  all  medical  re- 
cords in  the  Infirmary  of  the  Alms-house.  This  institution  has  pos- 
sessed the  materials  for  giving  complete  histories  of  different  epi- 
demics that  have  prevailed  in  the  city  and  suburbs,  from  the  numbers 
of  patients  carried  into  it,  as  well  as  of  epidemics  that  have  existed  in 
its  wards,  that  would  have  proved  of  the  highest  interest  and  impor- 
tance to  the  profession;  but  not  the  slightest  trace  of  them  is  to  be 
found  in  any  records  or  documents  of  the  institution.  All  its  expe- 
rience in  this  respect,  as  well  as  of  the  vast  number  of  most  impor- 
tant cases  of  disease  has  perished. 

An  attempt  is  now  making  to  remedy  tliis  most  grievous  evil,  and 
it  is  fully  calculated,  that  by  the  assistance  of  the  intelligent  and 
zealous  resident  students  at  this  time  in  the  institution,  the  medical 
board  will  succeed  in  obtaining  regular  hospital  records  and  case 
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books  to  be  kept  in  each  ward.  I  propose  to  furnish,  for  the  future 
numbers  of  this  Journal,  clinical  reports  derived  from  these  sources, 
during  the  period  of  mj  attendance  on  the  infirmary  or  hospital  of 
the  Alms-house.  In  the  mean  time,  I  shall  offer  for  the  present  num- 
ber, a  statement  of  the  cases  of  continued  fever,  that  were  brought 
during  last  winter  into  the  clinical  wards,  under  the  direction  of  Pro- 
fessor Chapmaj^  and  myself,  with  the  details  of  some  of  the  cases, 
illustrating  the  general  plan  of  treatment  pursued,  the  notes  of  which 
were  kept  and  have  been  furnished  to  me,  by  the  gentlemen  then  at- 
tached to  the  wards  as  resident  students. 

With  the  intention  of  exhibiting  the  kind  of  patients  who  are  the 
subjects  of  the  treatment  in  this  hospital,  it  will  be  proper  to  give  a 
general  account  of  this  institution.  The  Alms-house  of  this  city,  in- 
cludes under  the  same  roof,  an  infirmary  or  hospital  for  medical  and 
surgical  cases,  a  poor-house  for  the  indigent,  and  a  work-house  for 
vagabonds.  This  last  circumstance  gives  to  it  somewhat  of  a  disre- 
putable character,  and  few  who  have  remains  of  a  sense  of  decency 
and  self-respect,  and  desire  to  be  esteemed  respectable,  will  seek  re- 
fuge in  its  wards,  unless  compelled  by  absolute  necessity.  The  ma- 
jority of  the  patients  are  individuals  of  the  very  lowest  order  of  so- 
ciety, many  of  them  the  victims  of  the  grossest  habits  of  depravity, 
and  nearly  all  suffering  more  or  less  from  intemperance.  A  large  pro- 
portion of  the  diseases  are  chronic  in  character,  the  consequences  of 
the  abuse  of  ardent  spirits,  of  exposure  to  the  inclemencies  of  the 
season,  of  deficient  or  improper  alimentation,  &c.  Acute  diseases 
are  rarely  seen  in  the  first  week,  more  usually  they  are  not  brought 
into  the  house  until  the  second,  or  third,  or  fourth  week  from  the 
commencement,  and  it  is  very  seldom  the  patient  has  not,  from  his 
habits,  moce  or  less  aftected  the  integrity  of  his  constitution.  It  fre- 
quently happens,  that  the  patient  on  admission,  both  in  acute  and 
chronic  diseases,  has  advanced  into  the  last  stage,  is  absolutely  in  a 
hopeless  condition,  disorganization  of  some  of  the  tissues  or  organs 
has  taken  place,  and  often  he  is  in  articulo  mortis.  It  is  a  common 
practice,  but  which  merits  severe  reprehension,  to  send  patients,  as 
soon  as  they  are  despaired  of,  into  the  Alms-house,  there  to  die^  and 
it  has  frequently  happened  that  they  have  expired  on  the  way,  or  be- 
fore they  could  be  got  into  a  ward.  It  has  been  an  occurrence  in  one 
week,  for  three  patients  to  be  sent  from  an  institution  of  this  city 
into  the  Alms-house,  of  whom  one  died  in  the  yard,  another  on  the 
staircase,  and  the  third  in  half  an  hour  after  being  placed  in  a  bed. 
The  Alms-house  infirmary  can  be  regarded  as  little  better  than  a 
hospital  of  the  incurable  and  the  dying.  It  is  uncommon  for  a  week 
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to  pass  without  the  admission  of  patients  in  the  last  extremity.  This 
statement  is  made  to  show  the  difficulties  that  are  encountered  in  the 
practice  of  this  institution,  and  that  the  mortality  of  the  house  is  not 
to  be  considered  as  a  fair  standard  of  the  deaths,  that  occur  under  the 
courses  of  treatment  adopted  by  the  medical  attendants. 

Some  observations  on  the  general  modes  of  treating  diseases — me- 
thodi  medendi — may  be  requisite,  to  give  an  understanding  of  the 
principles  on  which  some  of  the  cases  that  will  be  reported,  have 
been  managed. 

There  are  three  general  plans  or  modes  of  treating  diseases;  the 
expectant — medicina  expectans,  the  active  or  perturbating — medicina 
agens  et  perturbens,  and  the  physiological — medicina  physiologica. 

The  first,  or  the  treatment  of  diseases  by  expectation,  was  the 
method  of  the  philosophic  Greek  sects,  and  was  that  pursued  and 
highly  recommended  by  Hippocrates,  whence  it  has  been  named 
the  Hippocratic  method.  The  followers  of  this  system  consider  the 
laws  of  the  economy  of  man,  or  nature,  as  capable,  to  a  great  extent, 
of  correcting  the  deviations  of  the  natural  actions,  in  which  consist 
diseases,  and  restoring  them  to  their  normal  condition.  They  thus 
recognise  recuperative  powers  in  the  constitution  or  the  whole  of  the 
organism,  that  tend  to  its  conservation,  and  which  give  a  disposition, 
if  not  interfered  with,  in  the  greater  number  of  individuals  and  in 
most  acute  diseases,  to  a  favourable  issue.  They  believe  these  powers 
to  be  sufficient,  in  most  instances,  to  the  cure  of  diseases.  Diseases, 
also,  especially  the  acute,  when  left  to  nature,  have  been  observed, 
at  all  times,  to  pass  through  successive  periods  of  gradual  develop- 
ment, of  increase,  of  highest  degree  of  intensity,  of  decline  and  con- 
valescence. A  solution  is  frequently  effected  by  some  of  the  secre- 
tions, as  by  urine,  or  sweat,  or  a  purging,  &c.  or  by  a  metastasis, 
when  the  disease  is  said  to  be  judged,  or  determined  by  a  crisis. 
From  the  extent  of  observations  of  this  kind,  made  by  the  first  spirits 
of  the  profession  in  every  age,  it  cannot  be  denied,  that  most  acute 
diseases  have  a  spontaneous  tendency  to  a  cure,  which  is  accomplish- 
ed by  the  sole  resources  of  the  animal  economy.  These  resources 
are  more  evidently  displayed,  and  may  be  more  relied  on,  in  propor- 
tion as  the  patient  has  a  sound  constitution,  is  of  mature  age,  and  has^ 
not  abused  his  organs,  by  gross  violations  of  the  rules  of  hygiene,  in 
his  habits  of  life.  Acting  on  those  principles  and  views,  the  ex- 
pectant practitioner  is  a  careful  and  cautious  observer  of  disease;  he 
contents  himself  with  re'jioving  the  causes  that  have  produced  it;  he 
defends  his  patient  from  the  Isedentia,  or  whatever  can  injuriously 
affect  him;  he  avoids  troubling  the  spontaneous  efforts  of  nature,  by 
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imprudent  and  ill-timed  proceedings;  and  seconds  them  by  a  careful 
and  intelligent  application  of  hygienic  means,  both  of  a  physical  and 
moral  character. 

The  expectant  method  has  received  the  sanction  and  commanded 
the  approbation  of  the  most  enlightened  and  highly  gifted  medical 
philosophers  of  every  period.  It  was  the  system  of  the  Greek  phy- 
sicians, from  which  it  has  been  known  as  the  Greek  medicine — it  met 
the  approbation  of  the  instructed  Celsus,  as  the  following  sentence 
shows,  multi  magni  morbi  curantur  abstinentia  et  quiete;  it  was  ad- 
vocated by  Alberti,  in  his  dissertation  De  cura  per  expectationem, 
and  by  Camper  in  a  treatise,  De  optima  agendi  vel  expectandi  in 
medicina  ratione;  it  was  defended  by  Stahl  in  his  work,  Ars  sanandi 
cum  expectatione;  it  was  adopted  and  enforced  by  Hoffman,  in  va- 
rious tracts — De  optima  naturae  morbis  medendi  methodo — De  medi- 
cina simplicissima  et  optima,  motu,  inedia,  aquae  potu — De  inedia 
magnorum  morborum  remedio;  it  is  sustained  and  illustrated  by  Pinel 
in  his  Medecine  clinique,  and  his  Nosographie  Philosophique.  In 
fact,  the  expectant  treatment  has  been  for  three  centuries  almost  the 
exclusive  practice  of  the  French  physicians.  This  circumstance 
arose  from  the  great  vogue  the  Hippocratic  writings  have  possessed 
in  France,  and  the  purity  of  the  medical  profession  of  that  country 
from  all  connexion  with  the  trade  of  medicines,  and  the  branch  of 
pharmacy,  which  inevitably  leads  to  the  degradation  of  the  science, 
and  to  abuses  in  practice. 

It  cannot  be  disputed  by  the  most  prejudiced,  that  expectation  in 
medicine  is  a  practice  perfectly  rational,  that  it  is  based  on  the  laws 
of  the  organism,  that  it  is  fully  adequate  in  most  simple,  inflammatory 
and  febrile  affections,  to  carry  the  patient  with  certainty  and  safety 
to  a  happy  result.  But,  in  diseases  invading  the  system  with  great 
force,  extending  to  numerous  organs,  crippling  and  disabling  them 
in  their  functions,  so  as  to  prevent  them  from  affording  to  each  other 
a  salutary  aid,  occasioning  irregular  and  anomalous  phenomena,  break- 
ing up  the  usual  courses  of  diseases,  and  prostrating  all  the  recupe- 
rative energies  of  the  economy,  expectation  would  prove,  what  it  has 
been  denounced  to  be,  a  study  of  death.  In  those  cases,  art  must 
interfere  with  its  salutary  processes,  and  bring  to  discomfited  and 
fainting  nature,  the  succours  of  its  powerful  and  renovating  means 
— when  they  are  wielded  by  an  exercised  hand  and  directed  by  intel- 
ligence and  skill. 

The  Homoeopathic  practice  of  Hahneman,  that  begins  to  count  so 
many  followers  in  Germany,  is  nothing  more  than  pure  expectation. 
So  inveterate  and  deep-rooted  are  preconceived  notions  and  preju- 
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dices,  that,  accustomed  to  regard  medicines  as  the  onl  y  means  of  com- 
bating and  curing  diseases,  the  homoeopathies  attribute  in  their  treat- 
ment every  favourable  tendency  or  change,  to  the  undotibted  effect 
of  a  millionth,  billionth,  and  even  quadrillionth  part  of  a  drop  of  the 
tinctures  of  bark,  of  digitalis,  of  cicuta,  &c.  rather  than  to  any  con- 
servative actions  of  the  system  itself.  It  seems  never  to  enter  the 
thoughts  of  many  physicians,  that  the  all-wise  Deity  in  forming  the 
admirable  piece  of  work,  a  man,"  the  most  complex  and  refined  of 
mechanisms,  exposed  to  innumerable  morbific  causes  internal  and  ex- 
ternal, constantly  subjected  to  a  vast  variety  of  aggressions,  calcu- 
lated to  disturb  the  harmony  of  its  actions,  to  disorder  its  functions, 
and  to  disorganize  its  structure,  should  have  left  it  without  any  in- 
herent powers  for  its  conservation  and  protection.  Without  the  aid 
of  doctors  or  physic,  those  powers  are  now,  as  they  were  before  either 
existed,  perfectly  adequate  to  the  removal  of  many  diseases,  and  to 
maintain  the  integrity  of  the  vital  forces  from  morbid  lesions. 

The  active,  disturbing  or  perturbating  system,  is  directly  opposed 
to  the  expectant.    The  practitioner  who  acts  on  this  plan,  lays  aside 
the  character  and  conduct,  that  Baglivi,  in  the  opening  sentence  of 
his  Praxeos  Medicse,  so  justly  and  beautifully  attributes  to  a  physi- 
cian— medicus  naturae  minister  et  interpres,  quicquid  meditetur  et 
faciat,  si  naturge  non  obtemperat,  naturae  non  imperat.    On  the  con- 
trary, nature  is  disclaimed  as  an  auxiliary,  and  her  efforts  are  re- 
garded as  more  mischievous  than  beneficial.   To  use  the  language  of 
the  late  Professor  Rush,  in  his  lectures,  nature,  when  the  physician 
enters  the  sick  room,  is  to  be  turned  out  of  doors,  as  a  noisy  cat  creating 
a  disturbance.  In  acting  on  the  disturbing  method  of  treatment,  the  ob- 
ject is  to  cut  short  the  disease  at  once,  as  some  express  it,  and  the  most 
energetic  means  are  had  recourse  to.  "  The  kingdom  of  heaven  suffer- 
eth  violence,  and  the  violent  take  it  by  force,"  Matt.  ii.  12.  is  a  text 
adapted  to  this  school.  The  heroic  remedies  are  exhibited  with  a  lavish 
hand — a  ceaseless  and  restless  activity  in  prescribing  and  administer- 
ing medicines  prevails — every  organ  is  called  into  action,  every  func- 
tion is  disturbed,  every  emunctory  is  attempted  to  be  forced,  to  ex- 
pel through  it  the  disease.    Bleeding,  vomiting,  purging,  sweating, 
urination,  salivation,  expectoration,  stimulation,  rapidly  succeed  each 
other,  and  not  unfrequently  are  attempted  all  at  one  time^  remedies 
become  every  thing,-  they  are  regarded  as  omnipotent:  nature,  the 
conservative  powers  of  the  system,  are  sunk  into  nothing,  their  sana- 
tive influence  is  unknown,  or  superciliously  treated  with  contempt; 
though  happily  for  the  patient,  those  despised  powers,  often  triumph 
over  the  disease,  physic,  and  the  doctor,  combined  to  his  injury.  The 
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heroic  remedies  are  in  the  highest  degree  perturbating  in  their  ac- 
tions, thej  possess  a  degree  of  activity  not  inferior  to  any,  and  supe- 
rior to  most  of  the  morbid  causes  by  which  diseases  are  generated. 
They  are  agents  from  whose  administration,  if  ill-timed,  improperly 
selected,  or  to  which  a  wrong  direction  is  imparted,  the  most  disas- 
trous results  may  ensue.  Their  employment  requires  in  the  pre- 
scriber  the  greatest  caution,  extensive  theoretical  and  practical 
knowledge  of  his  profession,  and  consummate  skill. 

The  active  or  disturbing  plan  of  treatment  should  be  followed  with, 
a  wise  reserve.  Its  energies  are  not  to  be  displayed  on  every  oc- 
casion, but  brought  to  bear  on  those  cases  only,  in  which  the  im- 
plication of  most  of  the  important  organs  in  the  diseased  action,  the 
denaturalization  of  their  functions,  the  suspension  of  the  natural 
secretions,  leave  few  healthy  organs  to  resist  diseased  organs,  and  of 
the  sympathies  of  healthy  actions  to  counteract  those  of  morbid  ac- 
tions, and,  consequently,  no  rational  expectation  can  be  entertained, 
that  the  system  is  capable  of  its  own  protection.  It  is  under  such 
circumstances  that  active  medicine  is  to  be  adopted,  and  the  auxiliary 
aid  it  brings  to  nature  oppressed  and  sinking  in  the  struggle,  often 
ensures  a  victory,  when  it  would  have  been  doubtful,  or  when  defeat 
without  its  succour,  was  inevitable. 

Active  medicine  is,  however,  too  often  empirical  in  character. 
Remedies  are  clothed  with  supposititious  specific  properties,  that  are 
ticketed  against  particular  affections  or  symptoms.  For  fevers,  there 
are  febrifuges — for  coughs,  expectorants — for  debility,  (that  little  un- 
derstood and  much  abused  phrase,)  tonics  and  stimulants — for  the 
profluvia,  astringents  and  absorbents— for  convulsions,  antispasmodics 
— for  amenorrhoea,  emenagogues — for  dropsies,  diuretics  and  hydra- 
gogues — and  for  all  diseases  the  panacea  mercury.  Prescribed  on 
principles  like  the  above,  the  effects  of  remedies  cannot  be  relied  on. 
The  same  train  of  symptoms  arises  from  causes  the  most  opposite, 
belong  to  diseased  conditions  of  organs  exceedingly  difterent,  and  re- 
quires an  intelligent  discrimination  to  decide  on  their  character,  and 
the  means  they  indicate  to  be  employed.  Nothing  besides  is  less 
demonstrated,  than  the  specific  effects  of  remedies;  nothing  less  cer- 
tain than  a  power  to  produce  their  denominative  remedial  results^ 
nothing  is  more  positive  than  that  they  frequently  aggravate  the  very 
condition  they  are  administered  to  remove.  Remedies,  then,  are 
only  to  be  considered,  in  reference  to  their  mode  of  influencing  the 
organic  actions,  both  of  the  surfaces  to  which  they  are  applied,  and 
remote  points,  and  the  relationship  between  this  influence  and  the 
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existing  state  of  the  organic  actions.  On  no  other  principles  can 
they  be  usefully,  safely,  and  satisfactorily  prescribed. 

The  active  or  disturbing  medicine,  and  to  a  great  extent  of  fearful 
activity  and  empirical  character,  prevails  in  Great  Britain;  and  de- 
riving our  science  from  that  country,  is  common  in  the  United  States. 
The  character  of  the  English  science  has  been  affected  by  the  vicious 
organization  of  the  medical  profession.  Two-thirds  of  the  practice  of 
medicine  in  Great  Britain,  has  been  for  some  centuries,  in  the  hands 
of  apothecaries.  This  circumstance  originated  from  a  decision  of  the 
house  of  lords  in  an  appeal  from  the  court  of  king's  bench,  in  the  case 
of  the  college  of  physicians  against  Rose,  an  apothecary,  who  had 
been  prosecuted  for  an  infringement  of  the  statutes  in  prescribing  me- 
dicine for  the  sick.  The  judgment  against  Rose  was  reversed,  and 
by  this  most  famous  decision  of  the  hereditary  legislators  and  judges, 
the  English  apothecaries  were  authorised  to  prescribe  and  administer 
medicine  to  the  sick,  at  the  same  time  they  were  prohibited  from 
charging  for  advice  as  physicians.  The  remuneration  of  the  English 
apothecaries  for  their  attendance,  is  derived  from  the  physic  the 
patient  swallows,  and  the  more  they  can  get  down  him,  the  bet- 
ter is  their  pay.  Should  rest  and  a  diet,  with  diluent  drinks  for  a 
day  or  two  be  all  that  would  be  requisite,  as  it  so  frequently  is,  in 
the  treatment,  it  is  clear,  the  apothecary  could  not  live  by  advising 
it;  he  must  prescribe  a  draught,  or  a  pill,  or  a  julep,  or  some  physic, 
to  be  remunerated  for  his  services,  and  ten  to  one,  if  an  active  medi- 
cine be  given,  but  a  patient  is  made,  who  pays  pretty  well  before 
he  is  done  with  the  services  of  his  attendant.  The  earlier  English 
apothecaries,  were  for  a  long  period,  a  very  different  class  from  the 
present  intelligent  and  well  educated  men  of  whom  they  are 
composed.  They  were  illiterate  and  ill-informed;  they  were  not 
regarded  in  a  respectable  light;  and  something  reproachful  at- 
tached to  the  name.  Their  practice  was  necessarily  empirical,  con- 
sisted in  a  blind  and  confident  reliance  on  medicines  and  specifics, 
to  the  entire  disregard  of  regimen,  whose  salutary  and  efficient  re- 
sources were  wholly  unknown  and  unattended  to.  Philosophical 
medicine,  and  an  observation  of  nature;  the  study  of  the  laws  of  the 
organism,  the  direction  and  modification  of  which,  is  the  aim  of  the 
enlightened  and  truly  scientific  practitioner,  could  have  no  existence 
in  a  profession  constituted  on  the  principles  of  the  English  apothecary 
or  general  practitioner.  The  great  mass  of  the  medical  profession  of 
England  being  of  this  description,  confounding  departments  that  are 
different  and  should  always  be  kept  separate,  uniting  a  trade  to  the 
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science,  and  pharmacy  to  the  practice  of  medicine,  has  imparted  an 
unhappy  influence  to  English  medicine.  It  retains  much  of  Arabism 
in  its  character,  the  distinguishing  features  of  which  were  polyphar- 
macy and  an  absolute  confidence  in  pretended  specifics.  We  still  see 
in  English  medicine,  the  interminable  search  after  new  remedies, 
new  medicines,  new  formulae,  to  be  continued  with  unabated  ardour, 
as  though  the  materia  medica  was  not  overloaded  and  clogged  with 
the  weight  that  has  been  heaped  upon  it;  as  though  practice  had  not 
sufficiently  demonstrated  that  the  abundance  of  a  pharmacy,  is  a  cer- 
tain proof  of  its  inefficacy,  and  the  number  of  certain  remedies  for  a 
disease  the  evidence  of  their  inutility;  as  though  millions  of  experi- 
ments and  two  thousand  years  of  experience,  without  the  discovery  of 
a  single  specific  or  absolute  remedy  for  a  disease,  was  not  sufiicient 
to  demonstrate  the  utter  futility  of  the  expectation.  It  is  time  that 
this  delusion  of  medicine,  like  the  idle  reverie  of  early  philosophy — 
the  philosopher's  stone,  should  be  consigned  to  oblivion. 

Physiological  medicine  is  of  modern  date,  and,  in  its  improved  and 
rational  character,  Broussais  is  entitled  to  be  regarded  as  its  foun- 
der. The  establishment  of  a  system  of  medicine  on  physiological 
principles,  is  not  a  novelty.  It  has  been  frequently  attempted.  The 
system  of  the  late  respected  Professor  Rush,  was  a  physiological  sys- 
tem of  medicine,  but  physiology  was,  then,  in  a  very  different  condi- 
tion from  what  it  is  at  the  present  day.  Analytical  anatomy  had  not 
made  known,  at  least  in  this  country,  the  true  structure  of  the  hu- 
man frame;  the  doctrine  of  the  membranes  or  tissues,  which  forms 
an  epoch  in  medicine,  was  unknown  in  England  or  America,  and 
both  countries  were  equally  ignorant  of  the  General  Anatomy  of 
BicHAT,  a  work  that  Professor  Chapman  has  pronounced  in  his  lec- 
tures to  be  a  revelation  in  medicine.  It  was  impossible  that  a  phy- 
jiiological  doctrine  of  medicine  could  have  done  more  in  that  state 
of  the  science,  than  have  made  approaches  to  the  truth — perfection 
was  not  within  the  reach  of  human  genius.  That  Dr.  Rush  failed,  is 
no  more  than  was  to  be  expected,  and  offers  no  impeachment  to  the 
clearness  of  his  intellect,  the  vigour  of  his  reasoning  faculties,  or  the 
soundness  of  his  judgment;  it  is  justly  to  be  ascribed  to  the  deficien- 
cies of  our  anatomical  and  physiological  science,  in  the  elementary 
materials  from  which  the  principles  of  his  system  were  to  be  derived. 
The  general  principles,  however,  of  Dr.  Rush,  with  some  exceptions, 
corrected  by  the  doctrines  of  general  anatomy,  will  be  found  to  ap- 
proach to  the  leading  principles  of  the  physiological  medicine  of 
Broussais,  and  to  confirm  their  correctness. 

The  .pathological  doctrines  inculcated  from  the  practical  chair  of 
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the  University  of  Pennsylvania,  for  some  years  past,  by  the  present 
professor  of  the  theory  and  practice,  have,  in  many  points,  a  strong 
similarity  with  those  of  the  celebrated  French  reformer.  From  the  de- 
ficiency of  our  physiology,  from  which  science  all  sound  and  extensive 
views  in  pathology  must  be  derived,  he  has,  however,  laboured  under 
the  same  disadvantages  that  have  embarrassed  all  the  attempts,  here- 
tofore, made  in  the  accomplishment  of  an  entire  physiological  system. 

Physiological  medicine  takes  for  its  basis  the  structure  of  the  hu- 
man system,  the  healthy  actions,  and  the  laws  that  govern  them.  The 
human  system  is  a  complicated  animal  mechanism.  It  consists  of 
numerous  organs,  each  having  peculiar  functions;  these  organs  are 
arranged  into  apparatus  for  the  performance  of  certain  offices;  each 
organ  is  itself  a  compound,  resolvable  into  elements  called  tissues  or 
membranes,  each  tissue  having  a  peculiar  nature,  actions  and  functions. 

The  organs  and  several  apparatus  of  organs  are  of  different  import- 
ance in  the  scale  of  vitality;  some  only  affect  life  remotely  and  indi- 
rectly, others  immediately:  they  have  different  degrees  of  relationship 
to  each  other;  some  are  so  closely  connected  as  to  have  a  mutual  and 
immediate  dependance;  with  others  the  connexion  is  not  as  close, 
and  in  some  of  inferior  grade,  barely  exists.  The  organs  and  appara- 
tus are  connected  in  two  ways.  The  one  depending  on  the  func- 
tions as  more  or  less  essential  to  the  actions  of  each.  The  other 
arising  from  the  communication  of  impressions  and  actions  made  on 
one  to  another,  which  is  through  sympathy.  The  last  differs  in  the 
organs  in  intensity  and  extent.  It  is  most  lively  and  most  extensive 
in  the  most  important  organs. 

All  impressions  made  on  the  organs  must  be  received  by  its  tissues. 
Every  impression  produces  some  change  or  modification  in  the  action 
of  the  tissue  to  which  it  is  applied;  and  every  change  of  action  must 
be  accompanied  by  change  of  structure.  Disease  then,  the  result  of 
abnormal  impressions,  is  a  change  in  the  action  and  structure  of  the 
tissue  of  an  organ. 

Disease  is  always  local  in  its  commencement,  but  other  organs,  by 
sympathy,  partake  in  the  diseased  condition.  The  important  organs, 
as  having  the  most  numerous  and  most  active  sympathies,  are  either 
primarily  or  secondarily  affected  in  most  diseases. 

Diseases  being  deviations  from  the  natural  actions  and  structure  of 
particular  tissues,  are  always  local,  never  general.  All  the  tissues 
and  organs  are  never  found  to  be  at  one  time  in  a  morbid  condition. 
The  greater  the  number  of  local  lesions,  and  the  more  important  the 
organs,  the  more  difficult  is  the  restoration  to  health.  Diseases  being 
thus  local,  different  parts  or  organs  of  the  system  may,  at  the  same 
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time,  be  in  the  most  opposite  condition,  and  require  a  different  treat- 
ment directed  to  each. 

From  the  above  general  outline  of  the  principles  of  physiological 
medicine,  it  will  be  seen  that  every  case  of  disease  presents  to  the 
practitioner  the  following  problem  for  solution. 

Certain  symptoms  existing,  to  determine  the  organs  and  the  tissues 
in  a  state  of  lesion: 

The  morbid  organs  and  tissues  being  ascertained,  to  determine  the 
nature  of  the  lesions  in  each: 

The  morbid  organs  and  tissues,  and  the  nature  of  the  lesions  be- 
ing determined,  what  are  the  hygienic  means  and  therapeutic  agents, 
whose  modes  of  action  on  the  tissues,  whose  physiological  effects,  will 
enable  the  practitioner  tu  combat  those  legions,  in  the  most  direct  and 
speedy  manner,  and  with  safety  to  the  patient. 

Such  is  the  problem  every  physiological  pathologists  feels  himself 
bound  to  decide  to  his  own  conviction,  before  he  finds  himself  at  li- 
berty to  commence  a  plan  of  treatment,  the  object  of  which  is  the  ac« 
tive  and  powerful  modification  of  the  laws  and  actions  of  life. 

Of  the  general  methods  of  treating  diseases,  the  last  is  that  which 
commands  my  preference,  and  which  I  enforce  in  the  management  of 
most  of  the  cases  that  come  into  my  charge.  In  chronic  diseases,  that 
resist  the  rational  plan  of  cure,  I  most  usually  resort  to  the  expect- 
ant method,  and  it  is  only  in  a  few  obscure  caSes,  where  the  other 
methods  have  failed,  that  the  disturbing  and  empirical  is  put  in  requi- 
sition. It  is  with  a  view  to  illustrate  the  physiological  practice,  so 
much  abused,  and  so  little  understood  in  this  country,  I  propose  to 
make  publication  of  some  of  the  numerous  cases  subjected  to  that 
system  of  treatment,  and  the  general  result. 

The  Alms-house  Infirmary  consists  of  six  medical  wards,  three  of 
which  are  appropriated  to  females  and  three  to  males.  There  are  be- 
sides  surgical  wards,  and  cells  for  lunatics.  In  the  spring,  summer, 
and  autumn,  when  the  clinical  class  does  not  exceed  fifty  or  sixty, 
the  students  accompany  the  prescriber  through  the  wards,  and  clini- 
cal observations  are  made  at  the  bed-side.  In  the  winter,  when  the 
class  amounts  from  one  hundred  and  eighty  to  two  hundred,  the  most 
interesting  and  important  cases  are  collected  in  the  clinical  wards, 
connected  with  which  is  a  lecture  and  operating  room.  In  this  room 
the  class  assembles,  and  the  patients  are  transported  to  it  in  their 
beds.  Here  they  are  examined  before  the  class,  the  symptoms  in- 
quired into,  the  nature  of  the  disease  investigated,  with  observations 
by  the  lecturer  on  its  pathology  and  treatment. 
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The  medical  wards  are  attended  bj  Drs.  Chapman,  Mitchell, 
Hodge,  and  myself.  August,  September,  and  October  are  the  term 
of  my  attendance.  The  c/mz^' we  during  the  winter  months  devolves  on 
Professor  Chapman,  with  whom  I  have  been  associated  in  that  duty 
for  the  last  three  years. 

The  regular  clinical  days  in  the  spring,  summer,  and  autumn 
months,  are  Mondays  and  Thursdays;  in  the  winter,  Wednesdays 
and  Saturdays.  On  those  days  the  class  attends  on  the  practice  of 
the  house,  and  clinical  observations  are  delivered  on  the  diiferent 
cases.  The  attending  physician  visits  the  house  on  the  intermediate 
days,  according  to  the  urgency  that  may  exist,  requiring  his  presence. 
The  senior  resident  students  prescribe  during  his  absence.  This  ex- 
planation is  requisite,  as  the  treatment  is  sometimes  commenced  by 
the  resident  student,  and  is  not  always  in  conformity  to  the  principles 
of  the  visiting  physician. 

CASES. 

It  is  not  in  my  power  to  give  a  statement  of  all  the  cases  that  oc- 
curred, from  the  absence  of  accurate,  I  may  almost  say,  of  any  hos- 
pital records  in  the  infirmary  department.  This  defect  is  now  reme- 
died to  a  certain  extent,  and  will  enable  me  to  give  fuller  statements 
hereafter.  I  am  indebted  to  Dr.  Walton  and  Mr.  Kennedy,  resi- 
dent senior  students,  for  a  list  of  thirty -four  cases  of  continued  fever, 
to  which  the  term  typhus  is  so  commonly,  but  incorrectly  given.  Of 
this  number  seven  died,  all  of  whom  were  excessively  intemperate  in 
their  habits.  To  Dr.  Walton  I  am  also  indebted  for  the  histories  of 
some  of  the  following  cases,  which  he  recorded  at  the  time  they  oc- 
curred, in  a  private  case  book  he  kept  for  his  own  instruction ;  a  part 
of  them  is  taken  from  the  clinical  ward  book,  in  which  some  of  the 
cases  are  recorded. 

Case  1st. — Case  of  Fever,  (extracted from  case  hook  of  H.  Walton,) 
—Moses  Hov/ard,  (black,)  aged  twenty -three  years,  was  admitted 
into  the  Alms-house  Infirmary  on  the  evening  of  the  24th  of  Septem- 
ber, 1826.  He  had  been  ill  about  three  weeks.  While  at  work  at  his 
trade,  that  of  a  blacksmith,  he  felt  overcome  with  heat,  and  in  this 
state  he  swallowed  a  potatoe,  which  c^iused  immediate  sickness  of  the 
stomach.  Feeling  thirsty,  he  took  a  drink  of  water,  which  was  soon 
followed  by  puking,  and  he  threw  up  what  he  had  eaten  at  dinner. 
After  vomiting  he  felt  better.  At  dark  he  was  worse  and  had  nausea. 
He  rested  tolerably  well  through  the  night.  After  this  he  was  at- 
tacked with  rigors  every  day,  followed  by  fever,  which  set  in  at  noon 
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and  continued  through  the  afternoon  and  night.  Towards  morning 
there  was  a  remission  of  the  febrile  paroxysm.  For  the  last  three 
days  his  fever  had  been  continued,  and  was  attended  with  delirium. 

The  symptoms  on  admission  were — pulse  quick,  without  tension — ^ 
skin  hot  and  dry— tongue  foul,  covered  with  a  brown  crust,  except 
at  the  edges,  dry  and  rather  contracted — ^lips  dry,  scaly — teeth  fuli- 
ginous— eyes  heavy;  the  upper  half  of  the  ball  more  injected  than  the 
inferior  portion;  suffused  with  tears.  He  has  no  appetite  whatever — 
there  is  tension  of  the  abdominal  parietes — complains  of  pain  in  the 
abdomen,  increased  by  pressure  over  almost  every  part  of  it.  His 
head  is  painful  and  attended  with  delirium. 

9.5th.  This  morning  1  find  him  about  the  same  as  last  evening.  He 
dressed  himself  and  was  anxious  to  go  down  stairs— his  hands  are 
cold— he  picks  at  the  bed  cloths  and  has  slight  subsultus  tendinum, 
I  did  not  disturb  him  during  the  night,  but  commenced  the  treatment 
this  morning  as  follows,  viz. : — 

A  blister  to  be  applied  to  the  occiput  and  back  of  the  neck — 
bowels  to  be  evacuated  by  simple  injections — feet  to  be  bathed  in  wa- 
ter as  hot  as  can  be  endured — diet  to  consist  of  preparations  of  sago — 
drink  to  consist  of  barley  water,  acidulated. 

About  eleven  o'clock  Dr.  Jackson  saw  the  patient;  at  this  time  the 
eye  balls  were  highly  injected  and  rolled  upwards — skin  cold — pulse 
small  and  frequent — stupor.  In  addition  to  the  treatment,  four  cups 
were  directed  to  the  head,  two  of  which  were  to  be  dry,  and  two 
with  scarifications,  also  twelve  leeches  to  the  epigastrium,  followed 
by  warm  fomentations  to  the  abdomen,  and  frictions  of  terebinthinate 
decoction  of  cantharides  to  the  extremities.  The  leeches  were  ap- 
plied in  the  evening.    Blankets  wrung  out  of  hot  water  to  his  legs. 

— Very  much  improved.  His  strength  has  increased.  There 
is  reaction  with  more  heat  of  the  skin — a  better  pulse — no  subsultus 
tendinum — eyes  less  injected  and  not  turned  upwards. 

28^^.— Better.  Treatment  consists  infrequent  application  of  blan- 
kets wrung  out  of  hot  water  to  his  extremities.  To  have  to-day  a  sim- 
pie  injection  and  a  dose  of  castor  oib  The  warm  fomentations  to  the 
abdomen  to  be  continued — injections  of  cold  flaxseed  mucilage. 

— Improving  very  fast — the  heat  of  his  skin  is  nearly  natural 
— tongue  becoming  moist.  Diet  to-day,  to  have  the  addition  of  chicken 
water. 

SO^/i. — Improving.  The  warm  fomentations  are  still  continued  to 
the  abdomen.  Bowels  kept  open  by  simple  injections  of  flaxseed  tei^ 

October  1st. — Still  improving — tongue  nearly  clean — pulse  regu 
lar — strength  increasing. 

No.  I.— Nov.  1827.  [1^, 
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2d — Sitting  up  this  morning,  but  is  ordered  to  bed,  as  he  is  not  conL= 
sidered  sufficiently  recovered  to  bear  exertion.  Diet^  soup,  gruel, 
&c. — Evening*  Complains  that  his  bowels  are  confined.  Ordered  a 
simple  injection  to  remove  this. 

3d — Sitting  up  at  times — complains  yet  of  debility.  Diet;  soup, 
bread,  gruel,  &c. — drink,  barley  water.  Directed  him  to  drink  of 
the  following  tonic  decoction:— 

R.  Pulv.  Cinchon.  opt.  §ss. 
Rad.  Colomb.  5y* 
Cortex  aurant.  5^* 

 cinnamon.  Jss* 

Add  to  a  quart  of  boiling  water — reduce  by  simmering  to  three 
half  pints. 

7th, — Walking  about — fairly  convalescent, 

23f/. — This  patient  has  rather  a  slow  convalescence.  This  Dr, 
Jackson  ascribes  to  too  great  an  indulgence  in  eating  meat,  &c.  He 
therefore  orders  him  to  have  nothing  but  barley  water  for  twenty -four 
hours.    To  take  also  gss.  ol.  ricini. 

November  4th. — Convalescence  proceeded  rapidly  under  a  more 
restricted  regimen.    Discharged  cured. 

Observations. — Tliis  case,  at  the  time  it  was  presented  to  our  no- 
tice olfered  a  train  of  formidable  symptoms.  I  remarked  to  the  cli- 
nical class  at  the  time,  that  it  had  been  customary  to  combat  the 
condition  of  the  system,  which  was  one  of  great  prostration,  with  to- 
nics and  stimulants,  freely  administered.  But  this  practice  in  the 
Alms-house,  having  so  frequently  failed  to  accomplish  the  ends  that 
had  been  looked  for,  I  was  discouraged  in  attempting  it  in  the  case 
then  before  us.  The  state  of  the  intellectual  faculties,  the  injected 
condition  of  the  eye  and  its  tendency  to  be  constantly  rolling  up- 
wards, with  the  convulsive  twitchings  of  the  muscels,  were  complete 
evidence  to  my  mind  that  the  meninges  of  the  brain  were  the  seat  of  con- 
siderable irritation:  the  dry,  brown,  parched  tongue,  the  extreme  sen- 
sibility of  the  epigastrium,  the  nausea  that  had  early  existed,  were 
equal  indications  that  the  intermittent  irritation  had  become  fixed, 
and  we  had  now  a  gastritis  of  no  slight  intensity  to  contend  with. 
The  prostration  was,  then,  the  consequence  of  this  condition  of  the 
brain  and  stomach,  by  which,  in  the  first  place,  the  nervous  func- 
tions were  in  a  state  of  lesion,  and  were  maintained  in  that  state  by 
the  sympathetic  irritation  directed  on  the  brain  from  the  stomach;  and 
in  the  second  place,  the  concentration  of  irritation  in  the  stomach  and 
small  intestines,  constituting  them  a  focus  of  the  vital  energies  and 
the  circulating  fluids,  at  the  expense  of  other  organs,  was  the  imme- 
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idlate  cause  of  the  diminished  actions  and  enfeebled  functions  of  the 
skin,  of  the  central  organ  of  the  circulation  and  of  the  pulmonary  system. 
^  From  this  view  the  indication  was  to  diminish  the  excess  of  irritation 
in  the  brain  and  stomach,  and  operate  a  revulsion  on  the  surface^ 
Notwithstanding  the  degree  of  prostration  and  apparent  debility,  I 
would  therefore  venture  on  a  direct  but  moderate  local  depletion  to  act 
on  the  two  points,  the  seats  of  the  irritation;  to  allay  that  of  the  sto- 
mach by  cooling  and  demulcent  drinks,  while  the  skin  was  excited 
by  means  of  moist  heat,  by  enveloping  the  half  of  the  body  in  blan- 
kets rung  out  of  water  as  hot  as  could  be  borne,  and  renewed  night 
and  day  as  soon  as  they  began  to  cool.  This  mode  of  stimulating  the 
skin,  when  it  is  intended  to  produce  a  revulsion  from  the  brain,  I 
prefer  to  sinapisms  or  blisters,  when  cerebral  or  meningeal  inflam- 
mation exists,  as  pain  is  a  direct  and  energetic  stimulus  of  the  brain 
and  almost  every  organ,  and  often  aggravates  and  even  excites  in- 
flammations in  the  brain,  stomach,  &c.  The  result  of  the  treatment 
was  highly  gratifying,  especially  from  the  rapidity  with  which  the 
very  formidable  symptoms  disappeared.  It  is  to  be  remarked  that 
the  convalescence  was  retarded  by  the  full  diet  allowed,  in  the  ex- 
pectation of  conferring  strength. 

Case  II. — Ann  Riggins,  aged  thirty,  fair  complexion,  delicate 
frame,  sober  habits,  admitted  into  the  Aims-House,  February  12th, 
1826.— -She  had  been  sick  upwards  of  three  weeks,  and  was  a  pa- 
tient of  one  of  the  Dispensaries — after  exposure  to  wet  and  cold,  she 
had  been  seized  with  pains  in  the  back,  head,  and  extremities. —-Fe- 
ver succeeded,  and  which  had  continued  until  her  entrance  into  the 
house.  According  to  her  statement  she  had  taken  during  her  treat- 
ment four  emetics,  a  number  of  powerful  purgatives,  and  nitre  powders. 
A  large  blister  had  been  applied  over  the  epigastrium,  showing  that 
gastric  symptoms  had  existed,  and  her  extremities  were  also  blistered. 

At  her  admission  into  the  ward  at  twelve  o'clock,  M.  she  present- 
ed the  following  symptoms — skin  dry  and  husky,  eyes  injected, 
cheeks  flushed;  tongue  dry,  hard,  cracked,  pointed,  brown,  and 
crusted;  bowels  costive,  extremities  cold,  pulse  scarcely  perceptible, 
breathing  short  and  difficult,  stupour  amounting  almost  to  insensi- 
bility, great  distress  evinced  on  pressing  the  epigastrium. 

The  lower  half  of  the  body  was  immediately  wrapped  in  blankets 
wrung  out  of  warm  water,  a  common  house  injection  was  ordered— 
acidulated  barley  water  for  drink. 

Evening — skin  more  natural  in  temperature  and  feeling,  pulse  more 
developed,  coma  continues— cups  to  be  applied  to  temples  and  back 
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of  neck,  cold  to  head,  warm  fomentations  to  lower  extremities  to  be 
continued  during  the  night — same  drink. 

13/^.— Is  much  better — stupor  relieved— converses  freelj  and 
gave  the  history  of  her  disease  and  previous  treatment — complains  of 
no  pain  except  when  she  coughs,  no  pain  in  head,  eyes  less  injected 
and  face  not  as  much  flushed,  tongue  becoming  moist  but  is  furred; 
feet  warm,  pulse  full  and  soft,  bowels  freely  opened  by  injection — 
continue  treatment.  Five,  P.  M.  slight  increase  of  fever,  with  some 
difficulty  of  breathing,  bowels  not  moved  since  morning,  injection 
given  at  nine  P.  M. — fever  soon  after  subsided. 
— Improving — fomentations  omitted. 

\5th. — Has  return  of  pain  in  the  head,  eyes  more  injected,  tongue 
brown  and  dry,  pulse  feeble,  bowels  not  opened. — The  warm  fomen- 
tations to  be  renewed,  and  an  enema  to  be  administered.  Nine  P.  M. 
pain  in  the  head  removed,  tongue  moist,  no  fever. 

l&th. — Her  feelings  are  better,  a  disposition  to  coma  exists,  the 
eyes  are  injected  and  when  sleeping,  they  roll  upwards  under  the 
lids  half  closed — fifty  leeches  behind  the  ears,  and  an  irritating  re- 
vulsive injection  of  infusion  of  jalap,  Ji*  senna  §ii.  water  ffei. 

Evening— bowels  opened  three  times  by  injection,  stools  natural 
colour,  head  very  little  relieved,  tongue  moist  but  furred. 

Sinapisms  to  ankles,  and  fomentations  to  be  continued,  hair  to  be 
removed  from  the  head,  and  cold  constantly  applied  during  the  night. 

IZ^A.—- Much  better,  no  disposition  to  drowsiness,  eyes  clear,  no 
pain  in  head,  tongue  furred  but  white  and  moist.  Ordered  ^ss.  castor 
oil — sago  for  diet. 

18//i. — Continues  mending,  bowels  opened  by  oil,  tongue  moist, 
fur  cleaning  olf,  no  pain  in  epigastrium  or  abdomen,  pulse  and  skin 
natural. 

l^th — ^Entered  into  convalescence,  diet  increased. 

Observations, — Riggins  had  been  subjected  to  the  perturbating 
practice,  employed  with  great  activity,  but  without  the  least  improve- 
ment— it  may  be  said  with  an  aggravation  of  the  symptoms.  When  she 
entered  the  house,  her  condition  was  certainly  most  unfavourable,  if 
not  desperate,  but  a  treatment  calculated  directly  to  diminish  the 
inflammation  existing  in  the  stomach  and  meninges  of  the  brain, 
brought  about  an  immediate  change,  and  placed  her  in  safety. 

Case  III. — Fleshower,  aged  about  thirty-five,  an  assistant  nurse 
in  the  women's  clinical  medical  ward.  In  the  fall  she  had  inter- 
mittent fever,  for  which  she  had  entered  the  house.  It  was  accom- 
panied with  violent  paroxysms  of  fever,  head-ache,  and  gastric  irri- 
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tationi  she  was  bled  from  the  arm  and  put  on  barley  water  for  sole 
diet.  The  intermittent  disappeared  after  the  third  or  fourth  day  of 
treatment;  she  had  continued  well  and  was  employed  as  an  assistant 
in  the  ward,  until  January  10th,  when  she  was  attacked  with  chill, 
pains  in  limbs,  followed  by  intense  head-ache  with  pain  in  the  chest. 
The  bowels  were  bound;  the  tongue  dry,  furred,  brown  colour; 
nausea,  restlessness,  jactitation;  epigastrium  sensible,  pressure  occa- 
sioning acute  pain;  thirst  ardent,  eyes  injected  with  blood;  pulse  full, 
frequent,  tense;  skin  hot  and  dry. 

Twelve  ounces  of  blood  were  taken  from  the  arm,  an  injection  of 
infus.  sennse  was  directed,  cups  to  head  and  epigastrium,  blankets 
dipped  in  hot  water  to  the  legs,  cold  to  the  head,  acidulated  demul- 
cent drinks  taken  cold. 

January  11th. — Bowels  opened  by  injection,  pain  in  epigastrium 
increased,  distress  of  patient  greater,  all  the  symptoms  more  unfa- 
vourable. Simple  enema  to  be  repeated,  and  sixty  leeches  to  epigas- 
trium, the  leeches  were  applied  at  twelve  o'clock.  Evening — Better 
in  every  respect  immediately  after  the  application  of  the  leeches, 
the  head-ache,  pain  in  epigastrium,  restlessness  and  distress  were  dis- 
sipated; the  skin  is  now  moist,  and  of  natural  temperature,  tongue 
moist  and  soft.  The  hot  fomentations  to  lower  extremities  continued; 
diet,  acidulated  barley  water. 

19.th. — Improving,  diet  continued. 

13/^.— Still  better. 

14th. — Committed  an  error  of  regimen,  fever  returned;  tongue  dry, 
furred;  pain  in  side.  Cups  were  directed  to  be  followed  by  a  blister; 
not  experiencing  relief,  some  hours  after  V.  S.  ^xii. — absolute  diet. 

15//1.— Better. 

16th. — Breathing  oppressed,  pain  returned — V.  S.  §viii. 
17th. — Better,  pain  continues,  and  pulse  excited — V.  S.  §x.  treat- 
ment, absolute  diet. 
1 8//i. —Im  proving. 

19th. — Symptoms  have  all  disappeared;  increase  diet. 
9,0th — Convalescent. 

Observations. — In  this  case  the  patient  came  under  treatment, 
which  rarely  happens  with  the  patients  of  this  institution,  from  the 
commencement  of  the  disease,  and  the  physiological  treatment  could  be 
brought  into  action,  against  the  simple  disease  not  aggravated  by  the 
effects  of  disturbing  remedies  on  the  organs.  Cups  were  resorted  to 
in  the  first  instance,  to  economise  the  expense  of  leeching.  I  have 
always  observed,  however,  that  cups  to  the  epigastrium,  when  it  is 
very  sensible,  and  pain  is  acute  on  pressure,  by  the  pain  they  occa 
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sion,  aggravate  the  symptoms.  This  case  is  an  instance  of  the  kind. 
The  effects  of  the  leeches  in  reducing  gastric  irritation,  were  most 
conspicuously  displayed  in  this  case.  It  is  also  to  be  remarked,  that 
the  cerebral  symptoms  were  immediately  relieved  on  the  diminution 
of  the  gastric  irritation,  by  the  leeching.  This  circumstances  I  have 
repeatedly  observed.  It  is  a  strong  proof,  that  in  fevers  the  celebral 
disorder  is  sympathetic,  and  this  effect  may  almost  certainly  be  re- 
lied on,  from  local  depletion  from  the  epigastrium  in  fevers,  when 
the  continuance  of  the  morbid  sympathetic  irritation  has  not  become 
permanent  in  the  brain  or  its  meninges. 

On  the  14th,  pleuritic  symptoms  were  manifested,  which  easily 
yielded  to  a  pure,  unmixed  antiphlogistic  treatment. 

Case  IV.   Connor  or  Forrest,  aged  forty -two,  small  stature, 

dark  complexion,  was  admitted  December  24,  1826,  from  an  out- 
ward. She  had  been  complaining  several  days,  and  some  purging 
medicine  had  been  given  to  her.  Slight  fever  existed,  with  cough, 
for  which  an  expectorant  mixture  had  been  prescribed  with  barley 
water.  I  saw  her  the  first  time  on  the  29th.  She  then  complained 
of  sore  throat,  which  was  inflamed — the  tonsils  enlarged^ — she  had 
fever — delirium — appeared  to  suffer  great  pain,  moaning  loudly,  and 
often  screaming — very  restless,  not  keeping  one  posture  five  minutes 
— tongue  furred,  dry  and  hard— epigastrium  very  sensible,  and  in- 
tense pain  resulting  from  pressure — nausea  and  occasional  vomiting. 
Leeches  were  directed  to  be  applied  to  epigastrium — warm  poultices 
of  flaxseed  and  onions  around  the  throat — cloths  dipt  in  tepid  infu- 
sion of  flaxseed  to  be  constantly  applied  to  abdomen — and  blankets, 
wrung  out  of  hot  water,  to  the  lower  extremities — cups  to  the  head 
— acidulated  barley  water. 

SOth. — A  slight  amendment — ^pulse  irritated,  feeble — tongue  dark 
—teeth  fuliginous— the  skin  continues  dry — ^vapour  bath,  made  by 
putting  hot  bricks  under  the  bed  clothes,  supported  on  hoops,  and 
pouring  on  them  vinegar  and  water — delirium  and  head-ache — the 
ward  is  kept  disturbed  by  her  moans  and  screams.  Blister  to  back  of 
neck — frictions  with  terebinthinate  decoction  of  cantharides  to  legs. 

January  Isf.— Better — tongue  moist — ideas  less  confused — temper 
irritable — jactitation  incessant — two  beds  are  placed  beside  each 
other,  that  she  may  toss  herself  into  them  alternately — throat  better 
—pulse  small  and  irritated.   Ordered  injections. 

2c?. — Considerable  p.mendment,  especially  in  the  cerebral  symp« 
toms,  which  have  nearly  subsided — temper  very  irritable.  Continue 
treatment- — begins  to  sleep,  and  is  less  noisy. 

3cL — Continues  to  improve — treatment  the  same, 
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Ath. — Better — sago  for  diet. 

5th. — Gradually  improving — tongue  moist  and  soft — skin  natural 
'- — bowels  regular. 

Qth. — In  changing  the  stoves  yesterday,  the  vizard  became  very 
cold — a  relapse  took  place  in  the  night — throat  sore,  with  dry  tongue. 
Poultice  to  throat — vapour  bath,  with  fomentations  to  extremities 
and  abdomen- — acidulated  barley  water  and  sago  for  diet. 

•^th. — Much  better — fomentations  and  diet  continued. 
and  9th. — Continued  to  improve. 

10th. — Was  removed  to  clinical  ward. 

llfh. — Not  as  well — took  cold  by  the  removal — fever — dry  tongue 
— pain  in  epigastrium — the  former  treatment  renewed. 
12th. — Better — tongue  still  dry. 
loth. — Improving — skin  dry. 
14th. — Same  as  yesterday. 

15th. — Porter  and  water — with  spiritus  mindereri  and  black  drop 
at  night. 

— Convalescing. 

Observations. — This  woman  had  been  an  inmate  of  one  of  the  out 
wards  for  some  time — her  general  health  was  bad — the  skin  of  an  un- 
healthy hue,  and  the  countenance  exhibiting  the  characters  of  a  person 
advanced  in  life. 

From  these  circumstances,  and  the  depressed  and  enfeebled  state 
of  the  circulating  powers,  depletion  was  very  sparingly  employed. 
External  revulsives,  with  absolute  diet  and  demulcent  drinks,  were 
alone  relied  on,  and  proved  fully  adequate  to  the  relief  of  symptoms 
that  assumed  for  a  time  a  most  threatening  aspect.  I  have  never 
seen  a  patient  in  whom  restlessness  was  so  distressing.  The  assist- 
ants were  occupied  day  and  night  in  removing  her  from  one  position 
to  another.  Tliis  feeling  has  generally  been  remarked  as  one  of  very 
unfavourable  augury. 

Case  V. — Catharine  Shearer,  aged  twenty-four,  fair  complexion, 
delicate  frame,  has  enjoyed  good  health — a  domestic  servant.  Three 
weeks  previous  to  her  admission,  while  menstruating,  was  exposed  to 
Avet  and  cold.  She  was  attacked  wit]\  rigorsj  pain  in  the  head,  back, 
and  stomach  succeeded,  followed  by  a  severe  febrile  paroxysm  that 
lasted  for  eight  or  ten  hours.  She  has  had  similar  paroxysms  daily, 
and  the  intermissions  have  not  been  complete.  She  has  been  a  pa 
tient  of  the  Dispensary,  and  has  been  treated  with  cinchona  and  other 
tonics.  During  her  disease  she  has  continued  to  emaciate,  and  isno\\ 
very  much  reduced  in  flesh  and  strength. 

November  lOth^  1826 — She  was  admitted  into  the  clinical  ward, 
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presenting  the  following  symptoms :  emaciation,  prostration  of  strength, 
heaviness  and  torpor  of  mind,  cheeks  flushed,  tongue  furred  but  moist, 
dry  troublesome  cough,  some  dyspnoea,  pulse  frequent  without  ten- 
sion, skin  hot  and  dry,  bowels  open. 

Treatment. — '^ii.  spiritus  mindereri  every  two  hours — warm  pedi- 
luvium — cold  applied  to  the  head — cool  acidulated  drink. 

11th.' — Fever  diminished — nearly  a  complete  remission — exacerba- 
tion in  afternoon — tongue  furred  in  the  centre,  moist  and  clean  on  the 
edges — face  flushed — pulse  frequent — irritated^delirium.  Treatment 
continued. 

19.th. — Better' — remission  more  complete — exacerbation  of  the  af- 
ternoon more  moderate-— -less  delirium. 

ISth. — Fever  returned  at  eleven  A.  M. — continued  through  the 
day — delirious  at  night — jactitation — difficult  to  retain  in  bed — diar- 
rhoea, discharges  watery  and  yellow. 

14/A. — Improvement — more  remission — less  exacerbation — pulse 
firmer  and  more  regular — skin  softer  and  more  natural. 

15th. — Same  as  yesterday— treatment  continued. 

l^th. — Fever  as  usual.  Cold  flaxseed  decoction  to  be  kept  con- 
stantly on  abdomen.  Allowed  chicken  water. 

17^^.— More  of  a  remission — vomited  last  night  bilious  matter-— 
skin  softer — pulse  firmer.  A  laxative  drink,  composed  of  manna  5ii, 
crem.  tart.  3i'?  pruna  gallica  §iv.,  to  a  quart  of  water,  was  directed. 

18/^. — Rigors  this  morning  of  fifteen  minutes  duration—febrile  pa- 
roxysm as  usual — several  alvine  discharges. 

l^th. — Chill  and  fever  again  to-day — symptoms  better — respira- 
tion freer  and  fuller — tongue  nearly  natural — pulse  fuller  and  les's  ir- 
ritated— countenance  more  animated.  Ordered  infusion  of  horehound 
for  occasional  drink. 

— Chill  and  fever  returned,  which  terminated  with  sweat — 
other  symptoms  improving. 

21s/.— -Same  as  yesterday — the  sweat  more  copious- 

22c?. — Paroxysm  as  usual.  From  the  repeated  occurrence  of  the 
febrile  paroxysms,  while  the  tongue  and  appetite  indicated  the  al- 
most entire  disappearance  of  the  gastric  irritations,  the  cerebral  symp- 
toms having  also  totally  disappeared.  Dr.  Jackson  made  a  careful 
examination  of  the  abdomen  to  ascertain  whether  some  local  point  of 
irritation  did  not  exist  there.  The  right  iliac  region  w^as  found  to  be 
exquisitely  painful  on  pressure — twenty -five  leeches  were  applied  to 
it  in  the  afternoon. 

23f/. — No  return  of  the  chill  and  paroxysm  of  fever  to-day— the 
tenderness  of  the  iliac  region  less — expectoration  of  mucus — takes  a 
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simple  cough  mixture — horehound  tea — acidulated  barley  water— 
cliicken  water — flaxseed  decoction  to  abdomen. 

9.Ath. — A  slight  chili  and  light  fever  to-day — ;feels  stronger,  and  is 
improving.    Treatment  the  same. 

On  the  expected  period  of  the  chill,  gave  tinct.  thebaic  gtt. 
XX.— no  paroxysm  to-day — improving  in  strength. 

2Qth. — Convalescing  very  fast — is  cheerful — a  number  of  furunculi 
have  appeared  where  the  leeclies  were  applied — cough  better — free 
expectoration. 

9J7th  and  2Sth. — Recovering  rapidly — diet  increased. 

Observations. — Shearer,  on  her  admission,  had  been  under  a  tonic 
treatment,  instituted  from  the  paroxysmal  type  the  disease  assumed 
with  her.  At  that  time  irritations  had  become  diffused;  they  were 
seated  in  the  stomach,  the  brain,  the  lungs,  and  the  intestines;  they 
were  threatening  to  assume  the  chronic  state,  and  the  general  forces 
of  the  system  were  wasting,  with  rapid  loss  of  flesh.  Active  depletion 
was  not  admissible,  nor  was  an  energetic  practice  by  powerful  reme- 
dies to  be  attempted  where  so  many  organs  were  involved,  and  the 
prostration  of  the  forces  of  the  system  so  great.  An  expectant  me- 
thod was  therefore  adopted,  aided  by  local  means  calculated  directly 
to  reduce  the  local  morbid  excitement  of  which  the  different  organs 
were  the  seat.  It  is  to  be  observed  in  this  case,  that  very  speedily 
on  the  cessation  of  the  stimulant  treatment,  and  by  the  use  of  cold 
applications  to  the  head,  and  demulcent  acidulated  drinks  taken  cold, 
the  brain  and  stomach  were  withdrawn  from  the  circle  of  morbid  le- 
sions. Notwithstanding  the  paroxysmal  type  continued,  and  became 
even  better  defined,  the  intermission  being  more  complete-  It  ap- 
peared to  be  maintained  by  the  irritation  of  the  lungs,  and  disease  in 
the  ileo-caecal  region  of  the  intestines.  When  fevers  assume  the  chronic 
state,  they  are  generally  m^ntained  by  a  lurking  irritation  or  inflam- 
mation in  this  last  situation,  and  many  of  the  fatal  terminations  arc 
the  consequence  of  ulcerations  and  disorganizations  in  this  portion 
of  the  alimentary  canal.  This  will  be  shown  by  dissections  in  a  fu- 
ture report.  In  Shearer's  case,  the  pain  produced  by  pressure  on  the 
right  iliac  region  was  very  acute  and  elicited  from  her  strong  com- 
plaints. As  soon  as  the  concealed  enemy  was  discovered,  it  was 
attacked  by  leeches,  and  the  amendment  was  immediate.  I  am  under 
the  impression  that  cups  and  a  blister  were  applied  to  the  chest;  but 
they  are  not  on  the  record. 

Case  VI. — Sarah  Mullin,  aged  nineteen  years,  was  admitted  into 
the  Philadelphia  Alms-house  Infirmary,  on  the  7th  of  November, 
1817,  when  she  stated  her  case  as  follows,  viz. :  she  had  very  recently 
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arrived  in  the  United  States  from  Ireland,  of  which  she  was  a  native^ 
in  good  health. 

On  the  5th  of  November,  after  having  exposed  herself  to  wet  with- 
out shoes,  and  whilst  perspiring  freely,  she  experienced  sensations 
of  chilliness,  accompanied  with  pain  in  the  back  and  head — dyspnoea 
' — oppression  about  the  heart — sickness  of  the  stomach,  and  violent 
pains  in  the  abdomen.  On  the  following  day  an  emetic  of  tart, 
antim.  was  exhibited  to  her,  which  produced  free  vomiting,  but  with- 
out relief  of  her  symptoms.  A  dose  of  Epsom  salts  succeeded,  and 
after  its  operation  she  felt  some  relief.  At  the  time  of  her  admis- 
sion she  complained  of  pain  in  the  head—- pain  between  her  shoulders 
— difficulty  of  breathing — palpitation  of  the  heart — wandering  pain  in 
the  extremities,  and  cramps  of  the  muscles  of  the  legs  and  feet.  Her 
bowels  were  free.  She  was  directed  to  be  cupped  over  the  forehead, 
to  have  lemonade  for  her  drink,  and  to  make  use  of  hot  pediluvia  tw© 
or  three  times  through  the  day. 

— She  was  transferred  to  the  clinical  ward.  Still  complained 
of  some  pain  in  the  head,  and  some  tenderness  from  pressure  over 
the  epigastrium.  In  the  afternoon  had  a  febrile  paroxysm — ^tongue 
pretty  clean— bowels  regular — ^pulse  firm — skin  inclined  to  be  moist. 
Treatment  continued  with  the  exception  of  cupping. 

19.t1u  Better — ^tongue  only  slightly  furred — ^pain  in  the  head  in- 
considerable— pulse  regular — some  tenderness  of  the  epigastrium  re- 
maining. The  treatment  consists  in  the  exhibition  of  lemonade  and 
neutral  mixture — to  use  hot  pediluvia  as  a  revulsive. 

lUh. — Morning.  Improving — tongue  broad,  moist,  only  slightly 
furred — ^pulse  slow  and  pretty  firm — she  appears  to  be  convalescent. 
Afternoon.  Complains  of  pain  in  the  head  darting  across  from  one 
temple  to  the  other.  Directed  to  be  cupped — to  have  sinapisms  to  her 
legs,  and  to  have  a  hot  pediluvium.  , 

lAth. — Improving — ^tongue  nearly  clean — pulse  slow  and  soft- 
skin  cool. 

From  this  period  she  convalesced,  her  diet  was  improved,  and  she 
was  discharged  from  the  institution,  in  a  short  time  after,  cured. 

Observations, — The  above  is  a  case  of  simple  fever,  the  result  of 
exposure  to  cold,  while  heated  and  in  a  free  perspiration.  The  gas- 
tric, cerebral,  and  thoracic  organs  appeared  to  be  the  seat  of  the  ir- 
ritations that  were  excited.  This  case  shows  the  facility  with  which 
recent  and  light  affections  yield  to  a  simple  antiphlogistic  plan  of 
treatment. 

Case  VII. — Margaret  Curran,  aged  twelve  years,  sandy  com- 
plexion.    Four  weeks  previous  to  her  attack,  had  arrived  in  good 
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health  from  Ireland.  She  had  been  exposed  for  some  days  to  cold, 
and  after  the  usual  premonitory  signs  was  attacked  with  fever.  She 
was  admitted  into  the  infirmary  on  the  15th  of  January,  1827.  At 
this  time  her  symptoms  were  a  smart  fever — pulse  tense  and  full — 
excessive  and  distressing  pain  in  the  head  and  limbs,  tongue  covered 
with  a  white  fur,  but  moist — thirst — epigastrium  not  very  sensible. 
Treatment— venesection  ^x. — senna  and  manna  infusion — hot  pedi- 
luvium  at  night. 

— Bowels  have  been  freely  opened — pain  in  head  relieved — » 
that  of  limbs  diminished — the  epigastrium  has  become  sensible,  as 
well  as  the  abdomen  generally — the  tongue  is  dry,  andthefur  has  as- 
sumed a  brown  aspect,  approaching  to  black.  Thirty  leeches  to  epi- 
gastriumj  blankets  wrung  out  of  hot  water  to  extremities.  Fomenta° 
tions  of  decoction  of  flaxseed  to  abdomen.    Gum  water  lemonade. 

Ijth — Amendment  of  all  the  symptoms — continue  treatment. 

18//iand  19th, — Continues  to  improve. 

20th — Convalescent — milk  and  water  gruel  for  diet. 

^.Ist. — Increase  diet — discharged  the  ward  well  in  a  few  days. 

Observations. — Curran  exhibited  another  instance,  of  which  so 
many  are  observed  amongst  the  lower  classes  of  the  effects  of  suffer- 
ing from  cold.  The  impression  of  cold  continued  for  some  time  on 
the  surface,  induces  direct  debility  of  its  vital  forces  and  actions. 
The  circulation  of  its  capillaries  becomes  sluggish,  or  nearly  ceases: 
this  great  reservoir  of  the  circulating  fluids  no  longer  attracts  and  re- 
ceives them  into  its  vessels.  By  the  diminution  of  its  vital  forces  and 
its  circulating  fluids,  they  augment  in  other  organs  or  tissues,  and 
in  those  especially  which  were  previously  in  a  state  of  irritation  or 
excitement,  and  in  consequence,  morbid  irritations  of  various  and 
sometimes  of  several  internal  organs  and  tissues,  are  the  result  of  the 
action  of  cold  on  the  exterior  surface.  Thus  it  may  be  productive  of 
inflammation  of  the  stomach,  small  or  large  intestines;  of  the  liver  or 
peritoneum;  of  the  lungs,  or  the  lining  membrane  of  the  bronchise,  or 
pleura;  of  the  brain  or  its  meninges;  and  several  of  these  inflamma- 
tions may  occur  at  the  same  period. 

In  Curran,  we  perceive  gastro-meningitis,  with  rheumatic  pains, 
were  the  consequence  of  exposure  to  cold  thinly  clad.  « 

Previous  to  her  admission  she  had  been  subjected  to  no  treatment. 
The  bleeding  and  purging  dissipated  the  affection  of  the  head,  but 
the  gastric  symptoms  increased.  It  is  not  improbable  this  was  the 
effect  of  the  purgative.  Local  depletion,  and  direct  antiphlogistic 
remedies,  however,  removed  immediately  this  excess  of  irritation, 
and  a  few  days  of  diet  produced  rapid  convalescence. 
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Case  VIII. — Catharine  Shane,  aged  eighteen  years,  entered  the 
Alms-house,  November  12th,  1826.  She  had  recently  arrived  from 
Ireland,  in  a  ship  crowded  with  passengers,  some  of  whom  were  sick 
on  the  passage.  At  the  time  of  arrival  she  was  in  good  health.  When 
admitted  into  the  infirmary  she  was  in  the  fourth  day  of  her  disease. 
She  was  attacked  with  violent  pain  in  the  head,  and  sickness  of  sto- 
mach, with  great  soreness  of  the  mouth.  The  symptoms  at  the  time 
she  entered  the  clinical  ward,  were,  fever — ^pulse  frequent  and  full — 
tongue  dry,  brown,  with  surface  broken  by  fissures,  edges  cleaner 
than  middle,  but  also  dry — skin  hot — tenderness  of  abdomen  and 
epigastrium  on  pressure — several  stools  per  diem  of  yellow  colour 
and  watery  consistency.  Cups  were  applied  to  abdomen  and  epi- 
gastrium. 

l^th. — Nearly  same  as  yesterday — abdomen  and  epigastrium  less 
tender.  Directed  her  to  take  ^ss.  neutral  mixture  every  hour  during 
the  paroxysm  of  fever — lemonade  and  barley  water  for  drink.  Three 
P.  M.  pulse  frequent  and  irritated — tongue  cleaner — very  slight  de- 
lirium. ' 

lAth. — No  better — tongue  dry  and  fissured,  dark  brown — pulse 
weak  and  irritated — suffused  cheeks.    Blisters  to  legs — 
Antimon.  Tart  gr.  ^, 
P.  Ipecac.        gr.  |, 
P.  Opii.  gr.  i, 

every  two  hours.  Neutral  mixture  continued,  with  same  drinks. 
Seven  P.  M.  partial  moisture — wandering  in  mind — picks  at  the 
bed-clothes — gets  out  of  bed  at  times — tongue  dry  and  fissured — 
pulse  quick.    Blister  to  back  of  neck — sinapisms  to  ankles. 

\5th. — Continues  in  same  state — hair  to  be' removed — sinapisms  to 
feet — pulse  frequent,  120,  and  weak. 

l^th — Rested  better  last  night — delirium  slight — seems  better  this 
morning — tongue  cleaner  on  the  edges — bowels  opened  by  an  injec- 
tion.   Evening.    Pulse  feeble — wine  whey,  §ss.  every  half  hour. 

17^/i.— Better— rested  tolerably  well,  has  more  sensibility— com- 
plains of  the  sinapisms — expression  of  countenance  more  animated — 
respiration  fuller  and  more  natural — pulse  frequent  and  has  more 
force  than  yesterday.    Wine  whey  continued. 

18^/i.~Much  worse — ^pulse  frequent  and  feeble— muttering  deli- 
rium— tongue  drv,  and  covered  with  dark  brown  fur — restlessness — 
skin  torpid.  Carbonas  ammoniae  every  hour — wine  ad  libitum — sina- 
pisms— blisters  to  different  parts.  All  proved  ineffectual  in  rousing 
the  actions  of  the  system,  and  she  expired  with  a  short  agony  early  in 
the  afternoon. 
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Remarks. — This  case  was  not  treated  strictly  on  the  physiological 
principles,  and  the  deviation  will  be  remarked  by  comparing  it  with 
the  preceding  cases.  The  patient  entered  the  infirmary  on  a  Sunday. 
With  the  existing  symptoms,  an  active  local  depletion,  if  not  gene- 
ral bleeding,  it  appears  from  the  history  of  the  case,  would  have 
been  adviseable.  From  economical  considerations,  leeches  are  often 
omitted  in  the  management  of  some  cases  in  the  Alms-house,  and 
are  substituted  by  cups.  These  last  seldom  answer  in  fevers  with 
high  gastric  irritation.  The  pain  they  occasion,  and  the  pressure 
they  produce,  often  increase  the  gastric  distress  instead  of  alleviat- 
ing it.  I  once  witnessed  convulsions  brought  on  by  the  application 
of  cups  to  the  epigastrium,  when  very  sensible  in  a  case  of  fever. 
In  the  present  instance  they  at  least  proved  of  no  utility;  no  abate- 
ment of  symptoms  ensued  from  their  application.  A  prescription  was 
directed  on  the  14th  with  a  view  to  an  alterative  and  diaphoretic  ef- 
fect, for  which  last  the  neutral  mixture  had  been  prescribed.  In 
fevers,  in  which  the  gastric  irritation  is  exalted,  attempts  to  excite 
the  secretions  by  remedies  of  this  character,  prove  most  generally 
abortive. 

Symptoms  considered  usually  as  indicative  of  prostration,  very  ra- 
pidly came  on,  and  stimulants  at  first  to  the  external  surface,  and 
next  internally  exhibited  were  called  into  requisition.  Not  the 
slightest  momentary  alleviation,  which  so  frequently  is  induced  by 
stimulants,  and  seem  to  sanction  their  employment,  succeeded  to  their 
administration,  and  the  patient  sunk  with  rapidity.  The  body  was 
removed  by  the  friends  of  the  deceased,  and  an  examination,  the  only 
means  of  determining  the  nature  and  extent  of  the  morbid  lesions, 
was  prevented. 

This  patient  was  not  seen  by  Dr.  Chapman. 

The  preceding  are  those  of  the  cases  of  continued  fever,  that  oc- 
curred during  the  last  fall  and  winter,  of  which  I  am  able  to  collect 
complete  histories.  In  the  next  number  I  shall  be  enabled  to  present 
additional  cases,  accurately  recorded,  and  accompanied  with  post 
mortem  examinations,  illustrating  the  character  of  the  diseases,  and 
the  condition  of  the  important  organs,  whence  result  the  fatal  termi 
nations  of  fevers. 
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Art.  VII.  Observations  on  Piperine,  with  the  Formula  for  it  Pre- 
paration,  ^c.    Bj  George  W.  Carpenter,  of  Philadelphia. 

Since  the  discovery  of  quinine  and  cinchonine  bj  the  celebrated 
chemists,  Pelletier  and  Caventou,  vegetable  chemistry  has  made 
rapid  advances.  The  recent  experiments  upon  vegetable  matters 
have  not  only  swelled  the  catalogue  of  useful  articles,  but  have  given 
an  additional  stimulus  to  the  prosecution,  and  opened  a  rich  field  for 
investigation  to  numberless  votaries.  From  a  state  of  neglect  and 
obscurity,  this  department  of  science  has  emerged  with  unparalled 
rapidity,  to  a  most  exalted  position,  and  the  numerous  valuable  dis- 
coveries which  have  resulted,  have  ranked  it  among  the  most  import- 
ant branches  of  chemical  science. 

Every  vegetable  substance  in  the  materia  medica  that  has  yet  been 
subjected  to  chemical  analysis,  has  produced  an  elementary  or  alka- 
line principle,  upon  which  the  virtues  and  activity  of  the  medicine 
entirely  depend.  Even  opium  which  acts  in  the  double  capacity  of 
stimulant  and  sedative,  forms  no  exception  to  this  observation,  two 
principles  having  been  extracted  from  it;  one  possessing  stimulating, 
the  other  the  sedative  powers,  as  we  have  remarked  in  a  former 
paper. 

These  isolated  substances  possess  many  and  great  advantages 
over  the  crude  materials;  the  active  principle  is  concentrated  by  the 
separation  of  the  injurious  and  inert  portions,  thus  obviating  almost 
entirely  the  difficulty  of  exhibition,  and  facilitating  a  more  speedy 
and  certain  action  on  the  constitution.  It  is  well  known  that  many  sub- 
stances in  their  crude  state,  in  consequence  of  their  bulk  and  insolu- 
bility, cannot  in  many  cases  be  administered  in  sufficient  quantity 
to  produce  the  desired  effects;  in  such  instances  the  alkali  is  well 
adapted  as  a  substitute,  the  dose  being  comparatively  small.  Another 
and  no  less  important  advantage  of  the  alkaline  principles  is  the  uni- 
form persistency  of  their  strength.  No  one  will  for  a  moment  ques- 
tion the  inconveniences  and  evils  resulting  from  the  great  uncer- 
tainty of  effects,  and  differences  of  activity  in  most  of  the  crude  mate- 
rials; and  some  of  the  most  important  are  subject  to  these  defects. 
For  example,  there  are  twenty-five  species  of  Peruvian  bark,  each 
one  differing  in  strength.  Bark  even  of  the  same  species,  from  a  dif- 
ference in  adventitious  circumstances,*  to  which  it  is  always  exposed. 

*  See  Carpenter  on  Cinchona,  vol.  9,  p.  363,  of  the  preceding*  series  of  tlii? 
Journal. 
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and  which,  though  sometimes  scarcely  affecting  its  external  charac- 
ters always  injures  its  properties,  is  rarely  if  ever  found  of  uniform 
quality.  In  the  preparation  of  quinine,  I  have  met  with  bark  of  the 
same  species,  and  of  the  same  importation,  differing  twenty-five  per 
cent,  in  the  product  of  the  active  alkalies.  The  physician,  there- 
fore, would  have  been  deceived  in  the  strength  and  consequent  effect 
of'this  bark,  while  the  quinine  is  universally  the  same.  For  example, 
the  quinine  produced  by  the  inferior  bark,  although  less  in  quantity, 
was  fully  equal  in  quality.  If  the  practitioner,  therefore,  may  be  so 
much  deceived  by  the  difference  of  strength  of  the  same  species  of 
bark,  how  much  more  will  he  be  disappointed,  should  he  meet  with 
those  which  produce  but  one-eighth  or  one-twelfth  of  the  quantity, 
and  some  yield  even  but  a  trace  of  the  principles  upon  which  their 
febrifuge  properties  exclusively  depend. 

The  preceding  observations  in  support  of  concentrated  medicines, 
are  made  in  consequence  of  there  being  some  few  who  disapprove  of 
vegetable  alkalies,  and  reject  their  use  on  all  occasions,  giving  pre- 
ference to  the  crude  materials.  If  the  opinions  of  these  persons  were 
drawn  from  experiments,  they  would  certainly  be  entitled  to  credit 
and  respect,  but  where  an  opposition  is  made  to  admitted  facts,  with- 
out advancing  a  reason,  experiment,  or  authority  of  any  kind,  such 
denunciations  can  only  be  considered  the  effects  of  prejudice,  and 
should  be  appreciated  as  such. 

The  object  of  the  present  communication  is  to  describe  a  new 
principle,  recently  discovered  in  black  paper,  which  has  been  de- 
nominated piperine,  and  which  has  been  proved  by  careful  experi- 
ments to  be  an  active  remedy  in  intermittent  fevers,  and  has  been 
employed  with  much  advantage  also  in  typhus  fever  and  periodical 
head-ache,  and  from  the  testimonials  given  in  its  support,  seems  to 
bid  fair  to  become  an  important  addition  to  the  Materia  Medica.  It 
may  be  employed  in  doses  of  from  one  to  four  grains — it  has  been 
given  in  several  cases  of  intermittent  fevers  in  doses  of  one  grain, 
and  was  attended  witli  as  much  success  as  the  quinine.  It  is  found 
to  be  a  valuable  adjunct  to  that  substance,  equal  parts  of  each  acting 
\tith  more  energy  and  success,  than  the  whole  quantity  of  quinine. 

Black  pepper  in  its  crude  state  has  long  been  known  as  a  valuable 
medicine,  and  is  stated  to  be  an  excellent  adjunct  to  bark  in  inter- 
mittents,  and  Mr.  Rennie*  observes  that  Mr.  Brande,  must  cer- 

*  See  his  Supplemtot  to  the  Pharmacopceias  of  l^ondon,  Edinburg^h,  Dublin, 
and  Paiys. 
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tainly  be  mistaken,  when  he  says  it  acts  only  as  a  warm  condiment, 
agreeable  to  the  stomach. 

It  is  mentioned  in  Dr.  Coxe's  valuable  dispensatory  under  the 
article  piper,  that  Dr.  Frank,  physician  to  her  majesty  Maria 
Louisa,  recommends  the  black  pepper,  in  different  species  of  inter- 
mittent fevers.  This  had  previously  been  used  in  the  east  with  suc- 
cess after  every  known  means  had  been  ineffectually  tried.  The  dose 
is  five  to  ten  grains  twice  a  day,  and  Dr.  Ghigini  reports  ten  cases 
cured  with  it.  Dr.  Frank  mentions  seventy  patients  who  came 
under  his  notice  between  April  and  June,  of  whom  fifty-two  had 
tertian,  ten  quotidian,  and  eight  the  quai'tan  fever.  Fifty -four  were 
completely  cured  within  about  a  week,  without  any  subsequent  re- 
lapse. He  dips  the  seeds  of  the  black  pepper  in  a  mucilage  of  gum 
Arabic  and  subsequently  in  powdered  colomba  to  disguise  it,  and 
gives  from  five  to  eight  pills  twice  a  day.  None  of  his  patients  re- 
quired more  than  from  seventy  to  eighty  pills  for  a  complete  cure. 
Dr.  Frank  recommends  the  profession  to  try  the  extract  of  black 
pepper  in  intermittent  fevers.  This  preparation  was  tried  on  nine 
individuals  affected  with  intermittent  fevers  of  different  types  in  doses 
of  four,  eight,  ten,  or  twelve  grains  dissolved  in  water  in  some  cases, 
and  given  in  the  form  of  pills  in  others,  by  Dr.  Clock,  of  Trent,  and 
the  effects  surpassed  his  warmest  expectations. 

From  these  experiments  it  is  concluded,  that  the  extract  of  pepper 
is  not  only  one  of  the  best  succedaneums  for  the  bark,  but  that  it  is 
even  preferable  to  it  on  several  accounts: — 1st.  It  never  produces 
disturbance  in  the  stomach  or  bowels^2d.  It  never  failed  in  pro- 
ducing a  cure — 3d.  Those  who  were  cured  did  not  in  any  one  in- 
stance experience  a  relapse — 4th.  It  produces  a  regular  alvine  dis- 
charge, as  well  as  the  excretion  of  urine  and  sweat — 5th.  None  of 
those  who  were  cured  experienced  that  sensation  of  languor,  so  com- 
mon to  a  state  of  convalescence.  * 

In  the  Bulletin  des  Sciences  Medicales  for  April,  1826,  there  is  an 
account  of  three  cases  treated  with  piperine,  by  Dr.  S.  Gordoni,  phy- 
sician to  the  hospital  at  Leghorn.  The  first  case  was  one  of  double 
tertian  intermittent  fever,  which  for  a  long  time  resisted  the  use  of 
quinine,  and  although  this  remedy  eventually  arrested  the  paroxysms, 
whenever  it  was  discontinued  the  disease  returned^  the  piperine  was 
then  resorted  to,  and  the  fever  ceased  on  the  first  day,  and  did  not  re- 
turn. The  second  and  third  were  also  cases  of  intermittent  fever,  they 


*  Giomale  de  Chirurgia  Practira. 
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were  promptly  cured  bj  the  piperine.  From  these,  and  many  other 
cases,  Dr.  Gordoni  infers  that  the  piperine  will  cure  fevers  that  resist 
the  sulphate  of  quinine,  and  that  it  will  prevent  a  relapse  better  than 
this  latter  remedy. 

Dr.  Meli  has  also  employed  the  piperine  with  success,  and  consi- 
ders it  a  more  certain  remedy  in  intermittent  fever  than  the  sulphate 
of  quinine.* 

Dr.  J.  S.  Rose,  who  was  the  first  to  use  the  piperine  in  this  city, 
informs  me  that  he  has  employed  the  piperine  which  I  prepared,  in 
twenty  cases  of  intermittent  and  remittent  fevers,  and  that  he  is  de- 
cidedly of  opinion  that  it  will  be  found  to  be  a  more  certain  and  effi- 
cient remedy  than  any  preparation  of  bark  heretofore  used. 

**I  have  also  used  it,"  he  adds,  "in  two  cases  of  low  nervous  fever,  or  typhus. 
I  was  induced  to  employ  it  in  these  cases,  from  observing-  that  in  intermittent 
it  did  not  prevent  all  the  stages  of  the  paroxysm.  At  the  time  the  patient  ex- 
pected his  chill,  he  found  a  gentle  diaphoresis,  which  continued  to  increase  for 
two,  three,  and  in  some  cases  for  four  hours;  on  the  next  day,  however,  (of  the 
expected  return,)  there  was  nothing  like  diaphoresis  or  fever,  the  patient  passed 
this  period  without  the  least  inconvenience,  and  remained  exempt  from  a  re- 
lapse, which  is  not  always  the  case  after  the  use  of  quinine.  These  facts  led 
me  to  beheve,  that  in  typhus,  when  we  wish  a  stimulating  diaphoretic,  no  re- 
medy is  preferable  for  that  purpose  to  the  piperine,  not  even  volatile  alkali. 
In  this  form  of  febrile  action  when  the  animal  powers  are  about  to  yield  to  the 
influence  of  disease,  and  the  patient  fall  a  victim  to  the  timidity  of  the  practi- 
tioner, I  have  boldly  withheld  all  other  remedies,  and  administered  the  pipe- 
rine in  doses  of  two  grains  every  two  hours  until  eight  grains  had  been  taken, 
the  low  muttering  delirium  now  began  to  subside,  the  skin  became  moist,  and 
the  patient  sensible  of  his  improvement  expressed  himself  better.  On  the  fol- 
lowing day,  the  same  doses  were  administered,  and  repeated  for  three,  four, 
or  five  days,  when  I  found  no  fever,  the  strength  increased,  and  the  patient 
with  an  inclination  for  food,  and  convalescent. " 

The  piperine  has  also  been  used  by  Dr.  J.  C.  Rousseau  of  this 
city,  in  a  few  cases,  in  all  of  which  it  has  been  successful.  He  has 
favoured  me  with  the  following  cases  which  are  interesting,  as  it  shows 
the  necessity  of  caution  in  prescribing  the  remedy  in  large  doses. 

A  young  girl,  about  twelve  years  of  age,  having  had  a  return  of  an  inter- 
mittent fever  that  had  been  stopped  by  the  sulphate  of  quinine,  was  directed 
t  o  take  one  grain  of  the  piperine,  made  into  a  pill  with  conserve  of  roses.  She 
,vas  a  short  time  after  seized  with  a  vomiting-,  which  was  repeated  to  the  num- 
ber of  seven  times  in  the  space  of  two  hours.  It  then  began  to  promote  alvine 
evacuations  to  the  extent  of  twelve  or  fifteen  times.    The  fever  did  not  return, 


*  Ainslie's  Materia  Indica,  Vol.  II.  p.  622. 
No.  I.— -Nov.  1827.  [15] 
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and  she  was  directed  to  continue  one  grain  of  the  medicine  night  and  morning^. 
It  invariably  produced  alvine  dischai'ges  in  an  unusual  quantity. 

"  In  another  case,  a  subject  of  about  forty,  it  produced  a  radical  cure  in  the 
dose  of  three  grains  in  twenty-four  hours,  continued  for  several  days  after. 
And  it  is  so  much  the  more  remarkable  as  this  patient  had  taken  the  sulphate 
of  quinine  for  some  days  in  the  quantity  of  thirty  grains  eveiy  twenty-four 
hours,  as  he  informed  me,  remarking  at  the  same  time,  that  during  the  use  of 
it  he  was  under  a  most  violent  and  painful  state  of  excitement." 

I  have  just  received  the  following  case  from  my  friend,  Dr.  J.  R. 
Black,  of  Philadelphia:  it  attbrds  additional  testimony  of  the  powers 
of  the  piperine  in  the  cure  of  intermittent  fever. 

"Mr.  S.  aged  about  forty  years,  during  the  first  part  of  last  month,  applied 
with  a  severe  quotidian  fever,  attended  with  rejections  from  the  stomach,  and 
with  violent  pain  and  great  determination  of  blood  to  the  head,  during  the  hot 
stage,  with  cold  feet  and  slight  delirium. 

"The  case  was  treated  with  the  lancet,  emetics  and  purges,  which,  on  the 
third  day,  changed  its  type  to  the  tertian.  On  the  day  of  intermission  sulphate 
of  quinine  was  administered,  which  was  often  rejected,  while  it  always  increased 
the  patient's  nausea  and  head-ache.  Piperine,  (prepared  by  Mr.  Carpenter,) 
was  substituted  in  doses  of  one  grain  every  hour  to  the  number  of  ten  a  day. 
The  paroxysms  immediately  ceased,  and  the  patient  in  a  few  days  was  discharg- 
ed radically  cured.  J.  R.  B." 

Many  other  cases  might  be  quoted,  in  which  this  medicine  has 
been  employed  with  equally  happy  results,  but  enough  has  been  ad- 
vanced to  satisfy  the  most  sceptical  of  its  active  properties. 

Alcohol  and  sulphuric  aether  are  the  best  menstrua  for  the  active 
properties  of  the  pepper,  which  very  soon  imparts  its  acrimony  to  these 
fluids.  Mr.  Brande  gives  alcohol  and  water.  I  am  surprised  he 
should  have  omitted  aether,  since  it  is  the  most  powerful  solvent,  and 
particularly,  that  he  should  quote  water,  as  it  requires  five  hundred 
and  fifty  pints  to  extract  the  sapidity  of  j^j.  of  pepper.  Water  in- 
deed appears  to  rank  lowest  as  a  solvent  of  the  active  part  of  the  pep- 
per, while  it  is  the  best  solvent  of  the  colouring  matter,  for  after  the 
pepper  has  been  exhausted  of  its  sapidity  by  aether  and  alcohol,  water 
will  make  a  deep-coloured  solution,  which,  on  evaporation,  will  pro- 
duce a  dark  extract,  possessing  little  of  the  pungency  of  the  pepper. 

The  piperine  employed  in  the  above  cases  I  prepared  according  to 
the  following  formula: — 

Digest  one  pound  of  coarsely  powdered  black  pepper  in  one  gallon 
of  alcohol  for  ten  days,  distil  off  one-half  of  the  alcohol  in  a  water 
bath,  add  by  degrees  diluted  muriatic  acid  to  hold  in  solution  the  pi- 
perine, then  add  water  sufficient  to  precipitate  the  resin  and  sepa- 
rate the  oil,  a  muriate  of  piperine  remaining  in  solution,  concentrate 
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this  solution  by  evaporation,  and  add  pure  potass  to  decompose  it,  and 
neutralize  the  acid,  when  the  piperine,  in  consequence  of  the  diluted 
state  of  the  alcohol,  and  the  absence  of  the  muriatic  acid,  will  be  de- 
posited in  yellowish  transparent  crystals — the  crystals  may  be  obtain- 
ed perfectly  colourless,  by  carefully  separating  the  oil  and  resin,  but 
as  there  is  no  disadvantage  in  the  colour,  the  additional  trouble  and 
expense  would  not  be  compensated.  The  piperine  in  a  colourless 
state  is  insipid  and  inodorous,  but  united  with  as  much  resin  as  enters 
into  its  crystallization,  its  taste  is  extremely  hot,  possessing  in  an  in- 
tense degree  all  the  pungency  of  the  pepper,  with  a  considerable  por- 
tion of  its  odour,  and  I  think,  is  more  active  than  the  formerj  it  was 
in  this  form  exhibited  in  the  treatment  of  the  cases  above  described. 

The  crystals  were  perfectly  transparent,  tetrahedral  prisms,  with 
oblique  summits  of  a  straw  colour,  and  as  large  as  the  ordinary  crys- 
tals of  sulphate  of  magnesia. 

Extract  of  Black  Pepper. — Digest  eight  ounces  of  black  pepper 
coarsely  ground,  in  four  pints  of  diluted  alcohol  for  four  days,  occa- 
sionally submitting  it  to  a  temperature  near  ebullition  in  a  water  bath, 
filter  and  evaporate  to  the  consistence  of  an  extract. 

This  is  found  also  to  be  an  active  remedy  in  intermittents  in  doses 
of  two  or  three  grains.  In  a  soft  state  it  has  proved  very  convenient 
to  give  consistency  to  piperine  and  quinine  for  the  formation  of  pills, 
while  at  the  same  time  it  increases  their  activity,  (particularly  that 
of  the  latter.)  It  is  certainly  preferable  to  conserve  of  roses  or  gum 
Arabic,  as  they  enlarge  the  pill  without  increasing  its  effect. 

The  extract  of  pepper,  in  every  formula  I  have  seen,  has  been  di- 
rected to  be  prepared  with^  water.  This  forms  a  much  less  active 
preparation,  and  possesses  several  inconveniences,  to  which  the  for- 
mer is  not  subject. 

I  have  used  both  the  white  and  black  peppers  in  the  above  prepara- 
tions, and  although  it  is  stated  by  most  authors  that  the  white  is 
milder  than  the  black,  I  have  found  it  to  yield  more  piperine,  and  an 
extract  of  much  more  acrimony  and  activity,  and  to  contain  much 
less  colouring  matter. 

The  constituent  principles  of  pepper  are  piperine,  oil,  resin,  fecula 
and  colouring  matter. 

The  oil  of  black  pepper  is  a  most  powerful  article,  and  has  not  as 
yet  been  employed  in  medicine,  it  may  prove  a  valuable  snmulant. 

The  several  preparations  above  described  may  be  procured  of 
Charles  Marshall,  Druggist,  No.  221,  Market  street,  Philadelphia. 
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Art.  VIII.  Medical  Statistics:  being  a  Series  of  Tables,  shelving  the 
Mortality  in  Philadelphia^  and  its  immediate  Causes,  during  a, 
period  of  twenty  years.    By  Gouverneur  Emerson,  M.  D« 

In  the  investigation  of  human  affairs,  and  the  various  circumstances 
which  relate  to  and  govern  them,  statistical  calculations,  by  giving 
distinctness  to  views,  and  accuracy  to  conclusions,  have  been  found 
eminently  useful.  Applied  to  subjects  connected  with  medicine,  at 
present  the  most  uncertain  of  the  sciences,  they  may  prove  of  es- 
sential service,  especially  to  the  branch  of  public  hygiene,  as  by  de- 
monstrating the  existence  of  evils  they  may  lead  to  a  removal  of  their 
causes,  and  serve  as  a  test  by  which  to  determine  the  success  or  in- 
cfficacy  of  the  measures  resorted  to  for  that  purpose.  They  may 
likewise  become  useful  as  a  means  of  estimating  the  comparative 
value  of  those  systems  of  medicine,  which  from  time  to  time  succeed 
each  other.  Indeed,  such  an  application  of  medical  statistics  hag 
already  been  made  in  Europe;  but  the  warmth  and  obstinacy  which 
at  this  time,  distinguish  the  doctrinal  controversies  of  rival  sects, 
may  justly  be  considered  as  productive  for  the  most  part,  of  partial 
views  and  suspicious  conclusions.  Estimates  upon  these  subjects 
should  therefore  be  received  with  much  caution,  unless  when  made 
by  such  as  are  known  to  owe  neither  allegiance  to,  nor  bias  for,  a 
particular  party,  or  who  possess  so  rare  a  degree  of  candour,  as  to 
enable  them  to  state  facts  without  partiality  or  concealment. 

The  following  calculations  were  projected  for  the  support  of  no 
preconceived  speculations  or  opinions,  but  undertaken  solely  for  the 
purpose  of  ascertaining  those  results  which  naturally  flow  from  them. 
Many  of  these  will  be  found  extremely  interesting,  especially  such  as 
relate  to  the  comparative  mortality  of  different  diseases,  the  ages  at 
which  they  most  frequently  prove  fatal,  and  the  mean  duration  of 
human  life  at  this  epoch  in  Philadelphia. 

Many  places  possess  certain  peculiarities,  capable  of  exerting  more 
or  less  influence  upon  calculations  of  this  nature,  and  which  can  only 
be  well  understood  by  persons  very  familiar  with  them.  For  this 
reason  it  has  been  thought  most  adviseable  to  avoid  making  formal 
comparisons  with  the  statements  of  other  cities,  and  to  confine  the 
sphere  of  observation  in  the  present  article,  altogether  to  the  locality 
of  Philadelphia,  a  compendious  history  of  the  mortality,  with  observa- 
tions upon  many  of  the  diseases  of  which,  will  be  found  in  the  following 
tables,  since  the  year  when  the  subject  was  first  made  one  of  regular 
record.  The  date  of  this  interesting  event  extends  no  further  back 
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than  the  year  1807,  when  through  the  influence  and  exertions  of 
Professor  James,  the  first  authentic  bill  of  mortality,  for  the  city  and 
suburbs  of  Philadelphia,  was  formed  and  published.  No  interruption 
has  since  taken  place  in  these  annual  reports,  which  from  time  to 
time  have  had  new  interest  imparted  to  them,  by  the  addition  of  other 
particulars;  such,  for  example,  as  the  distinction  made  between  males 
and  females,  the  designation  of  colour  in  the  deceased,  and  the  ac- 
count of  births. 

The  authenticity  of  the  Philadelphia  bills  of  mortality  may  be  re- 
garded as  resting  upon  very  solid  grounds.  From  authority  vested  in 
the  Board  of  Health,  this  municipal  power  makes  it  obligatory  upon 
physicians  to  give  certificates  designating  the  name,  age,  and  sex  of 
all  who  die  under  their  care,  and  sextons  are  bound  by  still  heavier 
penalties,  not  to  permit  the  interment  of  any  dead  body,  until  such 
certificate  is  obtained,  which  he  returns  to  the  health  office  on  the 
last  day  of  every  week,  for  publication. 

The  accuracy  with  which  the  diseases  are  designated  in  these  cer- 
tificates rests  chiefly  upon  the  general  intelligence  of  the  medical  pro- 
fession in  this  city,  the  members  of  which  are  very  much  in  the  prac- 
tice of  testing  their  pathological  opinions  by  autopsical  examinations. 
Further  evidences  of  fidelity  in  this  respect  are  afforded  by  the 
general  agreement  of  the  different  bills  of  mortality  with  each  other, 
and  the  variations  exhibited  by  certain  diseases  in  correspondence 
with  the  influence  of  well  known  agents.  That  many  errors,  and 
much  vagueness  exist  in  regard  to  particular  details,  must  be  evident 
to  every  one  well  versed  in  the  medical  science  of  the  present  day. 
The  heads  of  debility,  decay,  atrophy,  marasmus,  consumption,  (as 
an  infantile  disease,)  may  be  cited  as  affording  the  most  frequent  ex- 
amples of  misrepresentation,  but  still,  the  correspondence  subsisting 
between  the  annual  returns,  is  sufficient  to  show  that  the  affections 
even  thus  reported  depend  upon  the  continued  operation  of  some 
uniform  causes. 

For  the  purpose  of  ascertaining  the  number  born,  the  various  prac- 
titioners of  midwifery  are  required  to  render  an  account  at  the 
Health  Office  of  all  births.  With  regard  however  to  this  depart- 
ment, there  is  some  reason  to  suspect  a  deficiency  in  the  returns, 
especially  from  the  outskirts  of  the  city  and  liberties.  But  the  re- 
gistry of  the  dead  has,  for  the  most  part,  been  kept  with  a  care  and 
fidelity  creditable  to  those  who  have  had  its  superintendence,  and 
especially  to  the  present  clerk,  who,  for  the  last  ten  years,  has  con- 
ducted its  details. 

General  Observations  on  the  Topography  and  Climate  of  Philadel- 
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pJiia. — The  city  of  Philadelphia  lies  in  north  latitude  38°  57',  and 
longitude  1°  54'  east  from  Washington.*  It  is  situated  on  the 
western  shore  of  the  river  Delaware,  and  extends  oA^er  slightly  ele- 
vated ground  about  two  miles  to  the  banks  of  the  river  Schuylkill, 
five  miles  above  its  confluence  with  the  Delaware.  The  last  named 
river  is  about  a  mile  wide  at  the  town,  and  has  sufficient  depth  of 
water  to  admit  ships  of  a  very  large  burthen,  whilst  the  Schuylkill, 
on  the  other  side,  is  navigable  for  sea  vessels  of  moderate  draught. 
The  tide  in  the  Delaware  rises,  on  an  average,  to  the  perpendicular 
height  of  about  seven  feet.  The  water  continues  fresh  for  more  than 
fifty  miles  below  the  city.  Its  distance  from  the  Atlantic  ocean,  by 
the  natural  course  of  the  river  and  bay,  is  about  one  hundred  and 
twenty  miles,  but  not  more  than  fifty-five  miles  by  a  direct  line  in  an 
easterly  direction. 

The  portion  of  the  isthmus  on  which  the  town  stands,  is  of  the  ter- 
tiary formation,  consisting  of  sand  and  gravel,  for  the  most  part  over- 
laid with  a  thick  stratum  of  clay,  the  whole  resting  upon  a  primitive 
basis.  That  it  was  once  covered  by  the  sea,  is  clearly  shown  by 
the  marine  deposits,  consisting  of  bones,  teeth,  shells,  &c.  found  below 
the  natural  surface.  Vegetable  relics  have  likewise  been  met  with. 
A  few  years  since  hickory  nuts  were  discovered  in  digging  a  well  at 
a  depth  of  more  than  30  feet.  In  one  of  the  highest  points  of  the 
city  plot,  the  trunk  of  abuttonwood  (Platanusoccidentalis)  was  found 
imbedded  in  a  black  mud,  and  surrounded  by  acorns  and  leaves. 

By  digging  at  various  depths,  water  is  easily  obtained  in  every 
part  of  the  city  and  suburbs.  Near  the  river  it  may  be  procured 
within  ten  or  twelve  feet  of  the  surface;  its  depth  in  other  parts 
is  usually  about  thirty  feet.  Its  qualities  were  excellent  before  the 
city  became  so  populous,  and  its  sources  were  contaminated  by 
infiltrations.  At  present,  an  abundant  supply  of  most  wholesome 
and  palatable  water  has  been  introduced  from  the  Schuylkill. 

The  climate  of  Philadelphia,  appears  to  have  partaken  in  the 
change  which  of  late  years  has  been  noticed  in  most  parts  of  the 
country.  This  variation  is  most  strikingly  manifested  as  respects 
the  intensity  and  duration  of  the  cold  weather.  It  has  been  observed, 
that  during  the  last  century,  the  winters  were  more  uniformly  cold 
and  the  rivers  more  completely  and  for  a  longer  time  obstructed, 
than  at  present,  when  it  often  happens  that  the  ice  does  not  become 
stationary  on  the  Delaware  through  the  whole  season,  and  when  it 


*  Or  75®  8'  45^'  west  from  Greenwich. 
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does  become  fixed,  seldom  remains  so  longer  than  a  few  days. 
We  find  it  recorded  that  in  1704,  snow  fell  three  feet  deep,  and  in 
the  winter  of  1779-80,  the  Delaware  continued  frozen  for  three 
months.  Moreover,  that  in  1764,  1791  and  1797,  this  river  was 
completely  frozen  in  one  night,  so  as  to  be  passable  the  next  day. 
Instances  of  such  intense  cold  have  not  occurred  within  the  present 
century. * 

From  an  examination  of  the  records  of  the  Rain  Gage,  kept  at 
the  Health  Office,  in  a  central  part  of  the  city,  it  appears  that,  from 
March  1820  to  February  1827,  inclusive,  a  period  of  seven  years, 
the  average  quantity  of  rain  for  the  seasons  is  as  follows:  For  the 
three  months  of  Spring  8.29  inches — Summer  9.54  inches — Autumn 
10.54  inches — Winter  8.15  inches. 

The  greatest  quantity  which  fell  during  that  time,  in  the  twenty- 
four  hours,  was  four  inches  on  the  Sd  of  October,  1820.  The  largest 
quantity  in  forty-eight  hours  was  5.65  inches,  on  the  3d  and  4th  of 
the  same  month,  in  the  same  year. 

The  prevailing  winds  throughout  the  year  are  from  the  westward. 
Viewed  according  to  the  seasons.  it*may  be  observed,  that  in  the 
Spring  and  Fall,  the  winds  are  more  variable  than  during  the  rest  of 
the  year.  Their  tendency  in  the  Spring  and  Summer,  is  more  from 
the  eastward  than  at  other  seasons.  During  Summer  they  usually 
come  from  the  westward  and  southward,  but  in  winter  from  the 
westward  and  northward.  When  easternly  winds  prevail,  they  gene- 
rally proceed  from  a  northernly  direction.  Cloudy  and  rainy  weather 
are  their  common  attendants,  the  weather  usually  clearing  away  by 
their  shifting  first  to  the  southward,  and  then  to  the  west  or  north- 
west, from  which  points  they  often  blow  with  great  violence. 

Observations  on  the  Tables  A 
Table  I. 

This  table  presents  a  series  of  observations  made  on  the  climate  of 
Philadelphia,  during  ten  years,  viz.:  from  1811  to  1820,  inclusive; 
showing  the  changes  of  temperature  indicated  by  Fahrenheit's  ther- 
mometer for  each  month,  and  season  of  that  period.  It  is  formed  from 

*  For  more  minute  information  relative  to  the  temperature  of  the  weather 
in  particular  months  and  seasons,  see  Table  I. 

f  These  are  by  no  means  intended  to  embrace  all  the  views  worthy  of  notice 
which  the  tables  develope,  and  doubtless  many  more  of  equal,  and  perhaps 
jl^eater  interest  will  present  themselves  to  others  who  examine  them. 
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observations  originally  published  in  the  Eclectic  Repertory,  and 
though  not  continued  to  so  late  a  date  as  would  have  been  desirable, 
still  on  account  of  the  regularity  and  accuracy  with  which  they  were 
conducted,  we  have  chosen  them  in  preference  to  any  more  recent 
ones  with  which  we  are  acquainted.  From  these  observations,  it  ap- 
pears that  the  mean  temperature  of  the  months  estimated  from  an 
average  of  ten  years  is,  for  January,  30° — February,  32° — March  48° 
—April,  50°— May,  59°— June,  71°— July,  75°— August,  72°— Sep- 
tember, 65°— October,  55° — November,  46°— December,  34°. 

The  average  mean  temperature  of  the  seasons  is  as  follows,  viz. 
The  three  months  of  Spring,  50° — Summer,  73° — Autumn,  55°— 
Winter,  32°. 

The  lowest  fall  in  the  thermometer  observed  in  the  above  men- 
tioned period  at  eight  o'clock,  A.  M.  was  4°  above  zero,  on  the  15th 
of  February,  1817.  The  highest  rise  in  the  same  time  at  three  o'clock, 
P.  M.  97°  on  the  12th  of  June,  1818.* 

Table  11. 

Is  an  abstract  from  the  census  of  the  city  and  county  of  Philadel- 
phia, taken  in  1820,  by  order  of  the  general  government,  showing 
the  number  and  description  of  inhabitants  in  the  wards  and  districts, 
from  which  returns  of  interments  are  made. 

The  observations  we  shall  offer  upon  this  subject,  will  be  directed 
in  the  first  place  to  the  white  population. 

In  this  the  proportion  of  the  sexes  is  as  111  females  to  100  males, 
a  disparity  which  has  been  attributed  for  the  most  part  to  the  greater 
risks  of  life  encountered  by  the  male  sex  in  their  various  occupations 
and  pursuits. t  In  proof  of  this  we  find  from  an  examination  of  the 
table  that  the  number  of  males  under  ten  years  of  age  exceeds  that 
t)f  the  females;  but  when  the  estimate  is  continued  so  as  to  embrace 

*  It  is  to  be  regretted  that  the  Philadelphia  bills  of  mortality  furnish  no  pre- 
cise data,  by  which  a  table  can  be  formed,  to  show  the  deaths  per  month  by 
the  principal  diseasesy  and  thus  exhibit  the  immediate  influence  of  the  seasons 
upon  theu'  mortality.  Interesting  calculations  made  for  other  places  show  that 
chronic  complaints  are  not  much  affected  by  such  influence,  which  is  chiefly 
displayed  upon  the  acute  forms  of  disease. 

f  The  averag-e  proportion  for  the  whole  United  States,  is,  however,  very 
different^  namely,  97  females  to  100  males.  In  the  new  States,  the  excess  of 
males  among- the  children  is  observed  to  be  very  great.  In  Alabama,  Illinois, 
Missouri,  Mississippi  and  Indiana,  all  of  which  have  been  lately  settled,  there 
are  76,067  boys,  and  only  70,033  girls  under  ten  years  of  age;  that  is,  at  the 
rate  of  100  boys  to  92  girls. 
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the  sixteenth  year,  the  balance  is  considerably  in  favour  of  the  fe- 
males, the  males  having  in  the  mean  time  been  reduced  by  the  ope- 
ration of  the  above  mentioned  circumstances. 

The  relative  proportion  existing  between  the  sexes  under  ten  years 
of  age,  is  about  3.3  per  cent,  in  favour  of  the  males;  but  when  the 
estimate  is  made  to  include  those  under  the  sixteenth  year,  the 
females  are  found  to  be  the  most  numerous  in  the  proportion  of  2.4 
per  cent. 

The  females  under  the  26th  year  exceed  the  males  under  the  same 
age,  in  the  ratio  of  8.8  per  cent.  Under  the  45th  year,  the  excess 
of  females  is  9.1  per  cent.,  or  as  100  females  to  about  90.9  males; 
whilst  the  excess  of  females  of  and  beyond  this  age  is  nearly  26  per 
Gent.,  or  at  the  rate  of  100  women  to  only  74  men. 

With  regard  to  the  black  population,  an  estimate  of  all  ages  shows 
the  relative  proportion  of  the  sexes  to  be  100  females  to  71  males. 
Under  the  14th  year,  the  proportion  is  equal,  but  when  the  estimate 
is  extended  so  as  to  include  all  under  the  26th  year,  the  females 
exceed  the  males  30  per  cent.;  that  is,  at  the  rate  of  100  females 
to  70  males.  Reckoning  all  under  45,  the  excess  of  females  is  28 
per  cent.,  or  as  100  to  72;  but  in  the  amount  of  the  sexes  of  45 
years  and  upwards,  the  number  of  females  exceeds  that  of  the  males 
nearly  31  per  cent. ;  that  is,  for  every  100  women  there  are  only  69  men. 

The  following  statement  affords  a  condensed  comparative  view  of 
the  proportion  of  the  sexes  at  various  periods  of  life: — 


Under  10*  100  males  to  96.7  females. 

Under  14  100  females  to  100  males. 

Under  16  100  females  to  97.6  males. 

Under  26  100    do.  to  91.2    do.  100  do.  to  70  do. 

Under  45  100    do.  to  90.9    do.  100  do.  to  72  do. 

Of  45  and  upwards  100    do.  to  74      do.  100  do.  to  69  do. 

Proportion  of  all  ages  100    do.  to  89      do.  100  do.  to  71  do. 


,  „,  J  Beinsfin  the  proportion  of  56 

The  number  of  whites  of  and  over  26,  is  39,335  /    J^^^  100 


under  26, 


der  that  ag-e. 


The  number  of  blacks  of  and  over  26,  is  5,191  7  Or,  as  84,  of  and  over  26,  to 
under  26,      6,193  5    100  under  that  ag-e. 

The  number  of  whites  of  and  over  45,  is  12,739 '}  Or,  as  13.3  of  and  over  45,  to 
under  45,     96,646  5     100  under  that  ag-e. 

The  number  of  blacks  of  and  over  45,  is  1,381 1  Or,  as  13.1,  of  and  over  45,  to 
under  45,     10,003  5    100  under  45. 

*  The  blacks  under  10  and  16,  and  the  whites  under  14,  are  not  designated 
"n  the  table. 

No.  I. —Nov.  1827.  [16] 
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Table  III. 

This  table  exhibits  the  number  of  deaths  in  the  city  and  suburbs 
of  Philadelphia,  for  each  one  of  a  series  of  twenty  years,  viz:  from 
January  1st,  1807,  to  January  1st,  1827,  inclusive;  showing  at  the 
same  time  those  which  occurred  from  the  most  prevailing  diseases. 

From  the  amount  of  every  year,  as  represented  in  this  table,  the 
number  reported  in  the  bills  of  mortality  under  the  head  of  still-born^ 
are  excluded,  as  never  having  possessed  a  proper  existence;  a  rule 
applicable  to  all  the  subsequent  statements  unless  otherwise  specified. 
Their  numbers  appear  in  a  separate  column,  and  it  may  be  well  to 
remark  here,  that  in  the  public  records  of  Philadelphia,  no  discrimi- 
nation is  made  between  the  abortions  of  the  first  months  of  gestation, 
and  the  premature  and  dead-born  of  the  latter  periods,  which,  with 
perhaps  a  very  few  exceptions,  are  disposed  of  in  the  numerous  bury- 
ing grounds  throughout  the  city  and  suburbs,  and  reported  with  other 
interments  at  the  Health  Office.  That  the  bills  of  mortality  may  in 
future  show  the  proper  distinctions  to  be  made  under  this  head,  it 
would  be  well  for  the  Board  of  Health  to  issue  suitable  instructions. 
Until  some  regulation  for  this  purpose  is  adopted,  the  large  numbers 
of  still-born  reported  may  serve,  at  least  with  superficial  observers, 
to  cast  a  shade  of  reproach  upon  the  females  and  medical  profession 
in  Philadelphia. 

The  highest  number  of  deaths  for  one  year,  contained  in  the  series, 
is  4372,  in  1823;  the  lowest  number  is  1884,  in  1809.  The  amount  for 
the  first  ten  years  of  the  series  is  20,585;  for  the  remaining  ten  years 
32,419.    The  total  number  of  deaths  for  the  whole  time  is  53,004. 

The  prevalence  and  fatality  of  particular  diseases  in  different  years, 
is  strikingly  exemplified  in  this  table.  Under  the  head  of  Diseases 
of  the  Lungs,  the  variation  from  year  to  year  is  chiefly  observable 
in  the  column  of  dcute  affections;  whilst  the  annual  proportion  from 
Consumption  seems  to  have  advanced  at  a  steady  step  with  the  pro- 
gress of  population.  The  highest  number  of  deaths  by  this  disease  in 
one  year  is  587,  reported  in  1826;  the  lowest  number  216,  in  1813. 
The  whole  mortality  by  consumption  in  twenty  years,  is  7977. 

Under  the  head  of  ^cute  Diseases  of  the  Lungs,  the  deaths  re- 
ported in  the  bills  of  mortality  under  the  various  titles  of  Pleurisy, 
Inflammation  of  the  Lungs,  Breast  and  Chest,  are  included.  The 
greatest  mortality  for  one  year  exhibited  in  this  column,  is  222,  in 
1826;  the  lowest  61,  in  1813.  The  number  for  the  whole  series,  is 
2284;  which,  added  to  the  amount  from  consumption,  gives  a  grand 
total  of  10,281  deaths  in  twenty  jears  from  Diseases  of  the  Lungs. 

Under  the  head  of  Fevers,  which  in  this  table  includes  only 
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those  of  most  frequent  prevalence,  striking  fluctuations  are  observa- 
ble in  all  the  columns.  That  which  contains  the  totals,  shows  a  steady 
increase  with  the  progress  of  time  and  population,  until  the  year 
1818,  when  the  amount  rises  to  492,  chieiiy  produced  by  the  preva- 
lence of  a  bilious  fever,  of  a  typhoid  and  highly  mortal  character, 
almost  exclusively  confined  to  the  blacks  inhabiting  the  narrow  streets, 
courts  and  alleys  of  the  south-western  parts  of  the  city  and  suburbs.* 
The  still  greater  increase  observable  in  the  succeeding  years,  until 
the  amount  in  1823,  is  no  less  than  744,  depends  upon  causes  -'f  an 
entirely  different  nature,  which,  as  they  have  seldom  or  never  been 
known  to  exist  to  the  same  extent  before  in  this  city  and  its  vicinity, 
must  be  regarded  as  constituting  an  extraordinary  and  casual  event. t 
The  bill  of  mortality  for  the  year  1820,  was  the  first  that  swelled 
from  the  effects  of  this  epidemic,  which  spread  throughout  the  neigh- 
bouring country  on  all  sides,  and  encroached  upon  the  outskirts  of  the 
town,  but  rarely  showed  its  influence  upon  the  interior  parts.  In- 
deed, as  I  formerly  stated  in  noticing  the  same  subject,  it  was  curious 
to  observe  how  accurately  the  invasions  of  the  sickly  air  during 
the  summer  and  fall  months,  were  limited  by  the  pavements,  few  or 
none  of  those  who  kept  within  them,  having  been  affected  with  what 
acquired  the  popular  designation  of  Country  Fever. X  Strange  as  it 
may  appear,  the  atmosphere  of  the  city  proper  was  seldom  more  free 
from  the  causes  of  disease,  than  during  the  years  wherein  the  bills  of 
mortality  exhibited  the  greatest  number  of  deaths.  With  the  view  of 
ascertaining  as  far  as  practicable,  the  comparative  healthiness  or  un- 
heal thiness  of  the  city  and  suburbs,  the  Board  of  Health  issued,  in 
1823,  circulars  to  the  physicians,  requesting  them  to  note  in  their 
usual  certificates  of  mortality,  the  districts  in  which  their  deceased 
patients  had  resided.  This  measure,  though  adopted  late  in  the  sea- 
son, clearly  proved  that  the  proportion  of  interments  was  as  antici- 
pated, much  smaller  for  the  city  than  for  the  suburbs,  as  the  following 
short  statement  will  clearly  sliow. 

The  number  of  interments  reported  at  the  Health  Office,  were 
from— 

*  For  a  particular  description  of  this  singular  epidemic,  see  the  Philadelphia 
Journal  of  the  Medical  and  Physical  Sciences,  vol.  3.  p  193. 

f  The  fatality  of  this  epidemic  may  in  some  measure  be  judg-ed  of,  by  com- 
paring- the  sum  of  the  first  ten  years  of  the  series  of  totals  in  the  column  of 
Fevers,  viz.-  1540,  with  that  of  the  last  ten  years,  whxh  is  4580! 

?  See  the  Philadelphia  Journal  of  the  Medical  and  Physical  Sciences,  voL 
viii.  p.  14B. 
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.        J    ^1  ^  Of  which  there  were 

August  9th  to  the  16th  -  »  ^^^\ivom  the  city  53 

16th  to  the  23d  -  -  113               do.  48 

23d  to  the  30th  -  -  129              do.  50 

30th  to  Sept.  6th  -  -  112              do.  45 

Sept.     6th  to  the  13th  -  -  137              do.  6S 

13th  to  the  20th  -  -  115              do.  15 

736  274 


In  the  two  hundred  and  seventy-four  deaths  reported  from  the 
city,  sixty-five,  or  more  than  a  fourth  were  from  the  Alms-house, 
which  at  that  time  was  crowded  with  paupers,  chiefly  from  the  su- 
burbs. 

Cases  of  the  prevailing  remittent  and  intermittent  fevers,  were 
however,  to  be  met  with  in  all  parts  of  the  city  proper,  but  their  ori- 
gin could  nearly  always  be  traced  directly  to  the  air  of  the  country 
or  outskirts  of  the  town,  a  short  exposure  to  which  in  the  evening  or 
night  was  sufficient  to  give  rise  to  those  diseases. 

In  the  column  designating  the  deaths  by  typhus,  we  observe  that 
the  epidemic  seems  to  have  terminated  in  that  form  more  frequently 
in  1823  and  1824,  than  in  other  years.  It  is  to  be  regretted  that  so 
many  instances  are  reported,  wherein  the  type  is  left  undesignated, 
as  for  example,  in  1823,  where  the  particular  character  of  two  hun- 
dred and  forty-three  cases  of  fever  which  terminated  fatally  in  that 
year  cannot  be  ascertained. 

We  are  happy  in  being  able  to  state  that  at  this  time,  the  sources 
of  the  disease  appear  exhausted,  as  the  present  season  has  proved  un- 
usually healthy.  This  we  have  it  in  our  power  to  demonstrate  very 
clearly,  by  a  reference  to  the  records  of  the  Philadelphia  Dispensary, 
from  which  we  make  the  following  estimates  of  the  number  of  appli- 
cants, to  that  institution  for  medical  relief  in  several  years,  during 
the  month  of  August,  the  most  sickly  of  the  season. 


Years. 

1823. 

1824. 

1825. 

1826. 

1827. 

Patients. 

694 

347 

363 

310 

264 

The  column  showing  the  deaths  by  yellow  or  malignant  fever,  pre- 
sents the  highly  interesting  fact,  that  for  the  last  twenty  years,  the 
whole  mortality  amounts  to  only  one  hundred  and  twenty-two,  of 
which  number  seventy-three  occurred  in  1820.  This  statement  will 
perhaps  excite  no  little  surprise  at  home,  and  doubtless  be  greatly  dis- 
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credited  abroad,  but  may  nevertheless  be  relied  upon  as  correct.  That 
the  amount  should  appear  to  most  persons  less  than  they  would  ex- 
pect, is  probably  owing  to  the  high  degree  of  alarm  which  usually  at- 
tends the  appearance  of  a  single  case  of  yellow  or  malignant  fever, 
and  magnifies  the  occurrence,  by  association  with  former  epidemics, 
to  a  fearful  extent. 

The  column  of  totals  under  the  head  of  Inflammations,  shows  a 
steady  increase  in  the  phlegmasise,  with  that  of  population,  the  va- 
riation in  the  whole  series  running  between  four  hundred  and  forty- 
seven,  in  1826,  the  highest  extreme,  and  one  hundred  and  thirty- 
eight  in  1809,  the  lowest  number.  The  amount  for  the  whole  series 
is  four  thousand  seven  hundred  and  fifty-eight. 

Inflammation  of  the  Brain^  the  greatest  number  of  deaths  re- 
ported for  any  year,  is  sixty-six  in  1824.  The  lowest  eight,  in 
1813.  The  whole  amount  for  twenty  years  is  five  hundred  and  eighty- 
three. 

As  might  be  expected,  the  fluctuation  is  much  greater  in  the  co- 
lumn of  inflammations  ot  the  Lungs  and  Chest.  The  highest  number 
of  these  is  two  hundred  and  twenty- two,  opposite  the  year  1826. 
The  lowest,  sixty-one,  in  1813.  The  amount  for  the  whole  series  is 
two  thousand  two  hundred  and  eighty-four. 

No  very  great  variation  is  observable  in  the  column  embracing  in- 
flammation  of  the  Stomach,  Bowels  and  Peritoneum,  the  highest 
number  of  which  for  any  one  year  is  one  hundred  and  nineteen,  in 
1824;  the  lowest  twenty -nine,  in  1807.  The  whole  number  for  the 
twenty  years  is  one  thousand  two  hundred  and  ninety-one. 

Of  inflammations  of  the  Liver,  the  highest  amount  is  fifty-four,  in 
1826;  the  lowest  nine,  in  1807.  Total  for  the  whole  series,  five  hun- 
dred and  eighteen. 

With  regard  to  the  columns  representing  the  deaths  by  other 
phlegmasige,  such  as  inflammation  of  the  Heart,  Pericardium,  Spleen, 
&c.  there  is  little  worthy  of  observation,  except,  that  as  these  are 
not  to  be  found  in  the  early  bills  of  mortality,  they  must  either  have 
become  more  frequent  of  late  years,  or  been  designated  with  greater 
care. 

In  the  column  of  totals,  under  the  head  of  Dropsies,  the  sums 
vary  between  two  hundred  and  seventy,  in  1825,  the  highest  ex- 
treme, and  ninety-eight,  in  1813,  the  lowest  number.  The  whole 
amount  for  the  series  is  three  thousand  four  hundred  and  seventy- 
four. 

The  greatest  number  per  annum  of  Hydrocephalus,  is  one  hun- 
dred and  forty-seven,  opposite  the  year  1823;  the  lowest  thirty-eight, 
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in  1813.  The  whole  amount  of  the  series  is  one  thousand  six  hun- 
dred and  two. 

The  column  of  Dropsy  of  the  Chesty  presents  a  greater  annual  fluc- 
tuation than  any  other  under  the  general  head,  varying  between  the 
extremes  of  forty-seven  in  1823,  and  five  in  1818.  The  amount  of  the 
whole  series  is  five  hundred  and  twenty -one. 

The  undesignated  dropsical  affections  reported  annually,  consist, 
with  perhaps  very  few  exceptions  of  Anasarca  and  Ascites,  They  vary 
between  one  hundred  and  thirty-one,  in  1819,  the  highest,  and  thirty- 
five,  in  1814,  the  lowest  number.  The  whole  series  amounts  to  one 
thousand  three  hundred  and  fifty-one- 

Under  the  head  of  Bowel  Complaints^  great  variation  is  conspicuous 
in  all  the  columns.  In  that  containing  the  annual  totals,  the  highest 
number  is  five  hundred  and  sixty -two,  opposite  the  year  1823.  The 
lowest,  one  hundred  and  fifty -three  in  1816.  The  amount  of  the 
whole  series  is  six  thousand  two  hundred  and  eighty-nine.  The  fact 
that  much  the  highest  number  of  deaths  from  these  affections  occur- 
red during  the  greatest  prevalence  of  the  epidemic  remittent  and  in- 
termittent fevers,  shows  how  much  all  these  diseases  depend  upon 
the  same  kind  of  atmospheric  constitution. 

In  the  column  containing  the  deaths  per  annum  of  Cholera^  the 
sums  vary  considerably,  the  highest  number  being  two  hundred  and 
sixty-five,  in  1823,  and  the  lowest  ninety,  in  1816.  The  whole  series 
amounts  to  the  formidable  sum  of  three  thousand  eight  hundred  and 
twelve. 

The  annual  reports  of  deaths  from  Diarrhoea  and  Dysentery,  are  so 
nearly  alike  in  respect  to  numbers,  that  they  have  both  been  placed 
in  the  same  column,  the  different  sums  of  which  vary  almost  as  much 
as  those  of  cholera.  The  highest  number  is  two  hundred  and  ninety- 
seven,  in  1823;  the  lowest  forty-four,  in  1812.  The  whole  amount  for 
the  twenty  years,  is  two  thousand  four  hundred  and  seventy-seven, 
making,  when  added  to  those  from  cholera,  the  total  amount  of  deaths 
from  Bowel  Complaints^  six  thousand  two  hundred  and  eighty-nine. 

The  number  of  deaths  reported  annually  under  the  head  of  Convul- 
sions, seems  to  have  steadily  increased  with  the  progress  of  popula- 
tion. The  highest  number  for  one  year  in  the  whole  series,  is  three 
hundred  and  sixty-eight,  in  1824;  the  lowest  one  hundred  and  twen- 
ty-seven, in  1807.  The  amount  for  the  twenty  years  is  three  thousand^ 
seven  hundred  and  thirty-one. 

Of  Croup,  the  greatest  mortality  per  annum  is  eighty -nine  in  1820; 
the  lowest  number  in  the  series,  twenty.  The  total  amount  of  deaths 
in  the  twenty  years,  is  one  thousand  and  forty-one. 
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The  column  showing  the  deaths  by  Hooping  Cough,  exhibits  great 
fluctuation.  The  highest  number  in  a  single  year,  is  one  hundred 
and  fifty-one,  in  1819;  the  lowest,  six.  The  whole  amount  in  twenty 
years,  is  eight  hundred  and  five. 

The  number  of  deaths  reported  from  Measles,  shows,  as  might  be 
expected,  great  variations  from  year  to  year.  In  seven  years  of  the 
series,  no  deaths  were  reported  from  this  disease.  The  highest  num- 
ber is  one  hundred  and  fifty-six,  in  1823;  the  lowest,  one.  The  total 
amount  for  twenty  years,  is  six  hundred  and  sixty-seven. 

With  regard  to  Small-Pox,  we  find,  as  in  the  case  of  measles, 
seven  years  out  of  the  twenty,  wherein  no  deaths  by  it  were  reported. 
The  greatest  mortality  in  any  one  year,  occurred  in  1824,  when  the 
number  of  deaths  was  three  hundred  and  twenty-five.  The  next 
highest  number  is  one  hundred  and  sixty  in  1823.  The  amounts  of 
other  years  vary  from  these  to  only  one.  The  total  for  the  twenty 
years  is  one  thousand  and  eighty,  the  proportion  of  which  is  about 
twenty,  out  of  every  thousand  deaths  by  all  diseases. 

Although  the  greatest  mortality  from  this  loathsome  distemper  took 
place  at  a  time  when  it  might  liave  been  supposed  that  few  or  none 
remained  unprotected,  still  the  amount  for  so  long  a  period  furnishes 
a  pleasing  comment  upon  the  experience  of  former  times.  It  has 
been  estimated,  that  during  the  first  thirty  years  of  the  eighteenth 
century,  the  number  of  deaths  from  small-pox  in  London,  was  se- 
venty-four out  of  every  thousand:  and  during  an  equal  period  at  the 
close  of  the  same  century,  the  amount  had  increased  to  nearly  one- 
tenth  of  the  whole  mortality.  This  multiplication  has  been  ascribed 
to  the  introduction  and  practice  of  inoculation,  which,  although 
esteemed  one  of  the  greatest  improvements  ever  introduced  into  the 
medical  art,  had,  by  leading  to  a  more  extensive  circulation  of  the 
contagion,  actually  promoted  the  ravages  of  the  disease  it  was  intend- 
ed to  ameliorate.  How  striking  the  contrast  between  these  conse- 
quences and  those  resulting  from  the  substitution  of  vaccination. 

Under  the  head  of  Asthma  the  sums  representing  the  annual  num- 
ber of  deaths  vary  from  twenty-one,  in  1825,  to  four,  in  1808.  The 
whole  amount  of  the  series  is  two  hundred  and  five. 

The  column  containing  the  deaths  by  Apoplexy,  though  very  well 
filled,  is  perhaps  entitled  to  many  more,  since  it  is  highly  probable 
that  many  reported  as  sudden,  were  from  this  cause.  An  exami- 
nation of  the  table,  showing  the  ages  at  which  the  deaths  under  this 
last  head  took  place,  presents  such  a  correspondence  with  those 
which  occurred  from  apoplexy,  as  almost  to  confirm  the  observation. 
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The  greatest  number  recorded  under  this  head  for  one  year  is  sixty- 
one,  in  1825,'  the  lowest  seventeen,  in  1812,  The  amount  for  the 
whole  series  is  eight  hundred. 

The  numbers  in  the  column  headed  Palsy,  vary  between  forty- 
seven,  in  1824,  the  highest,  and  ten,  in  1810,  the  lowest  annual 
amount.  The  total  of  the  whole  series  is  five  hundred  and  forty- 
eight. 

It  is  gratifying  to  observe  under  the  head  of  Insanity^  that  the 
proportion  of  deaths  by  it  has  not  kept  pace  with  the  progress  of  po- 
pulation, since  the  amount  in  the  last  ten  years  is  not  even  so  great  as 
that  during  the  ten  preceding.  The  highest  number  in  any  one  year 
is  forty-one,  in  181 85  the  lowest  thirteen,  in  1809.  The  whole  amount 
for  the  twenty  years,  is  five  hundred  and  fifteen.  It  should  be  ob- 
served, that  the  number  of  deaths  under  this  head,  is  probably  much 
beyond  the  fair  proportion  to  the  population  of  this  city,  since  a  very 
large  amount  of  the  patients  in  the  Pennsylvania  Hospital,  the  prin- 
cipal receptacle  for  the  insane  within  the  limits  to  which  our  state- 
ments are  confined,  have  been  brought  from  a  distance. 

The  head  of  Drunkenness,  for  various  reasons,  presents  us  with 
but  an  imperfect  criterion  whereby  to  judge  of  the  deplorable  extent 
of  the  evil.  In  the  first  place,  many  die  from  diseases  induced  by 
this  species  of  intemperance,  whose  deaths  are  reported  under  the 
name  of  those  diseases.  Oftentimes  too,  the  physician  from  a  regard 
for  the  reputation  of  the  deceased  or  respect  for  the  feelings  of  the 
relatives,  has  been  induced  to  report  the  death  under  some  other 
designation,  substituting  for  example  the  name  of  a  symptom.  In 
this  way  it  happens,  that  few  cases  are  reported  from  direct  drunken- 
ness except  such  as  occur  in  the  most  destitute  and  abandoned.  The 
deaths  by  mania  a  potu,  having  for  the  last  five  years  of  the  series 
been  returned  separately,  are  placed  in  the  column  of  drunkenness, 
with  their  number  designated  in  a  maginal  note.  The  whole  amount 
is  558. 

Suicide  appears  to  have  become  less  frequent  of  late,  as  the  amount 
for  the  last  ten  years  of  the  series  is  only  four  greater  than  that  for  the 
first  ten,  notwithstanding  the  increase  of  population.  The  greatest 
number  which  occurred  in  any  one  year,  was  thirteen,  in  1826.  The 
amount  for  the  twenty  years  is  102. 

Under  the  head  of  Cancer,  a  steady  increase  is  manifested,  in  run- 
ning down  the  column.  The  highest  number  of  deaths  reported  by 
it  in  any  one  year,  is  23,  in  1820;  the  lowest  4,  in  1812.  The  num- 
ber for  the  twenty  years  amounts  to  272. 

In  the  column  headed  Gravel  avid  Stone,  the  diminution 
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deaths  is  very  obvious  and  highly  gratifying.  Whether  this  is  owing 
to  greater  exemption  from  these  diseases,  increased  professional 
skill,  or  to  both,  might  alFord  an  interesting  subject  for  inquiry. 
The  greatest  number  of  deaths  from  these  affections  recorded  for 
any  one  year,  is  five,  in  1813.  In  1820  and  1822,  there  are  none  re- 
ported. In  1823,  one.  The  whole  number  in  the  twenty  years  is 
forty-six,  of  which  only  twenty  have  occurred  within  the  last  ten 
years. 

The  column  headed  Parturition  and  Childbed^  although  it  may 
contain  some  few  deaths  by  puerperal  fever,  does  not  embrace  those 
reported  under  that  title,  the  number  of  which  will  be  found  in  other 
tables.  Considerable  fluctuation  is  observable  in  the  yearly  reports 
of  these  casualties,  the  highest  number  being  twelve  in  1807.  For 
three  years,  viz:  1818,  1819,  and  1823,  no  deaths  were  reported 
under  this  head.  The  whole  number  for  the  series  is  ninety,  only 
thirty-eight  of  which  have  occurred  within  the  last  ten  years.  This, 
supposing  all  the  casualties  included  except  puerperal  fever,  would 
imply  an  improved  state  of  the  obstetric  art. 

The  amount  of  deaths  reported  annually  under  the  head  of  Epi- 
lepsy^ varies  from  eighteen,  in  1820,  the  highest  number,  to  three, 
in  1813  and  1817,  the  lowest  of  the  series.  The  whole  amount  is 
ne  hundred  and  seventy-five. 

Table  IV. 

This  table  presents  a  summary  of  the  deaths  in  Philadelphia  for 
each  month  in  a  series  of  twenty  years,  with  the  number  of  adults 
and  children  designated.  In  the  number  of  the  latter,  the  still-born 
are  included  according  to  the  usage  of  the  Board  of  Health  in  their 
annual  reports,  it  having  been  found  impracticable  to  make  an  accu- 
rate monthly  estimate  of  them  for  deduction.  The  nearest  approach 
•we  can  probably  make  to  their  numbers,  is  by  reckoning  them  at 
about  five  per  cent,  of  the  sums  stated  for  children,  that  being  an 
average  proportion  for  ten  years. 

Estimating  the  deaths  in  the  whole  series  for  the  different  seasons, 
we  obtain  the  following  results,  viz: 

Adults.  Children. 
In  March,  April  and  May,     -       -     7229     -  5264 
June,  July,  and  August,     -       -     7606     -  9462 
September,  October,  and  November,  7545     -  6369 
December,  January,  and  February,    6909     -  5153 
rhe  months  according  to  the  mortality  of  both  adults  and  children. 
No.  I — Nov.  1827.  [17] 
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stand  thus,  beginning  with  the  highest: — 1st,  August:  2d,  July;  Sd, 
September;  4th,  October;  5th,  June;  6th,  March;  7th,  April;  8th, 
November;  9th,  January;  10th  December;  11th,  May;  12th,  Fe- 
bruary. 

Arranged  according  to  the  greatest  mortality  of  adults  alone,  they 
take  the  following  order: — 1st,  August;  2d,  September;  3d,  October; 
4th,  April;  5th,  March;  6th,  July;  7th,  January;  8th,  November;  9th, 
June;  10th,  February;  11th,  December;  12th,  May. 

According  to  the  greatest  mortality  of  children,  thus:— 1st,  August; 
2d,  July;  3d,  September;  4th,  June;  5th,  October;  6th,  March;  7th, 
November;  8th,  December;  9th,  January;  10th,  April;  11th,  May; 
12th,  February. 

It  is  interesting  to  compare  one  of  the  results  presented  by  this 
table,  with  calculations  made  in  England,  where  the  proportion 
of  old  persons  who  die  during  cold  weather  to  those  who  die 
during  the  warm  season,  has  been  estimated  at  7  to  4.  The  whole 
number  of  deaths  of  all  ages  is  greatest  in  the  months  of  January,  Fe- 
bruary and  March;  and  least  in  June,  July,  and  August;  which,  it 
will  be  seen,  is  widely  different  from  what  takes  place  in  this 
part  of  America.  The  results  in  both  countries  are,  however,  at 
variance  with  the  observations  of  Celsus,  who,  in  treating  upon  the 
comparative  salubrity  of  the  different  seasons  in  his  time  and  country, 
says: — "  Saluberrimum  ver  est;  proxime  deinde  ab  hoc  hiems;  peri-* 
culosior  aestas,  autumnus  longepericulosissimus." 

Table  V. 

This  table  shows  the  ages  at  which  the  deaths  from  particular  dis- 
eases occurred.  The  titles  of  the  diseases  have  been  copied  from  tha 
bills  of  mortality.  A  few  of  them  designating  accidents  and  affections 
of  a  vague  character  are  omitted,  as  tending  rather  to  perplex  than 
to  elucidate  the  subject.  The  alphabetical  arrangement  has  been 
adopted  as  the  most  convenient. 

Abscess,  is  the  first  affection  which  presents  itself,  but  the  particu- 
lar kinds  are  left  undesignated.  The  deaths  were  common  to  all 
ages,  and  it  may  be  surmised,  that  most  of  those  set  down  under  the 
twentieth  year  were  of  a  scrofulous  character. 

In  the  number  of  deaths  reported  as  by  Angina  Pectoris,  we  are 
inclined  to  attribute  those  included  under  the  first  year  to  that  kind 
of  syncope  or  asphyxia  sometimes  affecting  infants  at  birth,  and  a 
few  days  afterwards,  the  pathology  of  which  differs  essentially  from 
that  of  angina  pectoris  common  to  more  advanced  life. 
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The  deaths  from  Asthma,,  were  most  numerous  after  the  age  of  pu- 
berty, and  especially  so  between  the  60th  and  80th  years. 

The  greatest  number  of  deaths  by  Cancer  and  Scirrhus  occurred 
between  the  ages  of  40  and  50. 

Of  Consumption,  the  greatest  mortality  appears  between  the  50th 
and  40th  years. 

Dropsy  of  the  Brain,  exhibits  the  highest  amount  of  deaths  under 
the  first  year.  Dropsy  of  the  Chest,  between  the  40th  and  50th 
years,  and  Dropsies  of  kinds  not  designated,  (chiefly  Anasarca  and 
Ascites,)  between  the  30th  and  50th  years. 

Of  Epilepsy,  most  of  the  deaths  reported,  are  included  between 
the  period  of  puberty  and  the  60th  year. 

Scarlet  Fever,  appears  to  have  been  chiefly  fatal  between  the  2d 
and  20th  years.  Fevers,  of  other  descriptions,  exhibit  the  greatest 
mortality  between  the  ages  of  20  and  50. 

Of  Gravel  and  Stone,  most  of  the  deaths  are  included  between  the 
40th  and  90th  years. 

Of  Hsemorrhages,  the  mortality  is  much  the  greatest  between  the 
20th  and  50th  years. 

Of  Insanity,  most  of  the  deaths  occurred  between  30  and  40. 

Of  htftammation  of  the  Brain,  the  deaths  were  most  numerous  from 
early  infancy  to  the  age  of  40.  Of  Inflammation  of  the  Lungs  and 
Chest,  the  highest  number  appears  under  the  first  year,  but  of  the 
deaths  which  occurred  from  this  form  of  inflammation  in  the  latter 
stages  of  life,  the  greatest  amount  is  between  30  and  40.  From  pu- 
berty however,  to  the  most  advanced  age,  the  mortality  appears  to 
have  maintained  a  regular  ratio  to  the  population.  Of  inflammation 
of  the  Stomach  and  Bowels,  the  deaths  appear  to  have  been  much  more 
common  to  the  early  stages  of  life,  the  highest  number  being  under 
one  year,  and  next  greatest  between  the  20th  and  30th  years.  Of 
inflammation  of  the  Liver,  most  deaths  are  recorded  between  the  20th 
and  60th  years.  Of  inflammation  of  the  Bladder,  between  the  50th 
and  60th  years.  Of  Erysipelatous  Inflammation,  much  the  greatest 
number  of  deaths  are  reported  under  the  first  year,  and  of  those 
which  occurred  after  the  age  of  puberty,  the  most  were  between  the 
30th  and  50th  years. 

The  highest  number  of  deaths  by  Palsy,  appears  between  the  60tk 
and  70th  years,  and  nearly  four-fifths  of  the  whole  amount  reported, 
are  in  the  period  between  the  40th  and  90th  years. 

Most  of  the  deaths  from  Pheumatism,  occurred  between  the  age^ 
of  30  and  50. 

The  number  of  deaths  from  Scrnfv/a.  is  nearly  the  same  at  ever^ 
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period  under  the  30th  year,  but  after  this  age  the  proportion  is  quite 
small. 

The  deaths  from  Small-pox,  were  most  numerous  between  the 
ages  of  20  and  30,  and  nearly  equally  so  under  the  first  year.  Some 
occurred  even  so  late  as  the  70th  and  80th  years. 

Under  the  head  Sudden,  most  of  the  deaths,  especially  among  in- 
fants, were  probably  occasioned  by  affections  of  obscure  pathology. 
In  very  many  instances,  apoplexy  has  doubtless  been  reported  under 
this  title,  more  particularly  when  it  has  happened  that  the  subject 
was  not  seen  by  a  physician  previous  to  death. 

Table  VI. 

The  whole  number  of  deaths  reported  in  the  Philadelphia  bills  of 
mortality  from  Jan.  1st,  1807,  to  Jan.  1st,  1827,  still-born  excluded, 
is  fifty-three  thousand  and  four. 

This  table  exhibits  the  proportion  of  deaths  by  each  of  the  most  fre- 
quent diseases  to  the  whole  number  of  deaths.  Its  objects  are  s© 
very  perspicuous  as  to  require  neither  explanation  nor  comment  to 
make  it  understood. 

Table  VII. 

This  table  shows  the  annual  number  of  deaths  of  children,  reck- 
oning as  such  all  under  the  twentieth  year,  according  to  the  usage  of 
the  Board  of  Health. 

Except  a  few  remarks  relative  to  bowel  complaints,  we  shall  leave 
comments  upon  this  interesting  table  to  others. 

The  number  of  deaths  reported  from  cholera,  the  most  fatal  in  the 
list,  will  be  found  varying  considerably  from  year  to  year.  The 
highest  for  any  one  year  is  two  hundred  and  fifty-three,  in  1823. 
The  whole  amount  for  the  twenty  years  is  three  thousand  six  hun- 
dred and  thirty-nine.  The  influence  of  the  epidemic  agents,  which, 
for  the  last  seven  years  have  been  so  unusually  active,  is  very  per- 
ceptible in  this  column. 

The  last  observation  is  likewise  applicable  to  the  deaths  from  di- 
arrhoea and  dysentery,  the  whole  number  of  which  for  the  series  is 
one  thousand  three  hundred  and  seventy-three,  making  the  total 
amount  of  deaths  under  puberty,  from  bowel  complaints  of  all  kinds, 
five  thousand  and  twelve. 

Table  VIII. 

This  table  shows  the  deaths  from  diseases  most  incident  to  the  early 
stages  of  life,  with  the  proportion  by  each  particular  disease,  to  the  whole 
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number  of  deaths  under  the  age  of  puberty.  To  render  the  subject 
more  distinct  the  diseases  are  arranged  according  to  their  mortality. 

Bowel  complaints,  as  the  most  destructive,  stand  first  in  this  order. 
Of  these  about  two-thirds  are  under  the  general  designation  of  cho- 
lera, nearly  all  of  which  were  doubtless  entitled  to  the  specific  appel- 
lation of  cholera  infantum,  a  disease  almost  peculiar  to  the  United 
States,  in  many  parts  of  which  it  exists  endemically  under  the 
common  name  of  summer  complaint.  Of  three  thousand  eight  hun- 
dred and  twelve,  the  whole  amount  of  deaths  reported  from  cholera, 
adults  and  children  inclusive,  three  thousand  six  hundred  and  thirty- 
nine  were  under  the  age  of  puberty,  and  three  thousand  five  hundred 
and  seventy-six  under  the  fifth  year,  viz.  two  thousand  one  hundred 
and  twenty-two  under  the  first  year,  one  thousand  one  hundred  and 
eighty-six  between  the  first  and  second  years,  and  only  two  hundred 
and  sixty-eight  over  the  second  year.  As  this  affection  seldom  at- 
tacks those  beyond  the  fifth  year,  the  balance  of  two  hundred  and 
thirty-six  between  the  amount  at  that  period  and  the  total  at  all  ages 
may  be  considered  as  cholera  morbus. 

The  proportion  of  deaths  by  cholera,  to  the  whole  number  under 
the  twentieth  year,  is  1  in  6.3^  of  diarrhoea  and  dysentery,  1  in  16.8; 
and  of  all  kinds  of  bowel  complaints  as  1  in  4.6.  * 

The  mortality  of  infants  from  Convulsions  is  truly  appalling,  and 
for  the  whole  twenty  years  amounts  to  three  thousand  three  hundred 
and  fifty-three,  nearly  a  seventh  part  of  the  whole  number  of  deaths 
under  puberty.  Of  this  sum,  two  thousand  five  hundred  and  fifty- 
six  were  under  the  first  year,  leaving  a  balance  of  only  seven  hundred 
and  ninety -seven  for  the  remaining  nineteen  years,  t 

*  There  are  many  reasons  for  believing  that  cholera  infantum  originates  from 
a  species  of  malaria  similar  to  that  giving  rise  to  intermittent  and  remittent 
fevers  and  dysentery,  in  subjects  of  more  advanced  life,  but  modified  by  the 
age  and  peculiar  circumstances,  incident  to  the  city,  a  removal  from  which  to 
the  country  generally  acts  like  a  specific  in  curing  this  affection.  It  may  be 
further  observed  with  regard  to  the  numerous  deaths  among  infants  by  this  and 
other  bowel  complaints,  that  they  are  generally  confined  to  the  offspring  of 
the  poor,  and  especially  prevail  among  the  blacks.  Indeed,  deaths  by  cho- 
lera infantum  rai'ely  happen  in  houses  with  large  and  well  aired  apartments. 

f  The  justly  celebrated  Tissot,  in  his  Jlvis  au  Peuple,  published  at  Paris  to- 
wards the  close  of  the  eighteenth  century,  introduces  some  very  excellent  re- 
marks relative  to  the  convulsions  of  infants,  which  he  regards  as  almost  al- 
ways induced  by  some  other  ailment  or  disease,  especially  from  the  retention 
of  the  meconium,  the  presence  of  acidities,  or  crude  and  indigestible  sub- 
stances in  the  bowels,  teething  and  worms.  The  great  prevalence  of  these  af- 
fections in  his  time,  with  the  obscurity  which  enveloped  them  is  well  ex- 
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The  class  of  PMegmasiae,  according  to  our  arrangement,  stands 
third  in  the  scale  of  infantile  mortality.  The  whole  amount  of  deaths 
from  inflammations  of  all  kinds,  in  the  twenty  vears,  is  two  thousand 
and  eighteen,  the  proportion  of  which  to  the  deaths  from  all  other 
diseases  under  puberty,  is  as  one  to  eleven.  The  largest  amount  of 
any  one  affection  is  eight  hundred  and  sixty -seven,  from  inflammation 
of  the  lungs  and  chest,  being  in  the  proportion  of  one  in  twenty-six 
of  the  whole  amount  of  deaths  under  puberty  from  the  phlegmasiae. 
Of  this  amount  it  will  be  observed  that  much  the  highest  number  of 
deaths  occurred  under  the  first  year.  A  diminution  is  apparent  be- 
tween this  age  and  tlie  tenth  year,  after  which  it  rises  again,  and 
continues  increasing  for  some  years,  as  may  be  seen  by  reference  to 
Table  V. 

The  next  highest  number  of  deaths  under  this  head,  is  six  hundred 
and  twenty,  from  inflammation  of  the  stomach  and  bowels,  the  ratio 
of  which  to  the  whole  amount  of  deaths  from  all  infantile  diseases, 
is  as  one  in  thirty-seven.  Of  these,  the  largest  portion  happened 
under  the  first  year. 

Inflammation  of  the  brain  does  not  appear  to  have  been  fatal  to 
those  under  the  first  year  in  the  same  proportion  as  the  former  affec- 
tions, the  sums  of  the  four  periods  varying  but  little  from  each  other. 
The  lowest  number  is  between  the  first  and  second  years.  The  whole 
amount  for  twenty  years  is  three  hundred  and  nineteen,  which  is 
more  than  one-half  of  all  the  deaths  in  twenty  years  by  the  same 
affection,  reckoning  those  of  all  ages. 

With  regard  to  the  deaths  from  Measles,  which  disease  occupies 
the  tenth  place  in  our  arrangement,  much  the  greatest  mortality  ap- 
pears between  the  first  and  fifth  years,  after  which  indeed  but  eighty- 
one  deaths  out  of  the  whole  amount  of  six  hundred  and  fifty-four  oc- 
curred. 

Of  Small-pox,  the  highest  number  of  deaths  recorded,  is  in  the  pe- 
riod between  the  second  and  fifth  years.  The  whole  number  for  the 
twenty  years  is  six  hundred  and  forty,  which  is  considerably  more 
than  half  the  amount  of  deaths  from  this  disease  at  all  ages. 

Catarrh,  seems  to  have  been  extremely  fatal  during  the  first  year 
of  infancy,  two  hundred  and  sixty-one  deaths  having  occurred  in  that 
time  out  of  four  hundred  and  twenty-one,  the  amount  under  puberty 
for  the  whole  twenty  years.    This  affection,  it  is  probable,  never 

pressed  in  the  following  quotation  from  the  above  mentioned  treatise: — 
Presque  tons  les  enfans  qui  meurent  avant  I'ag-e  d'un  an,  et  meme  de  deux, 
meurent  avec  des  convulsions,  I'on  dit  qu'ils  sont  morts  de  convulsions,  et  Poii 
a  en  partie  raison.    Vol.  ii.  Chap,  xxvii.  §.  378. 
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proves  fatal,  unless  when  it  terminates  in  engorgement  or  inflamma- 
tion of  1  lie  mucous  membrane  of  the  lungs,  or  other  portions  of  the 
contents  of  the  chest. 

The  deaths  from  atrophy,  tabes,  and  marasmus,  have  been  all 
placed  under  the  same  head,  as  depending  frequently  upon  the  same 
causes,  and  often  confounded  together.  The  highest  number  is  under 
the  first  year,  namely,  during  the  period  of  lactation. 

Sore  Throat  is  a  title  so  very  indetinite  that  we  shall  pass  it  with- 
out comment. 

In  regard  to  most  of  the  remaining  diseases,  the  deaths  from  which 
are  reported  in  this  table,  no  observations  occur  to  us  which  it  would 
not  be  reckoned  quite  superfluous  to  mention  in  this  place. 

The  deaths  in  childhood  from  Erysipelatous  inflammation,  amount 
in  the  twenty  years  to  ninety-two,  of  which  number  sixty -four  are  re- 
presented as  having  occurred  under  the  first  year.  From  this  estimate 
we  may  infer  that  the  affection  is  much  less  fatal  in  this  city  than  in 
many  parts  of  Europe,  particularly  in  their  various  lying-in  hospitals. 

Computing  the  whole  number  of  deaths  by  inflammations  of  all 
kinds,  for  each  period  specified  in  the  table,  they  would  stand  thus: 
under  the  first  year,  eight  hundred  and  seventy -one — between  the 
first  and  second  years,  three  hundred  and  seventy-three — ^between 
the  second  and  fifth,  two  hundred  and  ninety-nine— between  the  fifth 
and  tenth,  two  hundred  and  eleven — and  between  the  tenth  and 
twentieth,  two  hundred  and  sixty -four — making  altogether  the  sum 
of  two  thousand  and  eighteen. 

The  fourth  class  of  diseases,  according  to  the  arrangement  of  the 
table,  is  that  of  Dropsies,  the  proportion  of  deaths  from  which  to 
those  of  all  other  diseases  under  puberty,  is  one  in  twelve.  The  whole 
amount  of  deaths  from  this  source  in  the  twenty  years,  is  one  thou- 
sand eight  hundred  and  seventy-one,  of  which  number,  no  less  than 
one  thousand  five  hundred  and  thirty-nine  are  reported  as  having 
occurred  from  dropsy  of  the  brain  alone,  being  one  in  fifteen  of  the 
deaths  under  puberty  from  all  other  causes.  The  highest  number  in 
any  single  period,  is  five  hundred  and  thirty-one  under  the  first  year; 
the  lowest,  fifty-two,  between  the  first  and  second  years. 

The  number  of  deaths  reported  from  Debility  and  decay,  make  this 
head  the  fifth  in  the  scale  of  mortality.  There  is  much  vagueness  and 
obscurity  in  this  title,  and  there  can  be  little  doubt  that  it  has  been 
often  resorted  to  when  the  indications  of  the  specific  disease  have  been 
slightly  or  but  imperfectly  understood.  The  proportion  of  deaths 
before  the  age  of  puberty  reported  under  this  head  is  as  one  to  four 
teen  of  those  from  all  other  aflections. 
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The  deaths  from  Fevers  make  this  head  the  sixth  in  the  scale,  the 
whole  amount  of  all  kinds  being  one  thousand  four  hundred  and 
ninety-six,  or  one  in  fifteen  of  all  other  diseases  under  puberty. 

Of  Scarlet  Fever  the  amount  for  the  whole  twenty  years  is  ninety- 
three. 

The  number  of  deaths  from  fevers  of  all  other  kinds,  increases  as 
the  age  advances,  being  much  the  greatest  under  the  last  period. 

Consumption  is  the  seventh  in  the  scale  of  mortality.  As  might  be 
expected,  the  number  of  deaths  increase  by  it,  as  the  age  advances. 

Hives  or  Croup,  occupies  the  eighth  place.  The  whole  amount  of 
deaths  during  twenty  years,  from  this  very  prevalent  affection,  is 
one  thousand  and  thirty,  being  to  the  whole  number  of  deaths  under 
puberty  from  other  diseases,  as  one  in  twenty -two.  The  number 
under  the  first  year,  is  four  hundred  and  thirty -five;  between  the  first 
and  second  two  hundred  and  forty -three;  between  the  second  and 
fifth,  two  hundred  and  seventy-four;  after  which,  the  diminution  is 
so  great,  that  but  one  is  reported  as  having  died  during  the  whole 
period  between  the  ages  of  ten  and  twenty. 

The  same  observations  are  likewise  applicable  in  a  general  way,  to 
Hooping  Cough,  with  regard  to  which  no  further  comment  seems 
necessary  in  this  place. 

Table  IX. 

In  this  table  an  estimate  is  given  of  the  proportion  of  deaths  in  Phi- 
ladelphia, to  the  population.  The  calculations  are  made  to  embrace 
the  period  between  1807  and  1820,  as  in  the  first  of  these  years,  the 
reports  of  deaths  began,  and  in  1820,  the  last  census  by  order  of  the 
general  government  was  taken,  there  being  no  provision  in  Pennsyl- 
vania for  taking  a  regular  state  census.  Unwilling  to  rest  our  calcu- 
lations upon  conjecture,  we  shall  estimate  the  population  no  further 
than  the  data  are  certain.  To  reckon  the  increase  at  the  rate  which 
subsisted  between  the  years  1810  and  1820,  would  certainly  lead  to 
a  false  result,  inasmuch  as  the  intermediate  period  was  one  of  almost 
constant  commercial  distress  and  embarrassment,  directly  calculated 
to  repress  the  growth  of  population. 

The  estimate  of  inhabitants  in  this  statement,  has  therefore  been 
formed  upon  the  official  returns  made  to  the  general  government, 
which  give  for  those  parts  of  the  town  from  which  returns  of  inter- 
ments are  made,  in 

1800       .....  71,378 

1810    98,282 

1820       -       -       .       .       -  121,980 
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The  amount  for  each  intermediate  year  has  been  caicalated  upon 
the  supposition  that  the  increase  took  place  in  a  regular  ratio.  The 
smallest  number  of  deaths  in  proportion  to  the  population  was  1 
out  of  56.53,  in  the  year  1815:  the  greatest  1  in  3$.  25,  in  1820. 
The  average  proportion  for  the  whole  series  of  fourteen  years,  is  1 
death  in  47.86  inhabitants. 

In  this  calculation  no  regard  has  been  paid  to  the  difference  exist- 
ing between  the  mortality  of  the  whites  and  blacks,  which  it  will  be 
presently  seen,  is  such  as  to  lessen  considerably  the  average  propor- 
tion for  the  white  population. 

It  is  only  from  the  year  1821,  that  we  find  a  distinction  of  colour 
made  in  the  bills  of  mortality.    As  therefore  we  have  not  the  power' 
of  ascertaining  the  precise  rate  at  which  the  black  population  has  in- 
creased since  that  time,  in  order  to  estimate  the  proportion  of  deaths 
to  the  number  of  inhabitants,  we  are  compelled  to  appeal  to  conjec- 
ture for  some  of  the  data,  or  to  abandon  altogether  this  most  inrp.i  est- 
ing  subject.    To  take  as  a  basis  the  rate  at  which  the  black  pos-ula- 
tion  increased  between  1810  and  1820,  might  lead  to  much  incorrect- 
ness, since  in  this  period,  owing  to  the  existence  of  extraordinary 
circumstances,  among  which  we  may  mention  the  epidemic  of  1818, 
1819,  the  increase  was  less  than  in  former  years.    This  is  shown  by 
refering  to  the  last  censuses,  which  give  the  number  of  blacks  for 
the  city  and  suburbs  as  follows: 

In  1800       -       -       -       -       -       -  6,46r 

1810       -       -       -       -       -       -  9,913 

1820    11,384 

Thus  we  find  the  increase  between  1800  and  1810,  amount  to  37.7 
per  cent,  or  at  an  average  of  3.7  per  cent,  per  annum,  whilst  in  the 
ten  succeeding  years  it  is  only  14.8  per  cent,  or  1.48  per  cent, 
per  annum.  Reckoning  the  increase  since  1820,  notwithstanding  the 
late  emigration  to  Hayti,  at  the  rate  of  two  per  cent,  per  annum,  the 
estimate  of  black  population  and  the  comparative  proportion  of  its 
mortality  would  stand  as  follows: 


Year. 

No.  of  Deaths 
per  annum. 

Population 
per  annum. 

Proportion  of  deaths 
to  population  as  1  in— 

1821 

686 

11,611 

16 

1822 

560 

11,843 

21 

1823 

800 

12,079 

15  1 

1824 

703 

12,320 

17 

1825 

495 

12,566 

25  ■ 

1826 

529 

12,817 

24  [ 

3773 

73,236 
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The  average  proportion  of  the  deaths  of  blacks  to  their  population^ 
according  to  the  most  favourable  computation,  embracing  a  period  of 
six  years,  is  5. 1  per  cent. 

In  the  city  and  suburbs  the  blacks  constituted,  in  1820,  about  9.S 
per  cent,  of  the  whole  population. 

Of  the  whole  amount  of  deaths  reported  in  the  bills  of  mortality 
during  six  years,  about  16  per  cent,  were  of  blacks. 

If,  therefore,  we  deduct  9.3  per  cent,  as  the  proportion  of  blacks, 
from  the  total  of  the  column  of  population,  and  from  that  containing 
the  whole  amount  of  deaths,  about  16  per  cent,  as  the  proportion  of 
blacks,  the  average  mortality  would  be  as  one  death  in  50.8  of  the 
white  inhabitants,  that  of  the  blacks  to  their  population  being  as  1 
death  in  19. 

Table  X. 

This  table  exhibits  a  comparative  view  of  the  mortality  of  males 
and  females,  both  of  adults  and  children,  from  the  year  1811,  when 
a  distinction  of  sex  was  first  made  in  the  annual  reports,  to  the  year 
1826,  inclusive:  and  likewise  the  number  born  in  each  year,  both  of 
males  and  females,  since  1820,  when  the  record  of  births  first 
began. 

It  must  be  observed  that  the  addition  of  the  sums  of  males  and  fe- 
males reported  in  this  table,  do  not  always  make  up  those  in  the  co- 
lumn of  totals,  as  in  some  instances  the  distinction  of  sex  has  been 
omitted  in  the  original  certificates. 

In  the  comparative  estimate  for  sixteen  years  of  the  mortality  of 
the  sexes  at  all  ages,  that  of  females  is  on  an  average  23  per  cent, 
less  than  that  of  males ^  being  in  the  ratio  of  only  77  females  to  100 
males. 

Of  the  deaths  under  the  twentieth  year,  the  excess  of  males  is  18.5 
per  cent.,  being  at  the  rate  of  about  81  females  to  100  males;  but  of 
the  whole  mortality  of  adults,  the  excess  of  males  amounts  to  28  per 
cent.,  being  in  the  proportion  of  only  72  women  to  100  men.* 

That  part  of  the  table  appropriated  to  the  Births,  will  serve  to  ex- 

*  Calculations  in  Eng-land  make  the  proportion  of  deaths  of  women  to  that  of 
men  as  92  to  100.  This  disparity  in  the  chances  of  life  in  the  sexes,  affects 
very  greatly  the  estimates  of  pecuniary  interests  depending-  upon  the  duration 
of  life,  so  that  the  prices  of  annuities  for  females  to  enjoy  whilst  living-,  are 
much  higher  than  those  demanded  for  men.  It  will  be  evident  from  the  data 
furnished  in  this  table,  that  the  chances  of  life  are  still  more  favourable  to  the 
female  sex  in  this  part  of  America,  than  they  are  represented  to  be  in  Eng-- 
land. 
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Mbit  with  more  accuracy  the  relative  proportion  of  the  sexes,  than  to 
afford  correct  comparative  estimates  of  the  relative  proportions  exist- 
ing between  the  births,  deaths,  and  population.  Leaving,  therefore, 
all  other  calculations  till  the  data  shall  be  less  equivocal,  we  will 
only  observe,  that  the  proportion  of  the  sexes  at  birth  is  about  91 
females  to  100  males. 

Table  XI. 

This  table  exhibits  the  ages  at  which  the  deaths  in  Philadelphia 
have  occurred  in  each  one  of  a  series  of  twenty  years.  Beginning 
with  the  deaths  which  took  place  under  the  first  year  of  life,  and  end- 
ing with  those  between  one  hundred  and  ten  and  one  hundred  and 
twenty,  the  whole  time  is  divided  into  fifteen  periods,*  the  mortality 
at  each  of  which  in  proportion  to  the  whole  amount,  with  ages  desig- 
nated,! is  as  follows: — 


Under  1  year, 

as 

1  in 

4.6 

Between  1  and 

2 

1 

11. 

5 

1 

14. 

5 

10 

1 

25. 

10 

20 

1 

20. 

20 

30 

1 

8.4 

30 

40 

1 

7.6 

40 

50 

1 

9.6 

50 

60 

1 

13. 

60 

70 

1 

18. 

70 

80 

1 

27. 

80 

90 

1 

45. 

90 

100 

1 

156. 

100 

110 

1 

873. 

110 

120 

1 

7363. 

The  statement  contained  in  this  table  of  the  periods  of  life,  at 
which  each  of  fifty-one  thousand  five  hundred  and  forty-four  indivi- 
duals of  all  ages  and  conditions  died,  constitutes  the  best  foundation 
we  possess  for  an  estimate  of  the  mean  duration  of  human  life,  in 

*  Another  period,  namely,  between  the  tenth  and  twentieth  years,  has  of 
iate  been  introduced  into  the  bills  of  mortality,  but  it  is  thoug-ht  best  to  con- 
tinue the  table  with  the  distinctions  first  established. 

f  Of  the  whole  amount  of  deaths  reported  during-  twenty  years,  viz.  fifty- 
three  thousand  and  four,  there  were  one  thousand  four  hundred  and  sixty, 
whose  ag-es  were  unknown,  leaving  the  number  of  deaths  with  ages  deslg*" 
nated,  fifty-one  thousand  five  hundred  and  forty-four. 
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Philadelphia  at  this  epoch.  The  sum  of  the  ages  at  which  the  deaths 
occurred,  divided  by  the  number  of  the  deceased,  gives  29.35  years 
as  the  mean  duration.  This  is  the  result  of  an  average  of  twenty 
years,  the  mean  of  each  of  which  is  given  in  the  column  next  to  that 
containing  the  amount  of  deaths  for  each  year.  It  is  interesting  to 
observe  the  variations  in  the  successive  years  occasioned  by  the 
greater  or  less  mortality  of  children.* 

It  is  a  rule  applicable  to  calculations  of  this  nature,  that  the  mul- 
tiplicity of  observations  destroy  the  operation  of  accidental  circum- 
stances, and  establish  those  depending  upon  certain  and  regular 
causes. 

It  is  therefore  evident,  that  had  the  number  of  observations  of  the 
ages  at  which  deaths  occurred  been  greater,  the  mean  value  would 
have  been  so  much  the  more  accurate. 

*  The  ancient  Romans  kept  with  much  exactness  registers  or  tables,  show- 
ing the  births,  sex,  periods  of  puberty,  manhood,  age  at  death,  diseases,  &c. 
Domitius  Ulpianus,  prime  minister  to  Alexander  Severus,  estimated  from  these 
records  the  mean  duration  of  human  life  in  ancient  Rome  in  his  time,  at  thirty 

years. 
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Msti  of  the  General  Government,  showing  the 
Hums  of  Interments  are  made. 


COLOURED  POPULATION. 

•6 

Total  population  of  the 
Wards  and  Districts. 

WAI 

MALES. 

fj:mal£s. 
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s 

II. 
5 
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Soutl 
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17 
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19 
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18 
36 
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16 
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15 
57 
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10 
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11 

13 
112 
8 

18 
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190 

11 

20 

351 
4 
16 
76 
8 
10 
95 
12 
1 
9 

1172 
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23 
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26 
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21 
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11 
22 
81 
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34 

1374 
1 
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7 
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19 
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15 

75 
3 
11 
99 
30 
5 
7 

1203 
4 

63802 
1638 
7118 

19678 
1810 
3105 
3963 

14713 
3498 
2655 

1736 

952 

1685 

582 

1737 

1768 

2125 

799 

1207 

121980 

TABLE  11. 


Abs/nicl  from  the  Census  of  the  City  and  County  of  Philadelphia,  taken  in  1820,  by  order  of  the  General  Government,  showing  the 
'  number  and  description  of  Inhabitants  in  the  Wards  and  Districts,  from  which  returns  of  Interments  are  made. 


WARDS  AND  INCORPO- 
HATED  DISTRICTS. 

WHITE  POPULATION. 
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h 

1    Number  of  persons  cn-  1 
gaged  In  Horticulture. 
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91 

62 
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80 

01 

26 

47 
63 
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1180 
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477 
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545 

139 
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1284 
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17: 

''l67 
647 
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191 

334 

137^ 
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7065 
141 

229! 
40! 

3 

37 
91 
67 
84 
19 
58 

25 
73 
51 

'92 
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12 

223 
401 
28( 
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37 
98 
131 
17 
17 
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19 

2i 

^! 
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66 
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1( 
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190 

11 

351 
7( 

9; 

9 

1! 
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1! 
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1827,  inclusive:  containing  the  amount  for  each  year,  anil 
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1 

o 
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*P- 

O 

o 
S3 

Measles. 

Small  Pox. 

Asthma. 

Apoplexy. 

Palsy. 

Insanity. 

Drunkenness. 

Suicide. 

Cancer. 

Gravel  and  Stone. 

Parturition  and 
Child-bed. 

Epilepsy. 

s 

o 

55 
53 
33 
49 
40 
20 
34 
22 
20 
30 
22 
48 
80 
89 
63 
73 
67 
84 
75 
84 

17 
11 

96 
32 
54 
24 
29 
23 

6 
46 
21 

6 
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11 

36 
38 
79 
42 
40 
43 

73 

1 

2 
20 
1 
9 
7 
2 

108 

47 

156 
102 
38 
101 

32 
145 
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33 
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97 
52 
8 
1 

160 
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6 

3 

16 
4 

12 

11 
8 
7 

13 
5 
7 

16 
8 
8 

15 

11 
6 

15 
7 

8 
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17 
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25 
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44 
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5 
6 
2 
3 
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9 
9 
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19 
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1 
1 
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4 
6 
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9 
5 

1 

6 
4 

8 
10 

4 

5 
12 
8 
5 
4 

•  4 
3 
7 
5 
5 
3 
9 

,M 

'  18 
14 

3 
14 

7 
13 
16 

84 
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139 
137 
142 
66 
96 
97 
94 
110 
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185 
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115 
273 
306 

41 

805 
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205 

800 

548i  5151  558 

102 

272;  46 

90  i 

175 

3087 

I  separate  column. 

1  of  most  frequent  prevalence. 


TABLE  III. 


S/rilcmenl  of  Deaths  in  Pliiladdphia  fot-  a  series  of  twenty  years,  viz:  from  January  1st,  1607,  to  January  Ist,  1827,  tnchisive:  contaimng  the  amount  for 
number  which  occurred  from  the  most  prevailing  Diseases, 


Summary  of  iMults  and  Children,  including  Still-horn, 


January 

imber. 

October. 

November. 

December. 

Adults. 

Children. 

c 

a> 

J 

Total. 

Adults. 

Children. 

Total. 

Adults. 

Children. 

Total. 

Adults. 

Children. 

Total. 

1807 

92 

58 

97 

237 

108 

54 

162 

101 

54 

155 

71 

44 

115 

1808 

91 

45 

97 

185 

71 

83 

154 

81 

71 

152 

59 

62 

121 

1809 

73 

57 

80 

167 

91 

85 

176 

83 

106 

189 

63 

76 

139 

1810 

82 

67 

82 

173 

104 

89 

193 

86 

66 

152 

87 

79 

166 

1811 

79 

69 

92 

196 

131 

107 

238 

100 

95 

195 

100 

74 

174 

1812 

114 

89 

L08 

167 

51 

42 

93 

51 

44 

95 

36 

28 

64 

1813 

77 

52 

94 

179 

66 

45 

111 

57 

39 

96 

61 

54 

115 

1814 

49 

49 

62 

135 

85 

47 

132 

87 

70 

157 

86 

50 

136 

1815 

88 

43 

85 

175 

105 

64 

169 

119 

58 

177 

122 

67 

189 

1816 

99 

82 

06 

206 

97 

95 

192 

82 

60 

142 

98 

55 

153 

1817 

98 

59 

08 

233 

86 

60 

146 

94 

48 

142 

112 

38 

150 

1818 

163 

72 

18 

223 

95 

74 

169 

139 

59 

198 

120 

76 

196 

1819 

120 

72 

61 

288 

103 

139 
loo 

242 

102 

152 

254 

96 

151 

247 

1820 

96 

1>5 

44 

315 

178 

311 

136 

92 

228 

131 

110 

241 

1821 

114 

87 

21 

267 

175 

121 

296 

164 

126 

290 

129 

93 

222 

1822 

158 

114 

74 

378 

231 

122 

353 

163 

127 

290 

173 

133 

306 

1823 

186 

128 

72 
81 

551 

2351 

222 

457 

240 

205 

445 

305 

216 

.^21 

1824 

272 

166 

391 

192 

122 

314 

165 

126 

291 

125 

156 

281 

1825 

145 

144 

52 

315 

126, 

123 

249 

160 

124 

284 

156 

142 

298 

1826 

194 

134 

74 

358 

230 

167 

397 



144 

145 

289 

122 

116 

238 

Totals. 

2390 

1722 

4 

08 

5139 

256O.I994I4554 

2354II867 

4221(2252 

1820 

4072 

TABLE  IV. 


Summary  of  the  Deaths  m  Philadelphia  for  each  month  in  a  series  of  twenty  years,  with  the  number  of  *ddulfs  and  Children,  indndiiig  Still-born, 
according  to  the  annual  reports  of  the  Board  of  Health. 
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TABLE  V. 


Statement  of  the  Deaths  in  Philadelphia  from  the  principal  Diseases,  for  a  period  of  tioenty  years, 
from  January  1st,  1807,  to  January  1st,  1827;  together  with  the  ages  at  which  ttiey  tooli: place. 


NAMES  OF  DISEASES. 


510  1842  1986  1401 


Fungus  Ha;inato<le= 


578  1348  1286  lOSf 


H.cmonlmge^tof  all  kinds) 
Hydrophobia 


Inflammation  of  tlie  Brnin 


Erysipelatous 


TABLE  VI. 


Skoiuing  the  prapwtion  of  Deaths  in  Philadelphia  hy  each  of  the  most  frequent 
Diseases,  to  the  whole  number-  of  Deaths,-  estimated  from  a  series  of  twenty  years, 
and  arranged  so  as  to  fonrm  a  scale  of  mortality. 
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  Scarlet 
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Catarrh        -       -  - 
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Sore  Throat 
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TABLE  VIII. 


Statement  of  the  Mortality  in  Philadelphia,  from  Diseases  most  incident  to  the 
early  periods  of  Life,  for  a_seri£s  of  twenty  years,  viz:  from  January  1,  180r, 
to  January  I,  1827;  showing  the  proportion  of  Deaths  from  each  particular  dis- 
ease to  the  lohole  number  of  Deaths  under  twenty  years  of  age.  The  names  of 
diseases  arranged  in  the  order  of  their  mortality. 
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Hives  or  Croup    -       -  . 

435 

243 
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Sore  Throat 
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43 
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31 

34 
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1 

2 
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Syphilis  .... 

18 

5 

3 

2 

4 

32 

723. 

27 

Spina  Bifida 

12 

5 

4 

6 

27 

857. 

28 

Disease  of  the  Hip  Joint 

1 

1 

7 

9 

18 

1286. 
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3 
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Art.  IX.  Successful  Ligature  of  the  Common  Iliac  Artery*  By  Va- 
lentine MoTT,  M.  D.  Professor  of  Surgery  in  Rutgers  Medical 
College,  New  York. 

A  DETAILED  account  of  the  first  operation  ever  performed  upon 
the  arteria  iliaca  communis^  for  the  cure  of  aneurism,  and  especially 
of  the  first  attempt  to  apply  the  ligature  to  so  great  a  vessel,  without 
dividing  the  peritoneum,  may  prove  interesting  to  the  profession  ge- 
nerally, and  must  be  immediately  serviceable  to  practitioners  of  sur- 
gery. It  is  therefore  as  an  act  of  duty,  rather  than  of  choice,  that 
the  following  statement  has  been  prepared,  during  such  few  and  brief 
intervals  of  leisure,  as  could  be  obtained  amid  the  daily  engagements 
and  solicitudes  of  business. 

On  the  15th  of  March,  1827,  I  was  requested  to  visit  a  patient 
with  Dr.  OsBORN,  (of  Westfield,  New  Jersey,  about  twenty-five 
miles  distant  from  New  York,)  whom  we  found  labouring  under  a 
large  aneurism  of  the  right  external  iliac  artery. 

Israel  Crane,  aged  thirty -three  years,  by  occupation  a  farmer,  of 
temperate  and  regular  habits,  having  generally  enjoyed  excellent 
health,  says  about  the  middle  of  January  he  felt  some  pain  about  the 
lower  part  of  the  belly,  which  he  attributed  to  a  fall  received  during 
the  winter.  He  is  in  the  habit  of  using  great  efforts  in  lifting  heavy 
logs  of  wood,  as  his  employment  at  this  season  consists  in  carrying 
wood  to  market.  It,  however,  was  not  until  a  fortnight  since,  that 
he  perceived  any  tumour  about  the  lower  part  of  the  abdomen.  Upon 
examination,  the  abdomen  on  the  right  side  was  considerably  enlarged 
from  about  the  crural  arch,  as  high  as  the  umbilicus.  When  the  hand 
was  applied  to  the  parietes  of  the  abdomen,  a  pulsation  was  felt  and 
rendered  visible  to  some  distance.  To  the  touch  the  tumour  beat 
violently,  and  appeared  to  contain  only  fluid  blood.  It  commenced 
a  little  above  Poupart's  ligament,  and  reached,  judging  by  the  touch, 
from  without,  near  the  navel — inwards,  almost  to  the  linea  alba-— 
outwards  and  backwards  filling  up  all  the  concavity  of  the  ilium,  and 
reaching  beyond  the  posterior  spinous  process  of  that  bone. 

The  rapid  increase  of  this  aneurismal  tumour  occasioned,  as  the 
countenance  of  our  patient  indicated,  the  most  extreme  agony.  His 
sufferings  at  times  were  so  great  that  his  screams  could  be  heard  at  a 
distance  from  the  house.  He  had  been  bled  several  times,  taken 
light  food,  and  was  kept  constantly  under  the  effect  of  opium.  He 
was  now  informed  of  the  serious  nature  of  his  case,  and  that  without 
an  operation  very  little  chance  of  his  life  remained^  with  great  com- 
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posure  he  immediately  consented  to  whatever  would  give  him  the 
best  prospect  of  saving  his  life. 

From  the  extent  and  situation  of  the  tumour,  he  was  apprised  of 
the  uncertain  nature  of  the  operation,  as  well  as  the  difficulty  of  per- 
forming it,  and  indeed  that  it  would  require  an  artery  to  be  tied, 
which  never  had  been  before  operated  upon  for  aneurism.  With  these 
views  of  his  situation,  he  cheerfully  submitted  to  be  placed  upon  a 
table  of  suitable  height  in  a  room  which  was  well  lighted. 

Then,  in  the  presence  of  Dr.  Osborn,  Dr.  Liddle,  and  Dr.  Cross, 
the  following  operation  was  performed: — 

The  pubes  and  groin  of  the  right  side  being  shaved,  an  incision 
was  commenced  just  above  the  external  abdominal  ring,  and  carried 
in  a  semicircular  direction  half  an  inch  above  Poupart's  ligament,  un- 
til it  terminated  a  little  beyond  the  anterior  spinous  process  of  the 
ilium,  making  it  in  extent  about  five  inches.  The  integuments  and 
superficial  fascia  were  now  divided,  which  exposed  the  tendinous 
part  of  the  external  oblique  muscle,  upon  cutting  which  in  the  whole 
course  of  the  incision,  the  muscular  fibres  of  the  internal  oblique 
were  exposed;  the  fibres  of  which  were  cautiously  raised  with  the 
forceps  and  cut  from  the  upper  edge  of  Poupart's  ligament.  This 
exposed  the  spermatic  cord,  the  cellular  covering  of  which  was  now 
raised  with  the  forceps,  and  divided  to  an  extent  sufficient  to  admit  the 
forefinger  of  the  left  hand  to  pass  upon  the  cord  into  the  internal 
abdominal  ring.  The  finger  serving  now  as  a  director,  enabled  me 
tt)  divide  the  internal  oblique  and  transversalis  muscles  to  the  extent 
©f  the  external  incision,  while  it  protected  the  peritoneum.  In  the 
division  of  the  last  mentioned  muscles  outwardly,  the  circumflexa 
ilii  artery  was  cut  through,  and  it  yielded  for  a  few  minutes  a  smart 
bleeding.  This,  with  a  smaller  artery  upon  the  surface  of  the  inter- 
nal oblique  muscle,  between  the  rings,  and  one  in  the  integuments 
were  all  that  required  ligatures. 

With  the  tumour  beating  furiously  underneath,  I  now  attempted 
to  raise  the  peritoneum  from  it,  which  we  found  difficult  and  danger- 
ous, as  it  was  adherent  to  it  in  every  direction.  By  degrees  we  sepa- 
rated it  with  great  caution  from  the  aneurism ai  tumour,  which  had 
now  bulged  up  very  much  into  the  incision.  But  we  soon  found  that 
the  external  incision  did  not  enable  us  to  arrive  to  more  than  half 
the  extent  of  the  tumour  upwards.  It  was  therefore  extended  up- 
wards and  backwards  about  half  an  inch  within  the  ilium,  to  the  dis- 
tance of  three  inches,  making  a  wound  in  all  about  eight  inches  in 
kngth. 

•Thft  separation  of  the  peritoneum  wa"?  now  continued  until  the 
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fingers  arrived  at  the  upper  part  of  the  tumour,  which  was  found  to 
terminate  at  the  going  off  of  the  internal  iliac  artery.  The  common 
iliac  was  next  examined  by  passing  the  fingers  upon  the  promontory 
of  the  sacrum,  and  to  the  touch  appearing  to  be  sound,  we  deter- 
mined to  place  our  ligature  upon  it  about  half  way  between  the  aneu- 
rism and  the  aorta,  with  a  view  to  allow  length  of  vessel  enough  on 
each  side  of  it  to  be  united  by  the  adhesive  process. 

The  great  current  of  blood  through  the  aorta  made  it  necessary  to 
allow  as  much  of  the  primitive  iliac  to  remain  between  it  and  the  li- 
gature as  possible,  and  the  probable  disease  of  the  artery  higher  than 
the  aneurism,  required  that  it  should  not  be  too  low  down.  The 
depth  of  this  wound,  the  size  of  the  aneurism,  and  the  pressure  of  the 
intestines  downwards  by  the  efforts  to  bear  pain,  made  it  almost  impos- 
sible to  see  the  vessel  we  wished  to  tie.  By  the  aid  of  curved  spatu- 
las, such  as  I  used  in  my  operation  upon  the  innominata,  together 
with  a  thin,  smooth  piece  of  board,  about  three  inches  wide,  prepared 
at  the  time,  we  succeeded  in  keeping  up  the  peritoneal  mass,  and 
getting  a  distinct  view  of  the  arteria  iliaca  communis,  on  the  side  of 
the  sacro  vertebral  promontory.  This  required  great  eflfort  on  our 
part,  and  could  only  be  continued  for  a  few  seconds.  The  difficulty 
was  greatly  augmented  by  the  elevation  of  the  aneurismal  tumour, 
and  the  interception  it  gave  to  the  admission  of  light. 

When  we  elevated  the  pelvis,  the  tumour  obstructed  our  sight; 
when  we  depressed  it,  the  crowding  down  of  the  intestines  presented 
another  difficulty.  In  this  part  of  the  operation  I  was  greatly  assist- 
ed by  Dr.  Osborn  and  my  enterprising  pupil,  Adrian  A.  Kissam. 

Introducing  my  right  hand  now  behind  the  peritoneum,  the  artery 
was  denuded  with  the  nail  of  the  forefinger,  and  the  needle  convey- 
ing the  ligature  was  introduced  from  within  outwards,  guided  by  the 
forefinger  of  the  left  hand  in  order  to  avoid  injuring  the  vein.  The 
ligature  was  very  readily  passed  underneath  the  artery,  but  consider- 
able difficulty  was  experienced  in  hooking  the  eye  of  the  needle,  from 
the  great  depth  of  the  wound  and  the  impossibility  of  seeing  it.  The 
distance  of  the  artery  from  the  wound  was  the  whole  length  of  my 
aneurismal  needle. 

After  drawing  the  ligature  under  the  artery,  we  succeeded  by  the 
aid  of  our  spatulas  and  board  in  getting  a  fair  view  of  it,  and  were 
satisfied  that  it  was  fairly  under  the  primitive  iliac,  a  little  below  the 
bifurcation  of  the  aorta.  It  was  now  tied — the  knots  were  readily  con- 
veyed up  to  the  artery  by  the  forefingers — all  pulsation  in  the  tumour 
instantly  ceased.  The  ligature  upon  the  artery  was  very  little  below 
a  point  opposite  the  umbilicus. 
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The  wound  was  now  dressed  with  five  interrupted  sutures,  pass- 
ing them  not  only  through  the  integuments,  but  the  fibres  of  the  cut 
muscles,  so  as  to  bring  their  divided  edges  together  at  all  parts  of  the 
incision,  which  was  muscular.  Adhesive  plaster  to  assist  the  stitches, 
lint  and  straps  to  retain  it,  completed  the  dressing.  The  operation 
lasted  rather  less  than  one  hour.  * 

He  was  removed  from  the  table,  and  put  into  bed  upon  his  back, 
with  the  knee  a  little  elevated  upon  pillows  to  relax  the  limb  as  much 
as  possible,  and  to  avoid  pressure  upon  it.  It  was  considerably  cooler 
than  the  opposite  leg,  and  flannels  were  applied  all  over  it,  and  a 
bottle  of  warm  water  to  the  foot.  From  the  habit  he  had  been  in  of 
taking  largely  of  anodynes,  a  tea-spoonful  of  the  tinct.  opii.  was  ad- 
ministered, with  directions  to  repeat  it  in  an  hour  if  the  pain  should 
be  severe. 

In  less  than  one  hour  from  the  operation,  considerable  reaction  of 
the  heart  and  arteries  took  place;  he  felt,  as  he  stated,  altogether  re- 
lieved from  the  excruciating  agony  he  had  suiFered  since  the  aneu- 
rism commenced.  The  whole  limb  had  now  recovered  its  natural 
temperature. 

March  I6th.  The  day  after  the  operation,  pulse  eighty,  skin  moist 
— limb  warm  as  the  other — complains  of  some  pain  at  the  ligature-— 
ordered  a  purgative  of  neutral  salts. 

ITth.  Pulse  eighty,  and  fuller  than  yesterday — took  ^x.  of  blood 
from  his  arm — skin  moist — tongue  brown — considerable  uneasiness 
in  the  limb — no  pain  at  the  ligature — leg  of  natural  heat — salts  had  a 
good  effect. 

18th.  Pulse  seventy-five — skin  moist — tongue  white — pain  in  the 
limb  considerable — no  pain  at  the  ligature  or  in  the  wound — limb 
warm. 

19th.  Bled  him  to-day  to  ten  ounces,  the  pulse  being  tense  and 

*  Dr.  Gibson,  then  professor  of  surgery  in  Baltimore,  was  near  the  spot 
during  the  riots  in  that  city,  when  a  man  was  wounded  by  a  musket  ball, 
**  which  entered  the  left  side  of  the  abdomen,  passed  through  the  intestines, 
opened  the  iliaca  communis  artery,  and  lodged  in  the  sacrum."  The  doctor 
states,  *' thrusting  into  it,  (the  wound,)  the  forefinger  of  my  left  hand,  I  dis- 
covered that  a  very  large  artery  had  been  torn  across,  and  was  pouring  out 
blood  in  considerable  quantity."  The  man  died  in  a  few  days.  *'  Upon  in- 
specting the  vessels  of  the  abdomen,"  says  the  doctor,  '*  I  found  that  I  had 
placed  two  ligatures  upon  the  common  iliac  artery  of  the  left  side,  one  about 
half  an  inch  below  the  bifurcation  of  the  aorta,  and  the  other  immediately 
,'xbove  the  division  of  the  artery  into  the  external  and  internal  ihacs."  See  Me- 
dical Recorder,  Vol.  3,  p.  185. 
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beating  eighty  strokes  in  a  minute — repeated  the  cathartic — suppu- 
ration appearing  to  have  taken  place,  the  dressings  were  removed. 

9>0th,  Pulse  seventy  and  soft — skin  moist — wound  looks  well- 
pain  in  the  limb  continues — leg  warm  as  the  other— cathartic  operat- 
ed well. 

Sllst.  Pulse  seventy  and  soft — wound  looks  well — repeated  the 
laxative — pain  in  the  leg  rather  less — continues  warm.  There  has 
been  at  no  time  tension  of  the  abdomen  or  any  particular  uneasiness 
in  that  part.  The  patient  thus  far  has  been  altogether  more  comfort- 
able than  could  have  been  imagined.  He  takes  more  or  less  opium 
daily,  from  the  long  habit  he  has  been  in  of  taking  anodynes. 

'SJoth.  No  unpleasant  symptom — wound  looks  well — bled  again  to 
xij.  as  there  was  a  little  tumefaction  and  inflammation  about  the 
wound. 

30/A.  Our  patient  continues  to  do  well — wound  dressed  daily. 

Jipril  5d.  Not  being  able  to  leave  the  city,  I  requested  Dr.  Proud- 
foot,  my  late  pupil,  and  a  most  promising  young  surgeon,  to  visit  the 
patient.  He  reports  that  he  was  free  of  fever — wound  all  healed  but 
where  the  large  ligature  was  passing.  The  ligature  appearing  to  be 
detached,  the  doctor  took  hold  of  it  and  removed  it:  this  was  on  the 
eighteenth  day  from  the  time  of  its  application.  Limb  of  the  natural 
temperature — enjoined  upon  him  to  keep  very  quiet  and  in  bed. 

Sth.  There  are  no  disagreeable  appearances  whatever — he  appears 
to  be  doing  remarkably  well — has  been  bled  once  since  the  last  re- 
port— takes  a  purgative  every  other  day,  and  an  opiate  every  night — 
pulse  as  in  health — no  pain — says  he  is  entirely  comfortable — wound 
is  dressed  with  dry  lint. 

16th.  Has  improved  rapidly  since  the  last  report.  Two  days  after 
the  ligature  came  away  he  very  imprudently  got  out  of  bed  without 
experiencing  any  difficulty,  except  weakness.  Rode  out  to-day- 
wound  perfectly  healed. 

Q6th.  He  has  been  using  crutches  for  a  few  days  to  favour  the  lame 
leg,  which,  as  yet,  feels  rather  weak.  General  health  greatly  improved. 

30th.  Is  perfectly  restored  in  health — has  a  little  stoop  in  his 
walk,  which  he  says  is  occasioned  by  the  external  cicatrix.  Leg  is 
not  yet  of  its  full  size,  nor  quite  so  strong  as  the  other.  From  the 
period  of  the  operation,  to  the  recovery  of  our  patient,  he  did  not  ap- 
pear to  suffer  more  pain,  or  have  more  unpleasant  symptoms,  than 
would  ordinarily  take  place  in  a  flesh  wound  of  equal  extent.  Much- 
of  this,  in  my  opinion,  is  to  be  attributed  to  the  prompt  and  judicious 
antiphlogistic  treatment  pursued  by  Dr.  Osborn,  to  whom  I  am  in- 
debted  for  the  daily  reports  ©f  the  case. 
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May  29th.  My  patient  visited  me  to  day,  having  come  twenty-five 
miles;  he  was  so  much  improved  in  health  that  I  did  not  recognize 
him.  Examined  the  cicatrix  and  found  it  perfectly  sound — could  not 
discover  any  remains  of  aneurismal  tumour — felt  the  epigastric  artery 
much  enlarged  and  beating  strongly,  and  a  feeble,  though  distinct 
pulsation  in  the  femoral  artery  immediately  below  the  crural  arch. 
The  leg  has  its  natural  temperature  and  feeling,  and  he  says  it  is  as 
strong  as  the  other. 

Much  credit  is  due  the  patient  for  his  firmness  on  the  occasion; 
although  apprised  of  the  great  danger  attending  so  formidable  an  ex- 
periment, and  the  uncertainty  of  its  result;  yet  with  a  fortitude  un- 
shaken, and  a  full  conviction  that  it  was  the  only  chance  of  prolong- 
ing his  life,  he  cheerfully  and  resolutely  submitted  to  the  operation. 

The  gratification  his  visit  aflforded  me  is  not  to  be  imagined,  save 
by  those  who  have  been  placed  under  similar  circumstances.  The 
perfect  success  of  so  important  and  novel  an  operation,  with  the  en- 
tire restoration  of  the  patient's  health,  was  a  rich  reward  for  the 
anxiety  I  experienced  in  the  case,  and  in  a  measure  compensated  for 
the  unexpected  failure  of  my  operation  on  the  arteria  innominata. 

New  Fork,  25  Park  Place,  October  15th,  1827. 


Art.  X.    Notices  of  some  t^nomalous  Cases  of  Dropsy.    By  N, 
Chapman,  M.  D. 

It  is  a  common  remark  of  writers,  that  in  the  commencement,  as 
well  as  throughout  the  subsequent  stages  of  dropsy,  particularly  as- 
cites, there  is  sometimes  almost  as  much  distress  from  flatulence,  as 
by  the  accumulation  of  the  fluid.  For  this  and  several  other  reasons, 
I  once  thought  it  not  unlikely,  that  occasionally  the  blood-vessels  may, 
instead  of  a  serous  effusion,  secrete  a  gas,  which  by  some  process 
not  understood,  might  be  converted  into  a  fluid  state.  That  the 
blood-vessels  are  capable,  and  do  exercise  such  an  oflice,  has  been 
shown  by  Mr.  Hunter,  and  is  rendered  probable  by  a  variety  of 
facts.  Dropsy,  I  have  seen  in  several  instances  to  follow  flatulent 
colic — and  I  had,  some  years  ago,  under  my  care,  in  consultation 
with  the  late  Dr.  Wistar,  the  case  of  a  boy,  which  strongly  supports 
the  hypothesis. 

Having  become  heated  and  fatigued  by  skaiting,  he  laid  on  the  ice, 
and  after  a  time,  was  seized  with  colic,  attended  by  a  distention  of 
the  abdomen,  amounting  to  tympanites.    By  carminatives,  opiates. 
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and  external  warmth,  he  was  speedily  relieved  of  pain,  but  on  our 
next  visit,  a  few  hours  afterwards,  we  were  astonished  to  find  that  he 
laboured  under  ascites,  with  oedema  of  the  lower  extremities,  which 
proved  exceedingly  tedious,  though  he  finally  recovered. 

During  the  summer  of  1825,  I  had  under  my  care  a  lady  from  the 
country,  who,  after  eating  watermelon  and  some  other  fruit,  was  at- 
tacked, according  to  her  report,  with  violent  colic,  followed  imme- 
diately by  tympanitic  distention.  On  examination  I  found  she  had 
confirmed  ascites  with  oedematous  swellings  of  her  feet  and  ankles, 
from  which  she  was  relieved  by  copious  diuresis  and  watery  dis- 
charges from  the  bowels. 

It  seems,  moreover,  that  dropsy  may  be  induced  by  repelled  per- 
spiration, or  in  other  words,  by  an  inverted  action  of  the  exhalents. 
Cases  to  this  purport  have  also  come  under  my  notice.  Not  many 
years  ago,  I  attended  a  gentleman,  with  Dr.  Physick,  who,  return- 
ing from  a  tiresome  and  dusty  ride,  went  into  a  warm  bath.  The 
•water  was  so  uncomfortably  hot,  that  he  could  scarcely  bear  it.  He, 
however,  continued  in  it  for  half  an  hour,  and  on  coming  out  felt 
chilly  and  soon  experienced  the  distention  of  ascites,  and  finally  died 
of  universal  dropsy. 

Nearly  about  the  same  time  I  was  called  to  another  gentleman, 
in  consultation  with  Dr.  Physick  also,  with  general  dropsy,  who 
traced  its  commencement  directly  to  his  having  imprudently  plunged 
into  a  cold  bath,  whilst  heated  and  sweating  from  exercise.  Each  of 
these  individuals  was  in  the  meridian  of  life,  of  robust  constitution, 
and  previously  in  the  enjoyment  of  perfect  health. 

These  are  anomalous  cases,  apparently  exceptions  to  the  doctrine 
of  the  universal  and  inseparable  connection  of  dropsy  with  inflamma- 
tion. But,  perhaps,  they  may  be  reconciled  to  it.  In  the  instances,  for 
example,  which  were  preceded  by  colic  and  tympanitic  distention, 
it  is  not  altogether  unreasonable  to  suppose  that  the  irritation  was  ex- 
tended to  the  peritoneum,  exciting  phlogosis — and  in  relation  to  the 
others,  succeeding  to  the  use  of  the  hot  and  cold  bath,  it  is  more  ma- 
nifest that  there  was  a  metastasis  of  the  irritative  impression  made 
on  the  dermoid,  to  the  serous  tissue,  and  the  effusion  resulted  ac- 
cordingly. The  external  and  internal  exhalents  act  pretty  much  re- 
versely, whatever  is  gained  by  the  one  is  lost  by  the  other,  and  very 
often  there  is  an  entire  vicarious  assumption  of  office  respectively. 
The  functions  of  the  skin  being  suspended,  what  is  more  usual  than 
to  see  some  inward  surface  or  organ  increasing  its  efforts  to  compen- 
sate the  loss.  Generally,  we  have  under  these  circumstances,  watery 
diarrhoea,  or  an  augmented  urinary  discharge.  But  imagine,  that  i»- 
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stead  of  the  bowels  or  the  kidneys  being  thus  affected,  the  perito- 
neum were  excited,  should  we  not  be  presented  with  hydropic  results? 

The  doctrine,  as  now  received,  presumes  that  ascites  is  invariably 
the  effect  of  pre-existing  peritonitis,  and  especially  of  the  sub-acute 
or  chronic  state  of  it,  all  the  remote  causes  of  the  disease  uniting  to 
produce  such  an  effect.  Cases,  however,  of  ascites,  do  sometimes 
follow  the  acute  species  of  peritonitis,  though  always  I  believe,  when 
jt  is  originally  weak,  or  much  reduced  and  delicately  diffused.  The 
extravasation  of  coagulable  lymph,  or  the  secretion  of  pus  is  uni- 
formly the  product  of  it  under  opposite  circumstances.  But  having 
so  recently  presented  my  views  of  the  pathology  of  dropsy,  1  shall 
not  here  resume  the  subject.  * 


Art.  XI.  Note  of  an  interesting  fact  connected  with  the  Physiology 
of  Vision.  By  John  D.  Godman,  M.  D. 

1  HE  inverted  images  formed  upon  the  retina  in  consequence  of  the 
passage  of  the  rays  of  light  through  the  apparatus  constituting  the  an- 
terior part  of  the  eye,  is  well  known  not  to  lead  to  any  inaccuracy  of 
judgment  as  to  the  position  of  objects,  in  case  the  other  senses  are  in 
their  natural  conditions.  The  following  instance  communicated  to 
me  by  Reubens  Peale,  Esq.  the  uncle  of  the  young  man,  is  the  only 
one  with  which  we  are  at  present  acquainted,  where  the  inversion  of 
objects  upon  the  retina  was  productive  of  inaccuracy  of  judgment  as 
to  position,  notwithstanding  all  the  other  senses  were  in  their  ordinary 
condition,  and  the  individual  had  arrived  at  the  age  of  seven  years. 

When  his  father,  who  was  a  distinguished  artist,  began  to  give 
*him  lessons  in  drawing,  he  was  very  much  surprised  to  find  that 
whatever  object  he  attempted  to  delineate,  he  uniformly  inverted.  If 
ordered  to  make  a  drawing  of  a  candle  and  candlestick  set  before 
him,  he  invariably  drew  it  with  the  base  represented  in  the  air,  and 
the  flame  downwards.  If  it  was  a  chair  or  table  he  was  set  to  copy, 
the  same  result  was  the  consequence;  the  feet  were  represented  in 
the  air,  and  the  upper  part  of  the  object,  whatever  it  might  be  was 
turned  to  the  ground.  His  father,  perplexed  at  what  he  considered 
the  perverseness  of  the  boy,  threatened,  and  even  did  punish  him  for 
his  supposed  folly.  When  questioned  on  the  subject,  the  youth 
stated  that  he  drew  the  objects  exactly  as  he  saw  them,  and  as  his 
drawings  were  in  other  respects  quite  accurate,  there  was  no  reason 

*  Vide  Philadelphia  Journal  of  the  Medical  and  Physical  Sciences,  Yol.  IV. 
N.  Series,  No.  8.  p.  298. 

No.  I.— Nov.  1827.  [20] 
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to  doubt  his  statement.  Whenever  an  object  was  inverted  previous 
to  his  drawing  it,  the  drawing  was  made  to  represent  it  in  its  proper 
position,  showing  that  the  sensations  he  received  from  the  eye,  were 
exactly  correspondent  with  the  inverted  pictures  formed  upon  the 
retina.  This  condition  of  his  vision  was  observed  to  continue  for 
more  than  a  year,  when  his  case  gradually  ceased  to  attract  attention, 
which  was  when  he  was  about  eight  years  old.  Since  that  time  he 
has  imperceptibly  acquired  the  habit  of  seeing  things  in  their  actual 
positions. 

[The  above  case  is  highly  curious  and  interesting.  Professor  Chap- 
man has  met  with  one  somewhat  similar.  A  distinguished  lawyer  of 
this  city  for  some  time  saw  all  objects  inverted^  thus  the  houses 
seemed  to  stand  on  their  roofs,  people  on  their  heads,  &c.  This  de- 
fect in  vision  was  occasioned  by  disorder  of  the  stomach,  and  ceased 
on  that  organ  being  restored  to  a  healthy  condition. 

Several  cases  of  anomaly  of  vision,  of  great  interest  as  connected 
with  the  physiology  of  that  function  are  on  record,  some  of  which  it 
may  be  interesting  to  notice.  Dr.  Wollaston,  in  consequence  of 
violent  exercise,  suddenly  found  that  he  could  see  but  half  the  face 
of  a  man  whom  he  met,  and  it  was  the  same  with  every  object  he 
looked  at.    Thus,  in  attempting  to  read  the  name  Johnson  over  a 

door,  he  only  saw  son,  the  commencement  of  the  word  being 

invisible.  On  this  occasion  the  loss  of  sight  was  towards  the  left — it 
was  of  short  duration.  Several  years  afterwards  he  had  a  recurrence 
of  the  affection,  but  on  this  occasion  the  blindness  was  the  reverse  of 
the  former,  being  to  the  right.  It  continued  twenty  minutes,  and 
was  suddenly  removed  by  the  excitement  of  agreeable  news.  Dr. 
W.  has  met  with  other  instances  of  half  blindness.*  ^ 

Dr.  Crawford  relates  the  case  of  a  female  who  was  attacked  with 
a  slight  hemiplegia  of  the  left  side.  The  patient  regained  the  use 
of  her  limbs,  but  from  the  time  of  her  seizure  till  her  death,  which 
happened  about  five  years  afterwards,  when  she  looked  at  an  object, 
she  could  only  see  the  one-half  of  it,  that  was  towards  the  right  hand, 

*  Reasoning  on  these  facts.  Dr.  Wollaston  is  led  to  conclude  that  decussation 
takes  place  between  the  adjacent  portions  of  the  optic  nerves.  Thus,  that  the 
portion  of  nerve  that  proceeds  from  the  right  thalamus  to  the  right  side  of  the 
right  eye,  passes  to  its  destination  without  interference,  and  in  a  similar  manner 
the  left  thalamus  will  supply  the  left  side  of  the  left  eye  with  a  corresponding 
portion;  while  the  remaining  portions  of  both  nerves  pass  over  each  other, 
to  the  eye  of  the  opposite  side,  intersecting  each  other,  either  with  or  without 
intermixture  of  fibres.  This  opinion  is  strengthened  by  the  observations  of 
Treverinus  on  the  Simia  aygula,  and  the  observations  of  D'Azyr  and  the 
Wenzels  on  the  optic  nerves  in  man. 
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distinctly,  the  other  being  very  obscure.  This  was  equally  the  case 
whether  she  looked  with  both  eyes  or  only  with  the  right  one;  but 
when  she  looked  with  the  left  only  the  obscurity  was  greater.  AVhen 
four  fingers  were  held  before  her,  she  could  see  two  of  them  distinct- 
ly, the  third  she  could  distinguish,  but  could  not  see  plainly,  and  the 
fourth  she  could  not  see  at  all.  When  she  looked  at  three  fingers 
she  could  see  two  of  them  pretty  plainly — the  first,  however  plainer 
than  the  second — the  third  she  could  not  distinguish  at  all.  When 
she  looked  at  two  fingers  she  could  see  only  one  distinctly. 

After  she  had  recovered  so  as  to  be  able  to  get  out  of  bed,  it  was 
discovered  that,  although  she  could  see  only  half  of  an  object  plainly, 
when  held  directly  before  her,  yet  if  it  was  moved  towards  her  right 
hand,  and  she  continued  to  look  straight  forward,  she  could  see  the 
whole  of  it  distinctly.  On  the  contrary,  if  it  was  moved  toward  her 
left  hand,  keeping  her  eyes  fixed  as  before,  she  could  not  perceive 
any  part  of  the  object.  It  should  be  remarked  that  it  was  the  left  side 
of  the  body  that  was  hemiplegic,  yet  it  was  the  right  half  of  each 
retina  which  was  insensible. 

The  writer  of  this  note  has  been  twice  affected  with  a  species  of 
half  blindness,  somewhat  different,  however,  from  any  he  has  seen 
recorded.  About  twelve  or  fourteen  years  ago  he  was  struck  with  the 
circumstance  of  his  only  seeing  a  portion  of  the  objects  at  which  he 
looked,  and  in  order  to  satisfy  himself  respecting  the  state  of  his 
vision,  he  took  a  book  and  attempted  to  read.  The  lines  appeared 
distorted,  thus  in  looking  at  a  word  containing  several  letters,  the 
first  few  were  seen  in  their  natural  position,  the  remainder  were  in- 
visible, but  upon  looking  more  attentively  they  were  seen  just  above 
their  natural  position,  as  if  occupying  the  line  above,  this  line  not 
being  visible;  on  moving  the  eye  along,  these  displaced  letters  became 
visible  in  their  natural  position,  but  the  next  word  was  seen  in  the 
situation  of  the  line  above,  and  so  on.  It  was  only  when  a  strong 
effort  to  read  was  made  that  this  distorted  appearance  was  made  out, 
when  looking  at  the  page,  generally,  a  portion  of  it  was  seen  tolera- 
bly distinctly,  the  remainder  had  a  most  confused  appearance.  The 
second  attack  was  similar  to  the  first — it  occurred  at  an  interval  of 
two  or  three  years.  In  both  instances  the  affection  was  produced  by 
gastric  deran2;ement,  attended  with  considerable  head -ache,  it  went 
off  entirely  when  the  cause  was  removed — neither  continued  longer 
than  a  few  hours. 

There  is  a  respectable  inhabitant  of  this  city,  who  for  years  has 
had  a  derangement  in  the  vision  of  his  right  eye,  all  objects  that  make 
a  strong  impression  on  the  retina,  as  a  lamp  at  night,  appearing  mul- 
tiplied sometimes  to  the  extent  of  seven  or  eight.  I.  H.] 
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REVIEW. 

Art.  XII.  An  Act  for  establishing  a  Health  Office,  and  to  secure  the 
City  and  Fort  of  Philadelphia  from  the  introduction  of  Pestilen- 
tial and  Contagious  Diseases,  and  for  other  purposes,  passed 
January  29th,  1818,  with  its  supplements  of  the  years  1821,  1824, 
1826,  1827. 

A7i  Act  to  provide  against  Infectious  and  Pestilential  Diseases,  pass- 
ed March  9>lst,  1823.    New  York. 

An  Ordinance  to  preserve  the  Health  of  the  City  of  Baltimore,  and 
for  the  due  performance  of  Quarantine  at  the  Port  of  Baltimore, 
24th  March,  1826. 

City  of  Boston.  An  Ordinance  Establishing  and  Regulating  the 
Quarantine  of  Vessels,  8fc.    Dec,  25,  1826. 

The  imperfection  and  uncertainty  in  the  science  of  medicine, 
have  been  a  fertile  source  of  complaint  among  the  enemies  of  the 
profession,  vi^ho  have  derided  its  theories  and  depreciated  its  doc- 
trines, without  comprehending  the  difficulties  attendant  upon  its  ac- 
quisition, or  the  extent  of  talent  and  observation  necessary  for  its 
acquisition.  Unfortunately  we  cannot  deny  that  there  is  but  too 
much  truth  in  some  of  the  allegations.  In  reviewing  the  annals  of 
our  art,  it  is  mortifying  to  our  pride  to  perceive  that  whilst  other 
sciences  have  steadily  advanced  in  usefulness,  ours,  certainly  one  of 
the  most  important  and  indispensable  to  human  happiness,  has  re- 
mained a  fearful  distance  in  the  rear. 

There  is  no  point  connected  with  medicine  that  more  strongly  ex- 
emplifies the  striking  diversities  of  opinion  among  us,  than  that  of 
contagion  and  the  importation  of  pestilential  diseases — no  subject 
connected  with  our  art  has  created  more  diligent  inquiry,  or  more 
bitter  controversy;  volumes  have  been  written  on  the  subject,  and  as 
is  too  often  the  ease  in  disputes,  with  little  more  effect  than  to  con- 
firm the  authors  in  their  preconceived  opinions.  That  this  point 
should  have  so  generally  attracted  the  attention  of  physicians  in  all 
ages,  is  not  to  be  wondered  at,  as  there  is  no  question  relating  to 
medicine  of  deeper  or  more  vital  importance,  not  only  as  involving 
the  commercial  welfare  and  prosperity  of  our  maritime  cities,  but 
also  as  intimately  connected  with  the  general  safety  of  their  inhabi- 
tants. 
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This  question  involves  the  patriotic  feelings  of  physicians  in  every 
country,  hence  some  are  to  be  found  who  deny  the  possibility  of  the 
disease  having  originated  with  them;  asserting  that  in  every  case  it  has 
been  derived  from  abroad,  and  endeavouring  to  persuade  themselves 
and  the  public,  that  the  proofs  of  its  foreign  origin  can  always  be 
readily  traced  to  some  vessel  with  the  disease  on  board,  that  has  ar- 
rived from  a  foreign  port;  whose  inhabitants,  on  the  contrary,  are  as 
firmly  convinced  that  they  have  derived  it  elsewhere.  This  has  been 
strongly  exemplilied  in  the  United  States  in  1819,  when  in  most  of 
our  seaports  there  was  exercised  a  rigid  system  of  quarantine  as  re- 
gards each  other,  whilst  at  the  very  time  the  yellow  fever  prevailed 
to  a  greater  or  less  extent  in  them  all;  thus  proving  most  incontesta- 
bly  either  that  the  present  quarantine  laws  are  absurd,  and  that  com- 
merce is  uselessly  burthened  with  heavy  expenses  and  vexatious  de 
lays — that  the  fears  induced  by  the  belief  in  importation  and  conta- 
gion are  not  only  dangerous  to  the  community,  but  destructive  of  the 
best  feelings  of  humanity — and  that  the  disease  is  wholly  domestic  in 
its  origin,  and  depends  on  local  circumstances  for  its  appearance  and 
prevalence;  or,  that  if  the  doctrine  of  contagion  be  founded  on  fact, 
that  the  laws  now  existing  are  deficient  in  their  operation,  and  re- 
quire a  total  revision;  for,  should  such  be  the  case,  quarantine  re> 
straints  cannot  be  too  rigidly  enforced,  at  whatever  may  be  the  indi 
vidual  loss  or  suffering. 

But,  from  facts  too  well  authenticated  to  be  denied  and  too  irrefra- 
gable to  be  refuted,  a  change  is  certainly  taking  place  in  the  senti- 
ments of  medical  men  on  this  subject.  The  study  of  epidemic  dis- 
eases on  philosophical  principles  is  of  comparatively  late  occurrence: 
formerly,  physicians  were  content  with  noting  their  progress  and  de- 
tailing their  symptoms,  without  attempting  to  explain  their  laws  or 
trace  their  origin;  but  a  better  state  of  things  exists  at  present,  and  in 
consequence  of  the  unwearied  exertions  and  philanthropic  researches 
of  many  of  our  brethren,  much  light  has  been  thrown  on  this  intricate 
subject,  and  we  have  a  right  to  look  forward  with  confidence  to  an  era 
when  the  mists  of  prejudice  and  error  which  now  envelop  it  will  be 
entirely  dispersed. 

It  has  been  unfortunate  for  the  advancement  of  our  art,  that  we  are 
constantly  called  upon  to  combat  opinions  and  errors  which  have 
originated  from  the  profession  itself;  there  is  scarcely  a  theory,  how- 
ever absurd,  or  an  opinion,  however  false,  relating  to  medical  sub- 
jects, which  have  not  once  been  considered  as  truth;  these  in  progress 
of  time  have  been  discarded  by  physicians,  but  still  remain  as  dogmas 
among  the  generality  of  mankind.    The  multitude  are  more  apt  to 
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adopt  than  to  form  an  opinion;  and  it  is  a  just  observation  of  a  late 
writer.  '*  that  it  is  easier  to  think  from  other  people  than  from  one's 
own  mind;  the  opinions  of  men  are  like  their  dress;  they  are  made  by 
another  person,  but  once  adopted  and  worn,  become  property;"  but 
error  thus  engrafted  on  mankind,  becomes  every  day  more  fixed,  and 
as  it  is  transmitted  from  age  to  age,  acquires  greater  strength,  and  at 
last  entwines  its  roots  so  firmly  and  pertinaciously  with  all  our  opi- 
nions and  sentiments,  that  it  becomes  almost  impossible  wholly  to 
eradicate  it. 

England  and  the  United  States  are,  we  believe,  the  only  nations 
of  Christendom  in  which  a  code  of  laws  for  the  preservation  of  the 
public  health,  does  not  form  a  material  part  of  the  jurisprudence  of 
the  country;  we  have,  it  is  true,  in  all  our  maritime  towns,  quaran- 
tine regulations  to  guard  against  the  introduction  of  pestilential  and 
contagious  diseases  from  abroad,  these  laws  also  include  a  few  pro- 
visos for  the  removal  of  any  sources  of  infection  that  may  exist  inde- 
pendently of  those  arising  from  shipping,  but  here  they  end,  both 
countries  are  alike  destitute  of  a  general  medical  police,  which  of  all 
laws  is  the  most  onerous  and  unpleasant,  and  fortunately  from  the 
habits  and  character  of  the  people,  it  would  be  wholly  unnecessary. 

All  our  quarantine  regulations  are  founded  on  the  assumption  tliat 
epidemic  diseases  are  dependent  on  a  specific  contagion,  and  hence 
are  intended  to  prevent  the  importation  of  a  virus,  but  it  must  be 
admitted  by  the  most  strenuous  adherent  of  the  doctrine,  that  they 
are  extremely  deficient  in  their  operation,  and  are  not  capable  of  ful- 
filling the  intentions  for  which  they  were  instituted;  as  a  proof  of 
this,  we  need  but  advert  to  the  fact,  that  although  we  have  had  qua- 
rantine laws  in  Philadelphia  since  1700,  yet  the  yellow  fever  has 
made  its  appearance  in  1746,  1747,  1748,  1751,  1762,  1793,  1797, 
1798,  1799,  1802,  1803,  1805,  1818,  1819,  1820,  1825:  in  fact,  as 
is  observed  by  Maclean,  "  upon  every  principle  then,  whether  of  the 
utility  or  perniciousness  of  sanitary  laws,  the  subject  remains  in  a 
most  unsatisfactory  state." 

We  are  by  no  means  advocates,  in  the  present  unsettled  state  of 
our  knowledge  on  the  subject  of  contagion  and  of  epidemic  diseases, 
for  the  abolition  of  quarantine  laws;  indeed,  should  it  be  proved  most 
incontestably  that  we  have  never  derived  the  yellow  fever  from  abroad; 
still  a  due  observance  of  certain  precautionary  measures  at  quaran- 
tine stations  towards  all  vessels  arriving  during  the  summer  months 
from  tropical  climates  should  always  be  adopted  and  strictly  attended 
to,  for  although  the  disease  may  not  be  contagious  and  never  imported 
into  oar  towns  in  a  developed  form,  still  there  can  be  but  little  doubt 
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but  that  many  of  our  pestilences  have  been  satisfactorily  traced  to 
shipping,  and  in  some  instances  where  the  vessel  had  arrived  from  a 
port  in  which  the  fever  did  not  prevail  at  the  period  of  her  departure, 
and  whose  crew  were  all  landed  in  a  healthy  condition.  By  the  mode 
pursued  at  present  with  some  variations  in  all  our  seaport  towns,  the 
only  real  way  in  which  importation  can  take  place  is  in  a  great  measure 
overlookedi  in  the  city  no  vessel  is  detained  at  quarantine  or  cleans- 
ed, unless  she  arrives  from  a  port  at  which  sickness  prevails,  thus 
acting  exclusively  on  the  idea  that  the  fomites  must  exist  in  a  con- 
centrated form  before  any  danger  is  to  be  apprehended,  and  thus 
leaving  many  abundant  and  prolific  sources  of  disease  wholly  unno- 
ticed, for  as  we  have  before  observed,  we  have  instances  where  the 
fever  has  originated  from  shipping  in  cases  where  they  had  arrived 
from  a  healthy  port,  and  without  having  had  any  sickness  on  board. 

Dr.  Maclean,  who  has  lately  published  a  work  on  the  Evils  of 
Quarantine  Laws,  and  the  Non-existence  of  Pestilential  Contagion," 
has  gone  much  further  than  our  knowledge  respecting  contagion  will 
warrant.  The  ground  work  on  which  he  has  erected  his  speculations 
is  perfectly  good,  yet  his  deductions  are,  in  many  instances  at  least, 
assumed.  When  he  attempts  to  prove  that  the  belief  in  the  doctrine 
of  contagion  is  untenable  and  fraught  with  danger,  we  cannot  deny 
the  validity  of  his  arguments,  but  when  he  insists  on  the  total  aboli- 
tion of  all  sanitary  laws,  his  arguments  although  exceedingly  ingeni- 
ous, must  fall  to  the  ground,  as  they  are  but  based  on  an  unsubstan- 
tiated hypothesis;  nevertheless,  we  are  much  indebted  to  him  for  his 
researches,  as  it  has  induced  a  series  of  investigations  on  this  most 
important  question  from  which  valuable  results  may  be  expected. 

But  we  shall  leave  this  part  of  the  subject  for  the  present,  and  pro- 
ceed to  an  analysis  and  history  of  our  health  laws  as  far  as  we  have 
been  able  to  obtain  them.  We  are  conscious  that  there  are  many 
deficiencies  in  our  quotations  from  the  laws  of  other  cities,  but  the 
only  documents  to  which  we  have  had  access,  have  been  their  respec- 
tive city  ordinances  and  printed  health  laws. 

The  first  enactment  of  a  law  for  the  protection  of  Philadelphia 
from  contagious  diseases,  appears  to  have  been  passed  12th  W^illiam 
3d,  I7OO5  it  provided  that  no  unhealthy  vessel  coming  from  an  un- 
healthy or  sickly  port,  should  come  nearer  than  one  mile  to  any  port 
within  this  jurisdiction,  without  a  bill  of  health,  or  land  any  person 
without  permission,  under  a  penalty  of  one  hundred  pounds.  This 
law  remained  in  force  until  16th  George  2d,  1742,  when  an  act  was 
passed,  authorizing  the  purchase  of  Province  Island,  and  the  erection 
of  a  lazaretto  thereon,  and  vesting  the  same  in  trustees.    In  177'^^ 
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the  colonial  assembly  passed  an  act,  which  embraced  several  new  re- 
gulations,  which  were  in  1803  annulled,  and  the  legislature  created  a 
Board  of  Health  under  that  title,  with  a  code  of  laws  for  their  govern- 
ment, by  which  the  governor  was  directed  to  appoint  five  persons  to 
act  as  members  of  the  board,  with  a  salary  of  five  hundred  dollars 
each,  viz:  three  from  the  City,  one  from  the  Northern  Liberties,  and 
one  from  Southwark,  not  more  than  two  of  whom  were  to  be  physi- 
cians. Some  objections  having  been  made  to  this  part  of  the  law, 
the  legislature  again  took  up  the  subject  in  1818,  and  altered  the  law 
in  several  of  its  features,  the  principal  of  which  was,  that  the  Board 
was  thereafter  to  consist  of  eleven  members,  six  of  whom  were  to  be 
appointed  by  the  councils  of  the  city,  two  by  the  commissioners  of 
the  Northern  Liberties,  one  by  the  commissioners  of  Penn  Township, 
one  by  the  commissioners  of  Southwark,  and  one  by  the  commis- 
sioners of  Moyamensing;  since  which  time  Kensington  having  been 
incorporated,  also  elects  a  .representative,  so  that  at  present  the 
Board  consists  of  twelve  members. 

In  Baltimore  the  health  law  of  1 826,  provides  for  the  appointment 
of  three  commissioners  of  health,  who,  with  a  consulting  physician, 
form  the  board.  The  health  law  of  New  York  does  not  specify  the 
•number  of  members  of  the  Board;  it  is  to  consist  of  such  persons  as, 
the  mayor  and  councils  of  New  York  shall  appoint.  The  Charleston 
board  is  composed  of  thirteen  commissioners  chosen  by  the  city  coun- 
cil; in  Boston  the  corporation  of  the  city  appear  to  act  as  a  Board  of 
Health. 

The  powers  granted  to  the  boards  are  necessarily  very  great,  al- 
though in  some  instances  they  fall  short,  and  hence  are  inadequate  t® 
produce  the  good  effects  that  were  intended. 

Those  granted  to  the  Philadelphia  board,  are 

"  The  said  board  shall  have,  and  hereby  is  vested  with  full  power  and 
authority  to  make  general  rules,  orders,  and  regulations,  for  the  government 
of  the  lazaretto,  and  the  vessels,  cargoes,  and  persons  there  detained  under 
quarantine,  and  of  the  Health  Office  and  public  hospitals,  and  for  the  mode  of 
visiting  and  examining  vessels,  persons,  goods,  and  houses,  and  shall  als© 
have  power  to  appoint  such  officers  and  servants  as  may  be  necessary  at  the 
Health  Office,  Lazaretto,  and  the  City  Hospital." 

The  lazaretto  is  also  vested  in  them  with  full  power  to  erect  such 
buildings,  and  make  such  enclosures  as  to  them  may  seem  fit;  also^ 
whenever  they  shall  receive  information  that  any  malignant  or  conta- 
gious disease  prevails  in  any  port  or  place  in  the  United  States,  they 
•may  prohibit  all  communication  with  such  place,  except  under  such 
regulations  as  they  shall  direct,  and  remove  any  person  coming  from, 
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sueh  a  place,  to  a  spot  by  them  directed,  to  remain  there  for  a  time  not 
exceeding  twenty  days;  also  to  remand  all  vessels  coming  up  to  the  city, 
if  thought  dangerous  to  the  health  of  the  community ;  they  may  also  order 
off  all  vessels  from  any  part  of  the  city  when  said  spot  shall  be  infect* 
ed  with  a  contagious  disease,  and  when  a  malignant  disease  appears 
in  the  city,  to  take  such  steps  for  preventing  the  spreading  of  the 
contagion  by  forbidding  all  communication  with  the  sick,  and  other 
means  as  shall  be  most  conducive  to  the  public  good — patients  re- 
moved are  to  be  taken  to  the  city  hospital — to  defray  their  expenses 
in  cases  of  malignant  fever,  they  are  authorized  to  levy  a  tax  of  fif- 
teen thousand  dollars  with  the  consent  of  the  mayor,  two  aldermen, 
and  two  justices  of  the  peace.  The  board  have  also  the  power  to  order 
the  removal  of  all  nuisances  at  the  expense  of  the  owners  of  the  pro- 
perty on  which  the  nuisance  may  exist. 

The  powers  granted  in  the  New  York  board  appear  to  be  all  spe- 
cific, and  do  not  embrace  as  wide  a  scope  as  those  bestowed  on  that 
of  Philadelphia;  for  although  they  have  the  charge  of  the  quarantine 
establishment  with  power  to  make  certain  regulations,  yet  in  cases  of 
a  malignant  disease  existing  at  other  ports,  the  proclamation  for- 
bidding intercourse  with  such  place  must  come  from  the  governor  of 
the  state,  the  mayor  of  New  York,  or  the  recorder. 

The  board  can  send  vessels  down  to  the  quarantine  ground,  if  they 
should  be  thought  prejudicial  to  the  health  of  the  inhabitants,  and  con- 
tinue the  detention  as  long  as  they  shall  deem  necessary.  As  is 
the  case  in  Philadelphia,  the  marine  hospital  at  the  quarantine  ground 
is  vested  in  them.  The}"^  also  have  the  right  on  the  appearance  of  a 
contagious  disease,  to  prevent  all  communication  with  the  sick;  they 
can  also  appoint  health  wardens,  whose  duty  shall  be  to  visit  and  ex- 
amine houses,  &c.  and  if  found  in  a  filthy  condition,  to  cause  them 
to  be  cleansed  J  the  board  also  have  power  to  fence  up  any  street,  &c. 
when  from  the  prevalence  of  a  contagious  disease  they  shall  deem  it 
expedient;  all  nuisances  are  to  be  removed  by  a  process  of  common  law- 

In  Baltimore  the  duties  of  the  board  are  more  extended  in  many 
particulars  than  in  either  of  the  last  mentioned  cities,  as  they  also 
act  in  the  capacity  of  city  commissioners,  and  have  the  superintend - 
ance  of  the  cleansing  of  the  streets,  &c.  With  respect  to  removal 
of  persons  in  cases  of  contagious  disease,  they  have  very  great  powers, 
as  they  can  order  any  one  to  be  removed  under  a  penalty  of  twenty 
dollars  for  every  twenty-four  hours  such  person  shall  remain  after 
the  order  shall  have  been  served;  they  can  also  fence  in  all  districts 
in  which  a  malignant  fever  appears,  they  have  also  a  power  which 
should  be  given  to  all  the  Boanls  of  Health,  namely,  that  of  causing 

No.  i.—Nov.  18^27.  r^n 


172       Quarantine  Eegulations  of  the  United  States. 


any  wharf  or  dock  which  they  may  deem  prejudicial  to  the  health  of 
the  city  to  be  either  repaired  or  cleansed  outj  whilst  alluding  to  the 
subject  of  wharves,  we  would  also  mention  that  no  wharves  in  Balti- 
more can  be  erected  or  repaired  except  in  stone;  this  regulation  is  of 
extreme  importance,  and  should  be  adopted  in  all  our  towns. 

In  Charleston  much  the  same  powers  are  granted. 

Not  having  access  to  the  health  laws  of  Boston,  we  are  unable  to 
say  more  than  that  the  powers  appear  to  be  vested  in  the  mayor  and 
corporation  of  the  city,  who  regulate  the  quarantine  of  vessels,  and 
other  matters  connected  with  the  general  health  of  the  city. 

They  appoint  in  June,  annually,  five  physicians,  to  whom,  on  any 
alarm  of  small-pox,  or  other  contagious  disease,  the  mayor  is  to  apply 
for  advice;  the  mayor  and  aldermen  also  have  power  to  remove,  or 
cause  to  be  removed  from  any  part  of  the  city  any  person  labouring 
under  a  contagious  disease,  provided  a  majority  of  the  physicians 
shall  deem  it  necessary;  they  also  order  any  houses  to  be  vacated  for 
such  time  as  the  physicians  shall  think  expedient,  and  the  safety 
of  the  inhabitants  may  require. 

It  is  evident  from  the  above  condensed  view  of  the  general  duties* 
of  the  different  boards,  that  they  are  endowed  with  a  despotic  power 
in  some  instances,  and  are  deprived  of  it  in  others,  where,  if  it  should 
ever  be  granted  to  corporate  bodies  in  a  republican  government,  it 
would  be  most  conducive  to  the  public  good.  What  we  particularly 
allude  to,  is  removal  of  persons  affected  with  contagious  and  malig- 
nant diseases,  either  to  a  hospital,  or  to  some  place  where  the  disease 
would  not  be  likely  to  prove  injurious  to  the  community  at  large.  In 
the  case  of  small-pox  this  would  be  highly  important,  and  would  give  a 
Board  of  Health  an  almost  complete  control  over  the  disease.  As  the 
law  at  present  stands,  both  in  Philadelphia  and  New  York,  no  one  can 
be  removed  without  their  consent  being  obtained;  the  bojirds,  it  is  true, 
have  the  power  of  prohibiting  all  intercourse  with  the  diseased,  but 
there  are  so  many  circumstances  which  must  necessarily  contravene 
the  full  enforcement  of  such  a  regulation,  that  it  must  generally 
prove  ineffectual.  Baltimore  and  Boston  have  given  such  power  to 
their  boards,  as  we  have  before  observed,  under  certain  penalties;  this 
power,  which  certainly  does  not  militate  against  the  rights  of  our  citi- 
zens, might  be  advantageously  granted  by  the  legislatures  of  the  dif, 
ferent  states  to  the  boards  under  their  control. 

We  will  now  proceed  to  the  subject  of  quarantine  as  ordered  in  the 
different  cities  we  have  noticed;  this  we  conceive  to  be  the  most  de- 
fective part  of  our  health  regulations,  as  being  onerous  and  oppressive 
to  the  mercantile  interest,  and  not  fulfiUing  the  intent  for  which  the 
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laws  have  been  established.  There  is  no  inquiry  of  more  impor- 
tance than  that  of  the  measures  to  be  adopted  to  guard  against  the 
introduction  of  contagious  and  malignant  diseases:  experience  has 
shown,  that  the  mode  now  adopted  in  all  our  seaports,  being  directed 
wholly  against  a  specific  virus,  cannot  be  effectual  in  preventing  the 
introduction  or  origin  of  yellow  fever,  as  it  may  arise  not  only  from 
foreign  but  domestic  sources,  and  in  both  instances  appears  as  a  par- 
tial or  a  general  epidemic  not  dependant  on  contagion  properly  speak- 
ing, either  in  its  origin  or  subsequent  progress.  It  may  be  asked,  if 
the  disease  is  not  contagious,  how  then  can  it  be  traced  to  shipping, 
or  how  can  vessels  arriving  from  certain  climates  be  considered  as 
causing  the  disease?  This  question  may  be  readily  answered;  from 
the  accumulation  of  foul  and  contaminated  air  contained  in  their 
holds,  arising  either  from  a  putrefaction  of  part  of  their  carges,  or  the 
lilthy  condition  of  their  lining  and  timbers,  to  both  which  circum- 
stances vessels  from  tropical  climates  are  extremely  liable  from  the 
nature  of  their  cargo,  consisting  for  the  most  part  of  vegetable  mat- 
ters, as  sugar,  coffee,  cocoa,  &c.,  and  the  heat  to  which  they  are 
necessarily  exposed;  should  they  be  in  a  leaky  condition,  and  thus 
damage  part  of  their  loading,  putrefaction  and  its  consequences,  the 
evolution  and  extrication  of  great  quantities  of  deleterious  and  offen- 
sive gases,  must  inevitably  ensue,  which  being  confined  and  concen- 
trated from  the  closed  state  of  the  hold,  may  not  affect  the  crew  dur- 
ing the  voyage,  but  on  their  arrival  and  subsequent  opening  of  the 
hatches,  are  poured  out  in  streams,  and  constitute  a  prolific  source  of 
disease;  this  appears  to  have  been  the  case  with  the  ship  Deborah,  to 
which  the  origin  of  the  yellow  fever  in  1793,  was  distinctly  traced, 
and  in  the  Ten  Brothers  at  Boston,  which  caused  the  fever  of  1819, 
in  that  place.  The  fever  of  1799,  in  Philadelphia,  was  also  proved 
to  have  originated  in  the  first  instance  from  the  sloop  Mary,  but  un- 
der somewhat  different  circumstances,  although  still  from  the  same 
causes;  in  this  case  the  vessel  landed  her  cargo  perfectly  sound,  nor 
were  any  of  her  crew  sick  during  the  voyage,  when  however  the  car- 
go was  discharged,  she  was  washed  out  and  her  hatches  closed,  but 
there  still  remained  a  quantity  of  coffee  in  her  hold,  which  exposed 
as  she  was  at  the  wharf  to  a  high  temperature  for  about  three  weeks, 
ran  into  putrefaction,  and  evolved  an  immense  quantity  of  noxious 
vapour;  this  became  so  offensive  that  she  was  ordered  to  be  ventila- 
ted and  cleansed,  the  consequence  of  the  escape  and  dispersion  of 
this  exhalation  was,  that  many  persons  in  the  neighbourhood  were 
seized  with  symptoms  of  yellow  fever.  In  this  case  there  is  most  un- 
equivocal testimony  that  the  disease  d«es  not  require  a  specific  virus 
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for  its  origin,  and  that  it  may  arise  from  causes  wholly  unconnected 
with  contagion,  and  which  strict  regulations  properly  enforced  would 
always  remove.  But  even  under  such  circumstances,  it  appears  to 
require  a  certain  state  of  the  atmosphere  before  the  fever  can  be  ge- 
nerated, as  there  is  scarcely  a  year  in  which  the  above  mentioned 
sources  do  not  exist,  yet  all  are  not  marked  by  the  visitation  of  pes- 
tilence. From  a  paper  given  in  the  Eclectic  Repertory,  derived  from 
Poulson's  Daily  Advertiser,  it  is  shown  that  the  yellow  fever  has  ne- 
ver prevailed  to  any  extent  in  Philadelphia,  unless  the  mean  heat  of 
the  thermometer  at  3  P.  M.  during  the  summer,  and  especially  dur- 
ing the  months  of  June  and  July  should  be  as  high  as  seventy -nine 
degrees;  there  may  be  it  is  true  a  few  sporadic  cases,  but  the  dis- 
ease did  not  spread.  Another  state  of  things  may  also  prevail  which 
may  give  rise  to  it;  from  domestic  sources  there  may  be  a  predispo- 
sition to  the  disease,  in  the  inhabitants  of  a  port  which  only  requires 
some  exciting  cause  to  develope,  this  may  be  furnished  by  a  vessel 
arriving  from  a  tropical  climate,  the  state  of  whose  cargo  or  condition 
of  whose  hold,  although  not  sufficient  in  themselves  in  a  healthy  and 
uncontaminated  atmosphere  to  cause  disease,  yet  when  combined 
with  sources  of  disease  on  shore,  may  thus  like  a  spark  to  a  train  of 
powder,  induce  the  immediate  development  of  pestilence.  From  what 
we  have  said  it  must  be  evident  that  we  consider  that  the  great  object 
to  be  enforced  in  quarantine  regulations,  is  to  prevent  the  introduction 
of  noxious  matters  from  vessels  or  their  cargoes;  therefore  no  res- 
sel  coming  from  a  warm  climate,  or  having  cargo  on  board  which  from 
its  nature  being  liable  to  putrefaction,  should  be  permitted  to  ap- 
proach the  city  until  she  had  been  thoroughly  cleansed  and  purified, 
and  any  part  of  her  cargo  that  was  damaged,  detained  until  the 
approach  of  cold  weather  precluded  all  fear  of  its  proving  a  source 
of  disease.  As  will  be  seen,  the  quarantine  regulations  respecting 
passengers  are  extremely  strict  and  calculated  to  oppress  many  who 
are  little  able  to  bear  the  additional  expense  the  detention  they  ex- 
perience necessarily  entails  on  them.  If  facts  and  reasoning  are 
to  be  relied  upon  as  regards  the  contagion  of  yellow  fever,  there  can- 
not be  a  shadow  of  reason  for  detaining  them  at  a  quarantine  estab- 
lishment; should  they  even  be  so  unfortunate  as  to  be  attacked  by 
disease,  there  is  but  little  danger  of  their  communicating  it  to  others^ 
we  can  even  conceive  that  in  some  instances  passengers  taken  ill 
of  yellow  fever  after  their  arrival  from  a  warm  climate,  in  our  city, 
during  the  summer  season,  may  have  been  attacked  by  the  disease 
even  while  none  of  the  inhabitants  were  affected,  from  their  not  having 
been  accustomed  to  those  sources  of  disease,  to  which  those  residing 
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on  the  spot  for  some  time  are  wholly  innoxious  from  habit;  that 
this  takes  place  in  southern  ports,  is  too  notorious  to  need  a  com- 
ment; every  stranger  arriving  at  New  Orleans  is  considered  as  ob- 
noxious to  the  attacks  of  yellow  fever  till  he  has  been  acclimated,  oi* 
passed  one  summer  there;  even  this  in  many  cases  is  not  sufficient  to 
accustom  his  constitution  to  certain  agents  which  appear  to  have  lit- 
tle or  no  elFect  on  the  natives  of  the  place. 

The  health  law  of  Philadelphia,  after  specifying  the  fees  to  be 
demanded  from  vessels  arriving  at  the  port,  and  the  duties  of  the 
officers  of  the  Board,  goes  on  to  state  those  cases  in  which  vessels 
are  to  be  detained.  "If  it  shall  appear  upon  examination,  that  the 
ship  or  vessel  came  from  a  port  or  place  at  which  a  malignant  or  con- 
tagious disease  prevailed,  such  vessel  shall  be  detained  at  the  Laza- 
retto for  such  time  as  the  Board  of  Health  may  deem  necessary,  not 
exceeding  twenty  days.  And  the  Board  of  Health  shall  determine 
and  direct  what  measures  shall  be  pursued  to  cleanse  the  vessel  and 
cargo,  purify  the  clothing  and  baggage,  and  restore  the  health  of  dis- 
eased persons  on  board."  Certain  goods,  however,  are  permitted  to 
be  brought  to  the  city  in  lighters,  such  as  wine,  sugar,  rum,  &c.  At 
the  expiration  of  the  twenty  days,  if  none  of  the  crew  or  passengers 
have  been  attacked  with  a  malignant  or  contagious  disorder,  the 
Board  may  allow  the  vessel  to  proceed  to  the  city,  but  in  cases  where 
sickness  has  prevailed  to  a  limited  extent,  either  during  the  voyage, 
or  since  her  arrival  at  quarantine,  the  vessel  shall  be  detained  such 
further  time  as  the  Board  shall  deem  necessary;  this  in  general  has 
been  twenty  days  from  the  sickness  or  death  of  the  last  person  at^ 
tacked;  when,  however,  there  has  been  much  sickness  on  board,  the 
vessel  is  to  be  discharged,  and  the  cargo,  except  such  articles  as  have 
been  specified,  shall  be  stored,  the  Board  may  however  grant  permis- 
sion for  the  whole  of  the  lading  of  a  vessel  thus  detained  to  be  brought 
to  the  city  in  lighters;  the  vessel  in  cases  where  she  has  been  in  a 
filthy  and  offensive  condition,  is  not  permitted  to  come  up  to  the  city 
during  the  quarantine  season,  but  must  take  her  outward  cargo  on 
board  at  the  Lazaretto. 

The  vessels  which  are  subject  to  detention  are — 1.  Those  from  a 
foreign  port  at  which  sickness  may  prevail,  or  those  detained  under 
a  special  order  of  the  Board. — 2.  Vessels  from  a  port  in  the  United 
States  which  have  only  touched  there  on  the  voyage  from  a  foreign 
port. — 3.  Yessels  from  the  Mediterranean;  in  the  latter  case  should 
any  of  the  crew  or  passengers  have  been  attacked  with  the  plague 
during  the  voyage,  the  vessel  must  be  unloaded  and  her  cargo  cleansed, 
and  no  part  permitted  to  enter  the  city  for  twenty  days. — 4.  All 
vessels  from  infected  ports  in  the  United  States — by  the  supplement 
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of  1821,  all  vessels  coming  from  the  southward  of  Cape  Fear,  are  sub- 
ject to  detention  at  the  Lazaretto,  and  all  vessels  having  on  board 
vegetables,  fish,  or  hides,  are  not  permitted  to  discharge  their  cargo 
until  a  permit  shall  be  obtained  from  the  Board  of  Health,  and  also 
that  within  forty-eight  hours  after  the  discharge  of  every  vessel,  the 
captain,  owner,  or  consignee  must  report  the  same,  and  the  Board,  if 
they  think  proper,  shall  have  said  vessel  cleansed  and  purified. 

From  a  fear  of  extending  this  paper  beyond  our  limits,  we  have  onl}^ 
given  a  general  view  of  the  operation  of  the  quarantine  law  in  this 
port,  avoiding  as  much  as  possible  entering  into  the  particular  rules, 
regulations  and  penalties,  detailed  in  the  law,  under  each  of  the 
heads  we  have  noticed:  it  will  be  perceived  that  the  law  is  very  gene- 
ral, and  thus  leaves  the  particular  application  of  it  to  the  Board:  in 
this  it  differs  materially  from  almost  all  the  sanitary  laws  of  Europe, 
which  are  extremely  minute  in  detailing  all  ports  to  which  the  restric- 
tion is  to  extend,  thus  defeating  in  a  great  measure  any  good  which 
might  arise  from  the  restrictive  system,  for  it  might  often  occur,  that 
whilst  not  one  of  the  interdicted  ports  was  afflicted  by  disease,  ves- 
sels would  arrive  from  others  on  which  no  restriction  was  laid,  and 
which,  notwithstanding,  were  devastated  by  pestilence:  thus  for  in- 
stance, in  the  case  of  small-pox,  which  occurs  in  ports  never  consi- 
dered as  liable  to  contagious  diseases,  and  hence  are  unrestricted, 
vessels  might  arrive  with  the  disease  on  board,  and  in  a  short  time 
affect  a  whole  community — that  such  has  been  the  effect  even  under 
the  wide  scope  of  our  law  there  can  be  no  doubt;  many  of  the  first 
cases  of  last  spring  were  distinctly  traced  to  emigrants  from  Nova 
Scotia,  where  it  had  prevailed  to  a  considerable  extent.  We  will 
now  compare  the  laws  of  our  cities  on  this  point. 

By  the  New  York  law,  "every  vessel  arriving  from  any  port, 
island,  or  other  place,  in  Asia,  Africa,  the  Mediterranean,  America 
lying  south  of  Georgia,  or  from  any  of  the  West  India,  Bermuda,  or 
Western  islands,  and  alt  vessels  from  foreign  ports  having  on  board 
forty  or  more  persons,  and  all  vessels  on  board  of  which  any  person 
shall  have  been  sick,  or  died  while  at  a  foreign  port,  or  on  the  home- 
ward passage,"  may  be  quarantined  at  any  time  of  the  year,  and  if 
arriving  from  the  West  Indies,  or  from  America  south  of  St.  Mary's 
in  Georgia  and  north  of  the  equator,  or  from  any  port  or  place  in  the 
continent  of  Africa,  or  islands  near  the  same,  between  the  31st  of 
May  and  1st  of  October,  shall  be  detained  at  least  two  days  at  qua- 
rantine, or  as  much  longer  as  the  health  officer  shall  deem  necessary, 
and  the  vessel  ventilated  and  cleansed,  &c.  After  the  officer  shall 
permit  her  to  depart  she  is  not  to  come  within  three  hundred  yards 
of  the  city,  until  she  shall  have  been  again  inspected  by  a  person  ap- 
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pointed  for  that  purpose  by  the  Board  of  Health.  The  law  also 
enacts  that  every  vessel  arriving  in  the  port  of  New  York,  from  any 
port,  island,  or  place,  in  the  Mediterranean,  in  Asia,  in  America 
south  of  the  equator,  or  from  the  Madeira,  Canary,  Cape  de  Verd, 
Western,  Bermuda,  or  Bahama  islands,  between  the  31st  of  May  and 
1st  of  October,"  shall  remain  two  days  at  quarantine,  and  be  cleans- 
ed and  purified,  and  when  released,  shall  as  in  the  preceding  instance, 
not  approach  the  city  within  three  hundred  yards,  except  specially 
permitted;  all  vessels  from  the  southward  of  Cape  Henlopen  are  also 
subject  to  quarantine,  or  from  ports  north  of  that  when  they  have  fo- 
reign merchandise  on  board;  all  vessels  coming  from  a  port  in  which 
yellow  fever  existed,  or  on  board  of  which  any  person  has  been  sick 
or  died,  are  to  be  detained  thirty  days,  and  twenty  days  after  the 
discharge  of  her  cargo,  the  cargo  to  be  ventilated  and  cleansed,  and 
then  on  an  examination  by  the  agents  of  the  board  may  be  permitted 
to  be  landed.  The  crew  and  passengers  must  also  remain  twenty 
days  from  their  arrival,  or  fifteen  after  the  last  sickness  or  death 
on  board.  The  restriction  on  passengers  is  also  extended  to  all  per- 
sons from  other  ports  or  places  in  the  United  States,  America,  or 
West  Indies,  south  of  St.  Mary's  in  Georgia,  who  are  not  to  enter 
the  city  under  twenty  days  from  the  time  they  sailed.  Whenever  the 
governor  of  the  state,  the  mayor  of  the  city,  or  recorder,  shall  re- 
ceive information  of  the  prevalence  of  a  contagious  fever  at  any  place, 
he  shall  issue  a  proclamation  prohibiting  vessels  from  coming  from 
such  place,  and  also  cut  off*  the  intercourse  by  land. 

In  Baltimore,  the  quarantine  law  is  more  general  in  its  operation 
than  in  Philadelphia.  It  provides  "  that  all  vessels  arriving  from  fo- 
reign ports  or  coastwise,  between  the  1st  of  May  and  1st  of  Novem- 
ber, shall  bring  to  below  the  city,  and  there  remain  until  visited  by 
the  health  officer,"  who  shall  either  permit  her  up  to  the  city,  or  if 
there  has  been  sickness  on  board,  or  other  circumstances  which  he 
may  consider  dangerous  to  the  health  of  the  city,  shall  order  her  to 
the  Lazaretto,  there  to  be  discharged,  cleansed,  and  purified. 

The  Boston  law  enacts,  "  that  from  and  after  the  15th  of  June  an- 
nually, and  until  the  15th  of  September  in  each  year,  a  quarantine 
shall  be  had  on  all  vessels,  &c.  that  come  within  the  harbour  of  Bos- 
ton on  board  of  which  any  person  shall  have  died  or  been  sick  of  any 
infectious  or  contagious  disease  during  the  passage  to  Boston,  or  which 
are  from,  or  have  brought  their  present  cargo,  or  part  thereof,  from 
any  port  or  place  in  the  West  India  islands,  or  from  any  port 
or  place  within  the  tropics,  except  from  beyond  the  Cape  of  Good 
Hope,  or  Cape  Horn,  or  from  any  port  or  place  within  the  Straits 
of  Gibraltar,  or  from  any  port  or  place  wherein  infectious  or  con- 
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tagious  disease  doth  prevail,  or  recently  hath  prevailed."  It  also 
provides,  that  vessels  may  be  quarantined,  coming  from  any  place  in 
the  United  States  on  board  of  which  any  person  shall  have  died  or 
been  sick  of  an  infectious  or  contagious  disease.  The  sole  control  of 
all  vessels  at  quarantine,  is  vested  in  the  resident  physician,  who  is 
to  report  daily  to  the  mayor  and  aldermen. 

Such  are  the  quarantine  regulations  in  some  of  the  principal  cities 
of  the  United  States.  We  have  been  obliged  to  condense  them  as 
much  as  possible,  in  order  to  be  enabled  to  touch  on  some  other 
points  connected  with  our  sanitary  laws.  It  will,  however,  be  seen, 
as  we  have  observed  on  entering  on  this  subject,  that  they  are  all 
founded  on  the  assumption  of  yellow  fever  being  contagious,  or  capa- 
ble of  being  imported  in  a  developed  form^  they  however  differ  ma- 
terially in  their  severity  and  operation;  that  of  New  York,  being  the 
most  specific  as  to  the  places  and  objects  towards  which  the  quaran- 
tine is  to  be  exercised.  The  Boston  and  Baltimore  laws  give  a  wide 
scope  to  the  officers  acting  under  them,  and  if  carried  into  effect  in  a 
proper  manner,  will  do  every  thing  that  can  be  expected  from  qua- 
rantine regulations;  in  fact,  to  obtain  those  benefits  from  restrictions 
on  vessels  which  is  attempted  by  our  different  laws,  every  vessel,  and 
from  whatever  port,  should  be  visited  and  examined  at  a  quarantine 
station,  and  if  found  filthy  and  offensive,  she  should  be  detained;  but 
in  a  clean  and  healthy  condition,  there  can  be  no  danger  to  be  appre- 
hended in  permitting  her  up  to  the  city,  even  coming  from  what  are 
considered  as  infected  ports. 

The  only  points  connected  with  our  health  laws,  we  shall  now  no- 
tice, are  those  regulations  to  guard  against  any  domestic  sources  of 
disease,  and  the  plans  adopted  to  prevent  the  spreading  of  an  epide- 
mic, when  it  unfortunately  has  made  its  appearance;  these  are  of 
extreme  importance,  and  merit  the  utmost  attention,  as  in  fact,  much 
more  is  to  be  expected  from  them  than  can  be  effected  by  the  pre- 
sent mode  of  quarantine.  The  health  laws  of  each  of  the  cities  pro- 
vide for  the  removal  of  all  nuisances  existing  within  the  precincts  of 
their  authority  which  may  be  considered  as  injurious  to  the  health  of 
the  inhabitants.  There  is,  however,  one  important  source  of  noxious 
exhalations  which  is  overlooked  in  all  the  health  laws  to  which  we 
have  access — we  allude  to  grave-yards  within  the  limits  of  our  cities. 
This  calls  most  imperiously  for  the  interference  of  our  constituted 
authorities.  In  our  city  many  of  them  are  becoming  extremely  crowd- 
ed, and  require  to  be  closed.  We  are  aware  that  Diemerbroeck 
and  Bancroft  have  satisfactorily  proved  that  the  effluvia  arising 
from  the  decomposition  of  animal  matters  are  not  capable  of  generat- 
ing an  epidemic  disease,  but  at  the  same  time  there  can  be  but  little 
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doubt  that  it  tends  to  the  deterioration  of  health,  and  should  in  all 
cases  be  either  removed  or  destroyed  by  such  means  as  will  diminish 
their  evil  effects  on  the  human  system.  Dr.  Pascalis,  of  New  York, 
has  given  an  able  and  learned  exposition  of  the  dangers  arising  from 
the  practice  of  interments  in  large  cities,  to  which  the  attention  of 
different  Boards  of  Health  cannot  be  too  strongly  directed.  Although 
we  do  not  agree  with  the  learned  author  in  all  his  conclusions,  yet 
we  feel  perfectly  convinced  of  the  truth  of  his  general  argument,  and 
would  rejoice  to  see  an  entire  prohibition  of  all  places  of  interment, 
at  least  within  the  populous  part  of  the  city.  It  is  true  that  the  ex- 
pense and  difficulty  of  transporting  the  dead  to  a  distance  are  objec- 
tions, but  still  in  this,  as  in  all  other  circumstances  connected  with  the 
public  weal,  private  convenience  should  give  way  to  general  policy. 

The  last  point  we  shall  notice,  is  that  of  Vaccination.  This,  in  most 
of  our  cities,  does  not  come  under  the  cognizance  of  the  Board  of 
Health,  although  the  care  and  responsibility  of  preventing  the  ravages 
of  the  small-pox  forms  by  no  means  an  unimportant  part  of  their  duties. 
In  Philadelphia,  the  Mayor  appoints  a  Vaccine  Physician,  with  four 
collectors  of  cases;  his  duty  is  to  vaccinate  gratuitously  all  persons 
who  are  unable  to  pay  for  this  operation;  this  mode  is  also  pursued  in, 
the  districts.  In  Baltimore,  the  Board  of  Health  appoints  six  physi- 
cians for  this  purpose.  In  the  other  cities  we  are  ignorant  what  plan 
is  pursued,  but  as  we  find  no  allusion  to  it  in  their  respective  health 
laws,  we  take  for  granted  that,  as  in  Philadelphia,  it  does  not  come 
under  the  cognizance  of  the  Boards  of  Health.  It  must  appear  evi- 
dent that  this  division  is  hurtful,  and  in  some  measure  prevents  the 
usefulness  intended  by  the  framers  of  the  law.  From  the  laws  exist- 
ing in  all  our  towns,  physicians  report  all  cases  of  small-pox,  as  well 
as  of  contagious  fevers,  to  the  different  boards;  hence  these  bodies 
would  at  once  be  enabled  to  take  measures  to  check  the  disease,  by 
adopting  more  rigorous  and  effective  modes  of  extending  the  benefits 
of  vaccination  by  appointing  additional  physicians  and  collectors  of 
cases.  This  applies  more  forcibly  to  Philadelphia  than  to  any  other 
of  our  towns,  as  from  the  number  of  corporations  composing  the  go 
▼ernment  of  it,  it  is  almost  impossible  to  act  with  unanimity  and  de- 
cision on  a  point  which,  to  be  eftectual,  must  be  general.  This  can 
only  be  effected  by  the  Board  of  Health,  which  is  endowed  with 
powers  which  extend  not  only  over  the  city,  but  also  over  the  dis- 
tricts. By  placing  this  duty  in  their  hands,  the  system  would  be 
uniform  throughout,  and  prevent  the  clashing  of  interests  which, 
from  the  present  plan  must  necessarily  ensue.  It  might  be  objected 
that  it  would  increase  materially  the  expenses  of  the  Board,  which 
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are  already  great.  This,  it  is  evident,  must  be  futile,  as  if  even  the 
Board  should  be  obliged  to  levy  a  tax  for  the  purpose,  it  is  one  which, 
as  tending  to  the  safety  and  welfare  of  the  community,  would  be  most 
cheerfully  acquiesced  in;  added  to  which,  it  surely  would  be  perfectly 
immaterial  whether  the  money  is  raised  for  this  purpose  by  the  Board 
of  Health  or  by  the  constituted  authorities  of  the  city  and  districts. 
In  fact,  viewing  it  in  every  light,  we  are  convinced  that  it  would  be 
advantageous  to  delegate  the  duty  of  extending  the  benefits  of  vacci- 
nation to  the  Board  of  Health. 

Before  concluding  this  brief  analysis  of  our  sanitary  laws,  we  will 
venture  to  throw  out  a  few  suggestions  as  to  what  should  constitute 
one  which  would  act  with  more  certainty  and  effect  than  any  which 
"we  have  at  present  in  operation  in  the  United  States.  Each  that  we 
have  perused  contain  some  salutary  provisions  which  are  wanting  in 
the  others,  and  most  contain  clauses  which,  to  say  the  least  of  them, 
are  ineffective  in  their  operation,  and  only  tend  to  harass  commerce 
without  attaining  the  end  for  which  they  were  enacted.  At  the  same 
time,  we  are  doubtful  if  any  laws,  however  perfect  they  may  appear 
in  theory,  will  ever  prevent  the  recurrence  of  the  yellow  fever  in  our 
maritime  cities;  the  sources  from  which  it  may  arise  are  so  numerous 
and  diversified,  and  depend  so  much  on  circumstances  over  which 
we  have  no  control,  that  it  is  next  to  an  impossibility  to  guard  against 
them  all,  however  strict  may  be  the  laws,  and  however  vigilant  the 
Boards  of  Health.  But,  although  we  may  not  be  able  to  prevent  its 
origin,  there  can  be  but  little  doubt  but  that  a  stop  can  be  put  to  its 
general  prevalence;  this  has  been  most  satisfactorily  proved  both  in 
this  city  and  in  New  York.  Let  it  arise  from  whatever  cause,  whe- 
ther from  sources  existing  in  the  town,  or  from  shipping,  it  always 
commences  at  a  point,  and  gradually  extends  itself  as  the  atmosphere 
becomes  contaminated,  subjecting  all  who  are  exposed  to  its  delete- 
rious effects  to  an  attack  of  the  disease;  should  no  check  be  put  to  its 
progress,  the  circle  gradually  increases,  and  finally  spreads  to  such 
an  extent,  that  all  human  means  are  insufficient  to  stay  its  increase, 
except  a  total  abandonment  of  the  infected  district;  but  on  its  first 
appearance,  should  this  space  be  cleared  of  its  inhabitants,  and  all 
access  to  it  prohibited,  until  it  had  been  thoroughly  cleansed  and 
purified,  and  the  occurrence  of  frost  had  entirely  removed  all  infec- 
tion, it  may  be  completely  commanded  and  subdued. 

The  health  laws  of  the  United  States  should  be  identical  and  con- 
sentaneous in  their  operation :  as  these  regulations  can  never  emanate 
from  the  government  of  the  United  States,  being  by  right  under  the 
jurisdiction  and  control  of  the  state  sovereignties,  the  only  mode  to 
arrive  at  this  desirable  end  would  be  a  law  framed  by  delegates  from 
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the  different  states,  and  enacted  by  their  respective  legislatures, 
whose  provisions  should  be  the  same  as  far  as  the  situations  of  the 
places  would  allow. 

All  vessels  from  tropical  climates,  whether  from  healthy  or  un- 
healthy ports,  should  be  obliged  to  stop  at  quarantine  until  they  had 
been  cleansed  and  ventilated,  and  the  state  of  their  cargoes  exa- 
mined; if  these  are  found  in  an  unsound  and  putrifying  state,  they 
should  be  discharged,  and  the  unsound  parts  separated  and  detained, 
whilst  the  sound,  after  having  been  purified,  might  be  permitted  to 
proceed  to  the  city.  After  a  vessel  has  been  discharged  in  port,  she 
should  undergo  a  thorough  and  complete  ventilation  and  purifying 
under  the  inspection  of  an  officer  appointed  for  that  purpose. 

Passengers  should  be  permitted  to  leave  quarantine,  unless  when 
labouring  under  disease. 

The  boards  should  be  endowed  with  full  powers,  on  the  appearance 
of  a  contagious  or  malignant  disease,  to  remove  all  those  attacked, 
and  if  necessary,  to  vacate  and  prohibit  all  intercourse  with  that  part 
of  the  town. 

They  should  have  the  power  to  cause  to  be  removed  all  nuisances, 
which  might  tend  to  the  deterioration  of  the  health  of  the  city,  and  in 
such  cases  should  have  a  lien  on  the  property  for  any  expenses  they 
might  incur;  they  should  have  the  right  to  prohibit  interments  in  the 
populous  parts  of  the  city,  especially  during  the  summer  months.  The 
law  should  also  prevent  the  erection  or  repair  of  any  wharf  or  dock, 
except  with  stone;  the  wharves  should  also  be  paved  and  regularly 
cleansed,  and  the  docks  should  be  of  such  a  depth  as  never  to  be  un- 
covered during  low  tides. 

It  will  be  perceived  that  we  have  proposed  in  the  above,  that  the 
boards  should  be  endowed  with  almost  unlimited  powers.  A  health 
law  to  be  effectual  must  be  arbitrary,  and  admit  of  no  dispute.  If 
such  enactments  are  to  do  any  good,  they  must  be  rigorous,  as  half- 
way measures  only  tend  to  oppress,  without  effecting  the  proposed  be- 
neficial ends.  But  a  great  deal  depends  upon  the  confidence  with  which 
the  public  may  repose  in  these  institutions.  The  office  of  guardians 
of  the  public  health,  necessarily  entails  on  its  holders  many  unplea- 
s:ant  and  onerous  duties;  these  are  often  aggravated  by  the  attempts 
which  are  made  to  cast  an  odium  on  their  proceedings,  and  to  thwart 
them  in  the  discharge  of  the  trust  reposed  in  them— at  the  same  time 
it  is  also  the  duty  of  the  different  boards  to  have  no  concealments 
from  their  fellow  citizens,  but  to  act  with  openness  and  candour.  By 
such  a  line  of  conduct  they  will  always  secure  to  themselves  the  thanks 
of  the  humane  aijd  unprejudiced.  Tl.  E. 
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1.  Lectures  on  the  Operative  Surgery  of  the  Eye,-  or^  an  Historical  and  Critical 
Inquiry  into  the  Methods  recommended  for  the  cure  of  Cataract,  for  the  FormU" 
tion  of  an  Artificial  Pupil^  &c.  &c.  &c.  containing  a  new  method  of  Operating 
for  Cataract  by  extraction,  which  obviates  all  the  difficulties  and  dangers  hi- 
therto attendant  upon  that  operation:  being  the  substance  of  that  part  of  the  au- 
thor's Course  of  Lectures  on  the  Principles  and  Practice  of  Surgery,  which  re- 
lates to  the  operations  on  that  organ.  By  G.  I.  Gxtthhie,  Esq.  Second  edi- 
tion, with  seven  Explanatory  Plates.    London,  1827,  pp.  554. 

A  complete  treatise  on  the  diseases  of  the  eye  has  long"  been  desiderated. 
We  have  some  excellent  essays,  on  several  of  the  affections  of  that  organ,  but 
there  is  no  work,  at  least  that  we  have  met  with,  in  which  is  embodied  our 
present  knowledg-e  on  the  subject  of  ophthalmic  diseases.  The  work  of  Mr, 
Travers  is  valuable  for  its  originality,  and  for  containing  opinions  derived  from 
a  very  ample  and  extensive  experience,  but  without  noticing  minor  faults,  it 
does  not  embrace  a  full  view  of  the  subject,  an  almost  entire  silence  being 
-preserved  with  respect  to  the  labours  of  others. 

The  treatise  of  our  countryman.  Dr.  Frick,  is  an  excellent  compilation,  and 
is  well  adapted  for  a  manual  for  students,  but  it  is  too  brief  to  satisfy  those 
who  have  entered  beyond  the  threshold  of  the  science. 

The  manual  of  Dr.  Weller,  of  Berlin,  of  which  we  have  a  translation  by  Dr. 
Monteith,  of  Glasgow,  comprises  an  account  of  almost  every  disease  of  the  eye 
and  its  appendages,  and  possess  considerable  merit,  but  it  is  still  briefer  and 
more  unsatisfactory  in  its  details  than  the  work  of  Dr.  Frick. 

The  treatise  of  the  venerable  Scarpa,  for  an  acquaintance  with  which  we 
are  indebted  to  a  translation  by  Dr.  Briggs,  is  certainly,  as  is  every  thing  that 
he  has  written,  valuable;  but  a  few  only  of  the  diseases  of  the  eye  are  noticed 
In  it,  and  our  knowledge  of  these  has  advanced  considerably  sin«e  it  was  written. 

In  France  they  have  the  treatises  of  Demours  and  Delarue.  The  former  is 
chiefly  remarkable  for  the  beauty  of  the  plates;  the  text  possesses  no  particu- 
lar value,  a  large  portion  of  it  consisting  of  long,  tedious  and  uninteresting  de> 
tails  of  cases.  Delarue's  book  is  far  behind  the  present  state  of  the  science^ 
indeed,  the  author  appears  to  know  little  of  what  has  been  done  since  the  days 
of  Maitre-Jean,  St.  Ives,  Guerin,  &c. 

The  work,  the  title  of  which  stands  at  the  head  of  this  article,  contains  an 
account  of  those  diseases  only  of  the  eye,  which  require  surgical  operations, 
but  in  relation  to  these,  it  contains  a  mass  of  valuable  information,*  and  copi- 
ous reference  to  authorities,  the  collection  of  which  must  have  cost  much  la- 
bour and  research. 

The  author  announces  that  he  intends  shortly  to  pubhsh  a  second  work,  to 

*  The  author  informs  us,  that  his  book  contains  more  information  on  the  subjects  about  which  ir 
treats,  than  any  other  work  extant;  an  assertion  which  we  believe  to  be  true,  but  we  confess  we  shou!' 
have  been  better  pleased,  bad  we  been  allowed  tp  make  the  discoveiy  oarselTes; 
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comprise  the  substance  of  that  portion  of  his  lectures,  which  relates  to  the  dis- 
eases of  the  eye  with  their  medical  treatment.  If  this  proposed  work,  equal 
in  value  his  former  one,  of  which  indeed  it  may  be  considered  a  continuation, 
it  will  fill  an  important  hiatus  in  medical  literature. 

As  the  first  edition  of  Mr.  Guthrie's  book  has  been  for  some  time  before  the 
public,  we  shall  not  enter  into  any  formal  notice  of  it,  but  merely  extract  the 
account  of  a  new  method  of  operating  for  cataract,  which  is  one  of  the  many 
additions  made  to  the  present  edition;  at  the  same  time  strong-ly  recommend- 
ing' the  work  to  those  who  take  an  interest  in  ophthalmic  diseases. 

That  the  reader  may  understand  Mr.  Guthrie's  new  operation,  it  is  neces- 
sary to  premise,  that  in  order  to  avoid  some  of  the  difficulties  attendant  on  the 
division  of  the  cornea.  Dr.  Jager,  of  Vienna,  son-in-law  to  Professor  Beer,  some 
time  since  invented  a  double  knife,  one  blade  of  which  is  smaller  than  the 
other,  and  attached  to  it  by  a  button  screw,  yet  capable  of  sliding  on  it,  upon 
pressure  by  the  thumb.  This  knife  he  introduced  in  the  same  manner  as  Beer's, 
and  carried  it  across  the  eye  till  it  reaches  the  opposite  side  of  the  cornea,  thfe 
smaller  blade  is  then  pushed  forward  so  as  to  penetrate  the  cornea,  while  the 
larger  keeps  the  eye  steady.  The  operation  is  then  completed  in  the  usual 
manner. 

This  instmment  has  led  Mr.  Guthrie  to  construct  another,  which  he  considers 
more  perfect,  and  **to  be  capable,  not  only  of  preventing  nearly  all  the  difficul- 
ties and  dangers  which  occur  in  the  extraction  of  the  cataract,  but  of  obviating 
them  when  they  have  occui-red,  either  from  accident  or  from  any  defect  in  the 
operator.  It  is  a  double  instrument,  one  part  being  a  cataract  knife,  of  the 
shape  of  Wenzel's,  the  other  a  silver  blade  of  the  same  form,  but  larger  and 
blunt.  Tt^sharp  steel  knife  is  attached  to  the  silver  blade  by  a  button  screw 
in  the  handle,  which  admits  of  the  knife  being  pressed  forward  in  the  same 
manner  as  Jager's,-  whilst  it  is  so  nicely  and  closeiy  fitted  to  the  silver  blade 
as  to  form  one  instrument,  neither  the  point  nor  the  edge  catching  when  the 
finger  is  pressed  along  it.  An  opening  is  to  be  first  made  in  the  cornea,  witli 
a  common  large  Wenzel's  knife,  (which  I  prefer  to  Beer's,)  and  of  such  a  size 
as  to  admit  the  double  instrument,  being  the  first  step  of  the  punctuation:  the 
knife  being  withdrawn,  the  aqueous  humour  escapes,  and  the  iris  is  pressed 
forwards  against  the  cornea,  the  eyelid  being  allowed  to  fall  over  it.  If  any 
protrusion  of  the  iris  should  take  place  at  the  opening  in  the  cornea,  the  pro- 
truded part  will  return  to  its  place  on  gently  rubbing  the  eyelid  with  a  silk 
handkerchief,  a  piece  of  sponge,  or  the  finger.  The  eyelid  is  now  to  be  raised, 
.md  the  double  instrument  introduced  at  the  opening,  the  silver  blade  being 
next  the  iris.  The  silver  point  being  larger  than  the  steel  one,  easily  raises 
the  cornea  and  presses  back  the  iris,  so  that  by  alternately  raising  and  depress- 
ing the  point  of  the  instrument,  it  is  readily  carried  across  the  eye  in  front  of 
^he  iris  and  pupil,  until  the  silver  point  touches  the  inside  of  the  cornea,  either 
immediately  opposite  the  point  of  entrance,  or  as  much  above  or  below  as  the 
operator  may  think  fit.  The  thumb  which  has  hitherto  been  resting  on  or 
near  the  button  screw,  is  now  made  to  press  it  forward,  and  to  protrude  in 
consequence  the  sharp  steel  blade  through  the  cornea,  when  the  instrument 
readily  cuts  its  way  out,  and  completes  %he  section  of  the  cornea. 

The  principle  on  which  this  instrument  is  u-sed,  is  diametrically  opposed  to 
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all  others.  The  great  object  of  Wenzel,  Beer,  Jag-er,  and  all  operators,  is  t© 
prevent  the  evacuation  of  the  aqueous  humour,  until  the  knife  has  passed 
across  the  eye  through  the  cornea  at  the  opposite  side,  and  has  begun  to  cut 
its  way  downwards.  The  great  object  of  this  method  is  to  evacuate  the  aque- 
ous humour  as  a  preliminary  step  to  the  operation,  and  to  bring  the  eye  to  that 
state  which  renders  the  operation  recommended  by  those  surgeons  inipx'acti- 
eable.  The  great  diiRculty  they  have  to  encounter,  is  the  falling  forward  of 
the  edge  of  the  iris,  at  the  moment  the  aqueous  humour  is  evacuated,  and  the 
necessity  which  then  arises  for  bringing  the  knife  out  before  the  incision  is 
completed,  or  of  wounding  the  his.  It  is  true,  rubbing  the  cornea,  as  directed 
by  Wenzel,  will  sometimes  cause  the  iris  to  move  from  before  the  edge  of  the 
knife,  but  this  is  only  when  the  punctuation  has  been  well  made;  for  it  will 
not  always  do  it,  and  the  knife  must  then  be  withdrawn,  and  the  incision  com- 
pleted with  the  scissors  or  blunt-pointed  knife,  the  edge  of  which  often  injures 
the  iris,  and  always  cuts  with  difficulty;  so  that  three  or  four  cuts  will  be  re- 
quired, leaving  the  general  edge  of  the  cornea  uneven  and  indisposed  to  ad- 
hesion. In  my  operation,  the  double  instrument  not  being-  introduced  until 
the  eye  is  quiet  after  the  first  attempt  made  upon  it,  the  iris  has  little  disposi- 
tion to  fall  forward,  as  it  is  termed,  or  turn  the  edge  of  the  knife,  because 
this  movement  of  the  iris  is  caused  by  the  evacuation  of  the  aqueous  humour; 
and  when  it  is  disposed  to  do  so  from  other  causes,  it  is  prevented  by  the  blunt 
or  silver  blade,  which  keeps  it  back  in  its  place.  The  unsteadiness  of  the  pa- 
tient's eye  only  delays,  but  does  not  otherwise  interfere  with  the  success  of 
the  operation,  neither  does  the  toughness  of  the  cornea,  both  of  which  are  often 
serious  impediments  in  the  usual  method  of  extraction,  as  preventing  the  per- 
fecting of  the  incision  by  the  single  introduction  of  the  knife,  an<||rendering 
the  introduction  of  the  round-pointed  knife  necessary  to  enlarge  the  opening 
to  a  sufficient  size  for  the  passage  of  the  lens  through  it.  In  the  common  me- 
thod of  operating  it  is  dangerous  to  complete  the  operation  by  one  incision, 
©n  account  of  the  spasmodic  action  of  the  muscles,  which  often  expels  the  lens 
and  vitreous  humour  with  great  violence.  By  my  method  this  sudden  spas- 
modic action  has  had  time  to  subside,  with  the  evacuation  of  the  aqueous  hu- 
mour, by  the  formation  of  the  first  opening  and  the  subsequent  falling  of  the 
lid,  and  the  operation  may  therefore  be  completed  at  once  with  little  or  none 
of  this  danger.  Upon  the  whole,  I  consider  that  this  instrument,  simplifies  the 
operation  in  a  remarkable  manner,  and  renders  one  of  the  most  difficult  ope- 
rations in  surgery,  one  of  very  easy  performance." 

Fig.  1. 


Fig.  2. 
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The  preceding-  figures  represent  Mr.  Guthrie's  double  knife,  one  blade  silver, 
the  other  steely  only  a  portion  of  the  handle  however  is  represented,  its  whole 
length  is  three  inches. 

Fig.  1.  shows  the  steel  knife  guarded  by  the  silver  blade,  the  latter  project- 
ing beyond  the  former. 
Fig.  2.  shows  the  knife  with  the  silver  blade  uppermost,  the  former  pro- 
jected beyond  the  latter. 


2.  Neue  ZuverlHssige  Heil-art  der  Lustseuche  in  alien  ihren  Formen,-  hekanntge- 
macht,  von  Kakl  Heiitkich  Dzondi,  Professor  an  der  Universitat  zu  Halle, 
mit  zwei  Tafein  in  Steindruck.    Halle,  1826,  8vo.  pp.  120. 

Judging  by  his  enthusiasm,  Professor  Dzondi  is  fully  persuaded  of  the  im- 
portance of  his  **  new  and  infallible  cure  for  syphilis  in  all  its  forms,"  and  were 
we  not  in  possession  of  numerous  and  positive  proofs  that  his  views  are  in  many 
respects  inaccurate,  we  might  be  persuaded  that  his  deductions  were  based 
upon  sufficiently  extensive  and  accurate  observation,  instead  of  being  rather 
the  fancy-nursed  offspring  of  prejudice,  such  is  the  warmth  of  his  zeal,  and  so 
positive  the  declaration  of  his  conclusions.  Were  we  sceptically  inclined,  we 
might  even  question  the  fact  of  his  mode  of  cure  being  "new,"  and  though 
willing  to  believe  that  in  his  experience  it  has  proved  "infallible,"  we  think 
there  are  other  views  of  the  character  of  the  disease  quite  as  novel  and  fully 
as  infallible,  which  tend  to  render  his  theory  and  practice  equally  unnecessary. 
We  will  here  subjoin  a  sketch  of  his  statements,  previous  to  any  further  remark. 

*'In  publishing  this  brief  though  true  and  exact  statement  of  my  method  of 
curing  syphihs  radically,  I  herewith  solemnly  declare,  that  according  to  my 
best  convictions,  there  has  been, no  case  of  syphilis  however  protracted,  which 
has  not  been  radically  cured  by  this  method;  or,  whenever  by  an  exact  and  scru- 
pulous attention  to  my  mode  of  treatment,  the  disease  has  been  cured,  and 
subsequently  reappeared  in  any  form,  the  reappearance  has  been  owing  to  a 
renewed  application  of  venereal  virus.  The  chief  foundation  upon  which  this 
mode  of  treatment  rests,  and  what  renders  it  new,  andunadvanced  heretofore, 
is  that  the  cure  of  syphUis  is  not  to  be  effected  by  quantities  of  mercury  taken 
at  different  times,  but  by  a  sufficiently  large  administration  of  it  at  once.*  I 
have  purposely  allowed  ten  years  to  elapse  before  the  publication  of  my  views, 
until  from  actual  results  and  the  certain  convictions  thence  received,  I  can  de- 
clare that  syphilis^ured  by  this  method  never  breaks  out  again." 

It  is  altogeth^  indubitable,  that  if  syphilis  be  once  cured  by  any  method,  it 
will  not  break  out  again  except  from  the  reapplication  of  venereal  virus.  The 
question  as  to  the  importance  of  any  specific  method  is  of  more  importance,  and 
the  experience  of  European  and  American  surgeons  equally  shows  that  the 
treatment  of  syphilis  according  to  general  principles,  is  as  successful  and  cer- 
tain, as  could  be  desired  from  any  specific  course;  in  proof  of  this,  the  record- 
ed experience  of  Thomson  and  others  in  Europe,  and  of  Harris,  &c.  in  this 
country  may  be  referred  to. 

We  pass  over  the  first  chapter  which  contains  the  description  of  the  difTer- 

*  Dass  eine  hinreichende  grosse  Gate  auf  einmal  gegeben  werdp. 
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ent  forms  of  the  disease,  and  sketch  from  the  second,  the  author's  inttoductiou 
to  the  details  of  his  treatment,  and  a  fuller  exposition  of  his  views  as  to  the 
operation  of  the  medicine. 

"All  the  forms  of  syphilis  described  in  the  foregoing  chapter,  may  be  radi- 
cally cured  according-  to  the  present  treatment;  all,  I  say,  even  to  the  oldest 
and  most  inveterate.  By  this  method — I  speak  from  experience — it  is  of  no  conse- 
quence how  long  a  time  the  patient  has  been  syphilitic!  days,  weeks,  months, 
years — it  is  all  the  same !  a  pox  which  has  raged  in  the  system  for  twenty  years, 
can  be  cured,  even  in  the  lapse  of  four  weeks — and  with  the  same  quantity  of 
medicine,  radicaUy  cured,  as  one  of  but  twenty  days  standing.  Yes,  such  cases 
demand  as  long  a  treatment  and  as  great  a  quantity  of  medicine,  as  one  of 
twenty  years  continuance!  a  great,  important  and  entirely  new  truth!  a  truth, 
which  I  have  been  convinced  of  during  ten  years  past.* 

"  During  my  travels  in  1821-22,  through  France,  Holland,  England,  Scot- 
land, Ireland,  and  a  great  part  of  Germany,  with  a  view  of  observing  the  differ- 
ent modes  of  treating  syphiHs,  I  found  the  principal  part  of  the  treatment  the 
same.  They  introduced  by  internal  or  external  means,  different  proportions 
of  mercury,  during  a  considerable  period,  into  the  systems  of  their  patients, 
until  the  outward  signs  of  the  disease  had  disappeared;  patients  were  then 
thought  to  be  cured,  and  very  little  trouble  was  taken  as  to  what  might  ensue 
from  the  activity  of  the  medicine  driven  into  the  system.  If  the  disease  was 
obstinate,  the  treatment  was  as  obstinately  continued,  for  many  months  in  the 
same  or  in  larger  doses.  If  this  were  insufficient,  another  preparation  was  se- 
lected, and  the  patient  would  be  treated  and  maltreated  with  mercury  for 
years. 

"  In  most  of  the  hospitals  it  was  not  remarked,  that  by  means  of  a  mode- 
rately high  temperature  the  poison  of  mercury,  a  far  worse  poison  than  even 
that  of  tlie  venereal  contagion,  would  be  re-introduced  from  the  exhalations  of 
the  skin.  In  Paris  I  found  in  the  venereal  hospital  that  the  window  was  left 
open  all  day  in  very  cool  weather,  and  in  fact,  by  aid  of  a  pulley  it  was  con- 
stantly kept  SO;  the  poor  patients  were  covered  with  only  light  woollen 
clothes,  and  could  scarcely  keep  off  the  cold,  much  less  procure  gentle  per-. 
spiration.  None  but  the  experienced  observer  can  foresee  the  consequences 
of  this  condition ! 

*'  In  England,  under  similar  circumstances,  calomel  is  administered  in  such 
large  and  powerful  doses  that  a  fearful  salivation  ensues,  which  sometimes  ter- 
minates in  inflammation  and  total  adhesion  of  the  mucous  membrane  of  the 
mouth,  so  that  the  unfortunate  patients,  cannot  throughout  4heir  lives,  sepa- 
rate their  teeth  a  straw's  breadth  from  each  other.  I  saw  two  instances  of  this 
kind  in  the  Middlesex  hospital  under  Charles  Bell! 

*'  Among  all  the  methods,  it  is  certain  that  the  mode  of  inunction,  (Louv- 

*  That  we  may  not  be  suspected  of  mistifying  the  Professor,  we  subjoin  tke  original  of  the  two  last 
sentences—"  Es  kommt  bei  dieser  Methode— zcA  spreche  aus  Erfahrung—ganz  und  gar  nicht  auf  die 
Zeit  an,  wie  lange  ein  mensch  syphilifisch  gewesen  ist.  Tage— Wochen— Monate— Jahre,  dies  ist  ganz- 
gleich!— eine  Syphilis  welche  zwanzig,  sage  zwanzig  Jahre  im  Koei-per  Wuthete,  kannin  eben  der  Zeit 
—vier  Wochen— und  mit  enemder  Quantitat  Arzney  geheilt,  grundlich  geheilt  werden  alsdie  welche 
erst  Seit  zwanzige— Jahrige!  Eine  grosse  wichtige,  ganze  neue  Wahrheitl  Eine  Warheit  welche  sith 
mir  nun  seit  zehn  Jahren  bewarhtiiat."  p.  29. 
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i'ier*s)  is  the  most  terrible,  and  is  still  not  powerful  enough  to  cure  radically 
long-continued  forms  of  the  disease.  I  have  cured  twenty-one  cases  in  which 
inunction  had  been  unsuccessfully  employed. 

**  The  most  unpleasant  of  all  methods  is  beyond  doubt  that  of  purging  with 
large  doses  of  calomel,  by  which  treatment  not  one  syphilitic  patient  is  cured." 


We  shall  leave  our  author  to  arrange  the  latter  statement  with  our  country- 
man who  claims  to  be  the  originator  of  this  mode  of  treating  syphilis,  at  least 
in  the  United  States,  and  go  on  to  other  observations.  We  do  not  deem  it  ne- 
cessary to  delay  for  the  purpose  of  examining  his  propositions  concerning  the 
poisonous  qualities  of  mercury,  or  of  the  manner  in  which  its  influence  dis- 
places the  venereal  virus.  It  might  under  other  circumstances  be  worth  while 
to  consider  his  declaration,  that  no  syphilis  can  be  cured  without  mercury, 
were  it  not  that  every  one  almost  can  satisfy  himself  of  the  contrary  by  mak- 
ing inquiries  among  our  practitioners,  or  by  referring  to  the  published  expe- 
rience of  most  respectable  surgeons. 

Professor  Dzondi  believes  that  corrosive  sublimate  is  the  medicine,  which 
under  proper  direction  is  best  adapted  to  the  cure  of  all  the  forms  of  syphilis, 
and  in  fact  it  constitutes  his  "  infallible  cure."  He  commonly  gives  the  sub- 
limate in  form  of  pills,  made  up  with  crumb  of  unfermented  wheat  bread  and 
sugar,  as  follows: — Hydrar.  Sub.  Corros.  gr.  xij.  Solve  in  aq.  dist.  q.s.  adde 
Micse  panisalbi  et  Sacchari  albi,  aa  q.  s.  ut  ft.  pill.  ccxi. — The  pills  are  to  betaken 
every  other  day;  beginning  with  four,  which  are  to  be  taken  once  a  day,  after 
dinner;  not  a  quarter  or  half  an  hour  after,  but  immediately  afterwards,  swallow- 
ing some  water  or  beer  to  wash  them  down.  The  number  of  pills  is  to  be  in- 
creased at  each  time  of  taking,  by  adding  two,  so  that  by  rising  from  4  to  6,  8, 
10,  the  patient  at  the  last  days  of  the  treatment  takes  30,  or  a  grain  and  a  half 
of  sublimate  at  a  dose.  The  pills  can  be  made  larger  when  the  number  is  so 
much  increased  as  to  render  the  dose  troublesome.  Laudanum  is  to  be  used 
if  rendered  necessary  by  pain  in  the  belly,  &c.  The  whole  cure  lasts  twenty- 
seven  days,*  and  must  throughout  and  without  exception,  and  under  all  cir- 
cumstances be  completed,  if  one  desires  to  accomplish  a  radical  cure.  Even 
when  all  symptoms  of  disease  have  disappeared  during  the  first  half  of  the  cure. 

We  cannot  for  want  of  room  follow  the  progress  of  the  **  infallible  cure," 
nor  add  the  Professor's  judicious  advice  as  to  warm  clothing,  diet,  &c.  There 
are  many  very  good  and  useful  observations  on  the  secondary  forms  of  syphilis, 
but  nothing  very  new  or  uncommon.  We  must  therefore  refer  our  readers 
for  fui'ther  particulars  to  the  work  itself,  which  is  by  no  means  long  or  tedious. 
An  ill-natured  critic  might  find  room  to  indulge  himself  in  considerable  ridi- 
cule; an  impertinent  or  envious  one,  might  improve  the  opportunity  of  en- 
deavouring to  lift  himself  into  notice,  by  reviling  an  individual,  who  has  cha- 
racter and  respectability;  but  every  candid  inquirer  would  make  allowances 
for  the  enthusiasm  which  caused  the  author  to  be  fond  of  his  own  doctrines 
and  practice,  and  give  him  the  credit  he  undoubtedly  deserves,  of  being  ho- 
nestly desirous  of  contributing  to  the  utmost  of  his  ability  to  the  advancement 
of  his  profession,  and  the  good  of  his  fellow  creatures.  J.  D, 
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3.  Manual  of  Pathology,  containing  the  Symptoms^  Diagnosis  and  Morbid  Cha- 
racters of  Diseases:  together  with  an  Exposition  of  the  different  methods  of  Ex^ 
amination  applicable  to  Affections  of  the  Head,  Chest  and  Abdomen,  By  L, 
Maktinet,  D.  M.  p.  Resident  Physician  of  the  Hotel  Dieu.  Translated, 
with  notes  and  additions  by  Jones  Quain,  A.  B.  Demonstrator  of  Anatomy 
at  the  Medical  School,  Aldersg-ate-street.  London,  1826,  pp.  310. 

This  work  is  intended  as  a  clinical  guide.  It  contains  first,  a  brief  statement 
of  the  necessary  requisites  for  the  proper  conduct  of  clinical  pursuits;  and  a  de° 
tailed  account  of  the  improvements  which,  of  late  years,  have  been  introduced 
in  the  methods  of  investigating  diseases;  second,  a  condensed  but  complete 
account  of  every  thing  necessary  to  enable  the  observer  to  disting\iish  diseases 
from  each  other,  and,  to  draw  up  with  precision,  the  history  of  them.  To  this  is 
added  an  enumeration  of  the  symptoms  of  the  different  affections,  and  the  mor- 
bid alterations  which  they  induce.  M.  Martinet  in  his  work  has  freely  availed 
himself  of  the  labours  of  Laennec,  Andral,  Lallemand,  Senses,  Louis,  Brous- 
sais,  Rostan,  Chomel,  Double,  Landre,  Beauvais,  and  Professor  Recamier,  and 
the  office  which  he  has  for  some  time  filled  at  the  Hotel  Dieu,  has  enabled  him 
to  verify  repeatedly,  by  actual  observations,  the  correctness  of  the  statements 
he  has  made. 

We  strongly  recommend  M.  Martinet's  manual  to  the  profession,  and  espe- 
cially to  students;  if  the  latter  wish  to  study  diseases  to  advantage,  they  should 
always  have  it  at  hand,  both  when  at  the  bed-side  of  the  patient,  and  when 
making  post  mortem  examinations.  We  hope  that  one  of  our  enterprising 
Booksellers  will  reprint  Mr.  Quain's  translation;  it  appears  to  be  faithfully 
executed,  and  contains  some  interesting  additions. 


4.  Chirurgische  Kupfertafeln,  eine  auserlesene  Sammlung  der  noethigsten  Ahbil- 
dungen  von  ausserlich  sichtbaren  Krankheitsformen:  u.  s.  f.  Zum  gebrauch  fur 
praktische  Chirurgen.    Von  L.  F.  V.  FaoniEp,  M.  D.  8cc.  4to.  Weimar. 

This  work  consists  of  a  selection  of  the  most  valuable  surgical  engravings,  il- 
lustrative of  important  operations,  alnd  of  the  instruments,  bandages,  and  other 
apparatus  employed  by  the  most  distinguished  practitioners  throughout  the 
world.  A  brief  descriptive  text  accompanies  the  plates,  explanatory  of  the  va- 
rious operations,  or  indicating-  the  diagnostic  signs  of  the  diseases  exhibited  in 
the  engravings.  These  figures  are  copied  from  a  great  variety  of  works,  or 
from  detached  papers  published  in  the  periodical  journals,  thus  supplying 
the  possessor  of  the  work  with  a  mass  of  surgical  information  which  he  might 
elsewhere  seek  in  vain  in  any  one  book.  Thirty-seven  numbers  of  this  work 
are  now  before  us,  comprising  more  than  a  hundred  representations  of  surgi- 
cal diseases,  operations  or  apparatus,  displaying  in  a  very  satisfactory  manner 
the  most  approved  resources  of  our  art.  The  engravings,  though  by  no  means 
elaborately  wrought,  are  expressive  and  accurate;  a  number  of  them  are  done 
with  considerable  elegance,  especially  some  which  are  coloured.  In  addi- 
tion to  the  extensive  collection  from  standard  works,  there  are  some  highly  in- 
teresting original  engravings;  among  others  the  portrait  of  a  youth  labouring 
under  the  morbus  coeruleusj  and  a  representation  of  two  stages  of  ophthalmo- 
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bienorrhea  which  are  very  interesting.  The  contributions  of  German  surgeons 
to  the  improvement  of  the  art  are  shown  by  this  work  to  be  very  numerous,  and 
many  of  them  of  much  importance,  but  no  undue  preference  for  the  surgical 
practice  of  any  country  is  exhibited.  Dr.  Froriep  drawls  hberally  from  all  ac- 
cessible sources,  and  has  done  full  justice  to  every  individual  who  has  contributed 
to  the  advancement  of  surgical  science,  however  obscure  such  individual  may 
otherwise  have  been.  We  should  consider  such  a  work  as  that  of  Froriep,  witli 
an  English  text,  as  a  gift  of  great  value  to  American  surgeons.  J.  D.  G. 


5.  Lehrhuch  der genchtUchen  Median.  Zum  Behuf  akademischer  Vorlesungen,-  und 
zum  Gebrauch  fur  gerichtUche  Aerzte  und  Rechtsgelehrte  entworfen.  Von  Adolph 
Henkb,  M.  D.  &c.  Berlin,  8vo.  pp.  471.  1827. 

These  Elements  of  Medical  Jurisprudence  have  been  exceedingly  popular 
in  Germany,  and  have  passed  through  five  editions  since  the  year  1812.  The 
manner  in  which  the  subject  is  treated,  is  well  suited  to  make  this  book  a  fa- 
vourite, as  it  is  at  once  clear,  concise,  and  exact;  the  author  discussing  the  va- 
rious important  topics  belonging  to  this  department  of  medicine,  with  the 
energy  which  is  inspired  by  a  vast  fund  of  experimental  knowledge,  enlivened 
by  all  the  light  derivable  from  the  accumulated  efforts  of  others.  There  are  am- 
ple references  throughout  to  the  most  approved  authors  who  have  investigated 
or  treated  of  the  different  questions  examined,  as  well  as  numerous  references 
to  separate  tracts  or  essays  on  such  subjects  scattered  through  periodical  pa- 
pers or  contained  in  the  transactions  of  learned  bodies.  The  evidences  which 
are  thus  supplied  of  the  zeal  of  the  German  physicians  in  pursuit  of  knowledge 
is  both  surprising  and  satisfactory;  the  medical  literature  of  other  countries 
appears  limited  indeed,  when  compared  with  the  exuberant  productiveness  of 
the  industrious  professors  and  students  of  the  German  schools.  Did  not  other 
more  urgent  avocations  interfere,  we  should  be  tempted  to  translate  this  volume 
of  elements  of  forensic  medicine,  which  is  so  well  adapted  to  the  purpose  of 
enabling  the  reader,  with  a  small  degree  of  application  to  obtain  a  highly  ad- 
vantageous view  of  the  principles  of  this  important  science.     ^  J.  D.  G. 


6.  Clinique  de  la  Maladie  Syphilitique.  Par  M.  N.  Devekgie,  D.  M.  P.  et  G. 
Chirurgien  major  Demonstrateur  a  I'Hospital  IVIilitaire  dTnstruction  du  Val- 
de-Grace,  Professor  d' Anatomic  et  d'Chirurgie,  &c.  Enrichie  d'Observa- 
tions  Communiquees  par  Messieurs  Cullehier,  oncle,  Culxeriek,  nevue, 
Bard,  Gama,  Desruelles,  &c.  &c.  avec  Atlas  Colorie.  Paris,  4to. 

This  work  is  now  pubHshing  in  Paris,  in  numbers,  each  containing  five  plates 
and  about  sixteen  pages  of  letter  press.  We  have  received  the  first  seven 
numbers;  these  contain  the  preface  and  introduction  to  the  work,  and  repre- 
sentations of  the  healthy  male  and  female  organs,  and  various  forms  of  syphi- 
litic disease. 

The  introduction  contains  observations,  1st,  on  the  origin  of  syphilis;  2d, 
on  the  different  theories  entertained  with  regard  to  its  nature;  3d,  on  the 
modes  of  treatment  successively  adopted  for  its  cure. 

M.  Devergie  is  of  opinion ;  "  1st,  that  the  disease  did  not  originate  in  America; 
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2d,  that  it  did  not  arise  exclusively  in  Europe  at  the  end  of  the  fifteenth  cen- 
turv;  3d,  but  that  it  was  known  in  different  climates  before  there  was  an  easy 
communication  between  their  inhabitants;  4th,  that  it  has  existed  at  all  times, 
and  ought  to  be  considered  as  the  result  of  the  abuses  of  love,  of  debauchery, 
and  libertinism,  rather  than  as  the  ofFspring-  of  a  particular  virus."  He  then 
enters  into  an  investigation  of  the  different  opinions  entertained  by  authors  re- 
specting the  nature  of  syphilis,  and  adduces  strong,  and  we  think  satisfactory 
proofs,  that  it  is  not  produced  by  any  one  specific  contagion,  but  that  it  may 
originate  spontaneously — may  be  produced  by  masturbation — over-excitement 
of  the  genital  organs,  especially  in  women,  from  too  frequent  a  repetition  of 
the  act  of  coition,  &c.  &c. 

M.  D.  has  passed  twenty  years  in  military  hospitals,  and  was  attached  during 
ten  years  to  the  same  division  of  cuirassiers;  he  has  thus  had  ample  opportu- 
nities for  collecting  facts  relating  to  syphilis,  and  to  form  an  estimate  of  the 
value  of  the  different  modes  of  treatment. 

He  has  seen  the  disease  repeatedly  cured  spontaneously,  without  any  subse- 
quent constitutional  effects  occurring,  and  he  considers  many  of  the  supposed 
secondary  forms  of  the  disease  as  produced  by  the  remedies  given  for  its  cure. 
He  recommends  the  physiological  treatment,  viz-  local  antiphlogistic  treatment, 
and  above  all,  leeches,  &c.;  see  propositions  405-415  of  the  eminent  French 
reformer. 

The  plates  which  accompany  these  numbers,  present  as  beautiful  and  accu- 
rate representations  as  we  have  ever  seen,  of  several  of  the  forms  of  venereal 
disease. 
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ANATOMY. 

1.  On  the  Vascular  Appearance  of  the  Human  Stomach,  ivhich  is  frequently 
mistaken  for  Inflammation  of  that  Organ.  By  JoHsr  Yellowlx,  M.  J). — Incur 
orig-inal  department  we  have  given  the  result  of  some  inquiries  relative  to  the 
mucous  membrane  of  the  stomach.  A  notice  of  a  paper  on  the  same  subject, 
published  in  the  fourth  volume  of  the  Medico-chirurgical  Transactions,  by  Dr. 
Yellowly,  will  probably  not  be  uninteresting  here.  This  paper  is  a  sound  and 
plausible  one  in  most  respects,  and  exhibits  such  good  talents  for  observation, 
that  in  this  country,  at  least,  it  has  on  all  discussions  respecting  the  pathology 
of  the  stomach,  been  brought  forward  as  proving  the  non-existence  of  inflam- 
mation in  certain  diseases.  The  reflections  at  the  conclusion  of  his  paper  are 
evidently  those  of  a  mind  not  far  from  the  truth,  but  which  had  been  kept  un- 
determined and  in  equipoise,  perhaps,  by  the  comparative  novelty  of  the  sub- 
ject, at  the  period  when  he  made  his  observations. 

Notwithstanding  the  general  merit  of  his  paper,  the  tabular  view  of  twenty 
dissections  is  very  unsatisfactory  in  not  giving,  with  but  few  exceptions,  the 
duration  of  the  diseases  under  which  the  patients  perished,  the  medicines 
which  they  took  just  before  death,  nor  the  quantity  of  contents  in  the  stomach, 
all  of  which  influence  somewhat  its  appearance.  Neither  has  he  stated,  with 
sufficient  accuracy,  the  number  of  hours  which  intervened  between  the  death 
and  the  examination  of  the  individuals.  I  mention  these  as  objections  to  the 
plan  of  the  paper,  and  if  we  also  inquire  particularly  into  each  dissection,  it 
will  be  observed  that  there  is  scarcely  a  case  which  would  be  set  down  to 
gastric  inflammation,  according  to  the  rules  we  have  inculcated.  It  is  true 
that  there  is  redness  and  vascularity  in  all  the  stomachs,  but  none  of  them  pre- 
sented the  red,  blotched,  and  motley  appearance  of  genuine  acute  inflamma- 
tion of  the' mucous  membrane;  on  the  contrary,  the  blood  seems  to  have  been 
arrested  in  the  capillary  vessels  instead  of  being  extra vasated.  The  only  cases 
where  extravasation  is  spoken  of  are  exactly  those  where  we  would  expect  to 
find  it,  to  wit;  No.  1,  apoplexy,  No.  2 — 3,  traumatic  irritation,  and  No.  19,  pro- 
tracted fever  with  irritability  of  stomach. 

Mr.  Yellowly  next  gives  the  dissection  of  five  criminals  who  were  executed 
by  hanging;  as  the  fact  is  generally  conceded,  and  has  been  pointed  out  by 
Bichat  and  others,  that  this  mode  of  death  produces  a  great  accumulation  of 
blood  in  the  capillaries  throughout  the  whole  system,  we  find  in  Mr.  Yellowly's 
cases  a  correspondence  with  our  previous  knowledge  on  the  subject.  Cases 
1st  and  3d,  seem  to  have  presented  the  red  blotches  so  remarkable  in  yellow 
fever,  and  others  of  high  gastric  irritation.  English  criminals,  we  understand, 
are  much  in  the  habit  of  copious  potations  of  alcoholic  drinks  just  before  they 
are  executed,  it  would  have  been  more  satisfactory  if  Mr.  Y.  had  inquired  on 
this  subject,  and  reported  accordingly.   Mucous  membranes,  however,  when 
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congested  by  any  cause,  either  mechanical  or  otherwise,  bleed  so  readily,  that 
strangulation  alone  might  have  produced  the  appearance.  Case  2d  was  ex- 
amined at  so  remote  a  time  from  death,  to  wit:  seventy- two  houi's,  and  pre- 
sented the  stomach  so  completely  dyed  by  infiltration,  that  no  rigid  deduction 
can  be  drawn  from  it,  either  one  way  or  the  other.  Cases  4th  and  5th  do  not 
present  peculiarities  leading  to  any  very  distinct  conclusion. 

Fig.  1,  and  fig.  4,  of  Mr.  Yellowly's  plate,  I  should  unhesitatingly  set  down 
to  acute  inflammation,  were  similar  appearances  met  with  in  a  dissection.  Fig. 
2,  and  fig.  3,  are  equivocal,  they  may  or  may  not  belong  to  inflammation,  they 
resemble,  however,  very  much  the  stomachs  of  old  drunkards. 

Mr.  Yellowly  does  not  seem  to  be  apprized  of  the  fact  that  the  extreme  red- 
ness of  acute  inflammation  of  the  stomach  does  not  last  for  much  more  than 
six  or  eight  days,  and  that  it  afterwards  disappears  to  a  very  great  degree,  in- 
deed sometimes  almost  entirely,  leaving  only  a  dark  yellowish,  motley  tinge, 
with  softening,  or  even  a  total  removal  of  the  mucous  coat. 

Mr.  Yellowly  expresses  his  conviction  that  the  thinness  of  the  stomach  at 
its  greater  end,  so  frequently  met  with,  is  not  a  diseased  state,  but  a  natural 
one,  he  therefore  rejects  the  testimony  of  Mr.  Hunter,  and  others,  on  this 
subject,  and  is  disposed  to  refer  it  to  mistake.  But  though  the  left  ex- 
tremity of  the  stomach  is  not  so  thick  as  the  right,  yet  the  following  sim- 
ple experiment  will  enable  any  one  to  detect  a  removal  of  the  mucous  coat. 
Let  the  suspected  part  be  floated  for  a  few  minutes  in  water,  in  which  case 
the  edge  of  the  erosion  will  become  as  distinct  as  the  edge  of  an  ulcer  on  the 
skin,  xmder  common  circumstances.  Again,  in  those  cases  of  erosion,  so  far 
from  the  blood-vessels  not  being  injured,  they  are  so  much  so  that  a  wax  injec- 
tion may  be  freely  pushed  through  them  into  the  cavity  of  the  stomach,  an  ex- 
ample of  this  is  now  preserved  in  the  anatomical  cabinet  of  the  University. 

Mr.  Yellowly,  in  detailing  the  experiment  on  the  dog,  (p.  416,)  poisoned  by 
corrosive  sublimate,  says  that  there  were  dark  coloured  "  patches"  of  coagu- 
lated blood  in  the  villous  coat  of  its  stomach,  '*  very  similar  to  that  which  is 
sometimes  found  in  an  inflamed  serous  membrane,  on  which  coagulating  lymph 
had  been  very  recently  deposited."*  He  has  here  made  a  very  accurate  and 
judicious  observation,  which,  if  it  had  been  applied  as  a  test  to  his  other  dis- 
sections, would  have  dispelled  most  of  his  doubts  and  errors.  For  the  patches 
of  red  blood  in  an  acutely  inflamed  stomach,  bear  the  strongest  resemblance 
to  the  patches  of  red  blood  found  in  the  substance  of  the  factitious  membrane 
of  a  recently  inflamed  pleura,  and  seem  to  disappear  by  the  same  process,  ab- 
sorption, W.  E.  H. 

2.  TiEDEMANN  on  the  Memhrana  Pupillaris, — "  Dr.  Jacob  has  proved  that  this 
membrane  does  not  disappear  towards  the  seventh  month  of  foetal  life,  but 
that  in  most  cases  it  exists  at  birth.  Towards  the  seventh  month  it  loses  its 
blood-vessels,  becomes  perfectly  transparent,  and  gradually  diminishes  till  it  is 
entirely  absorbed  a  short  time  after  birth.  From  eight  to  fifteen  days  from 
birth  slight  traces  of  this  membrane  may  be  discovered.  Dr.  Jacob  once  suc- 
ceeded in  injecting  the  membrana  pupillaris  in  a  foetus  nearly  at  its  full  time. 
M.  Tiedemann  has  repeated  the  experiments  of  Dr.  Jacob,  and  confirmed  their 
accuracy.  He  has  injected  the  membrane  in  a  fcetus  which  died  during  labour; 
it  exhibited  an  extremely  delicate  network  of  vessels,  well  filled  with  injection, 
as  also  were  the  vessels  of  the  iris.  The  injection  was  composed  of  isinglass 
and  cinnabar." — Bulletin  des  Sciences  Med.,  April,  from  Zeitschrift  f  ur  Physiohgie. 

3.  Account  of  a  Remarhahle  Production  resembling  a  Tail  By  Abthtjr  Jacobs, 
M.  D. — This  very  curious  production  was  observed  in  a  young  man,  it  had  ex- 

*  Mr.  Y.  has  made  a  little  mistake  about  the  position  of  these  patches,  they  are  not  in  the  inflamed 
natural  pleura,  but  in  the  factitious  membrane  of  coagulating  lymph.  Just  opposite  to  them  are  found 
in  the  pleura,  the  red  points  of  the  vessels  through  which  the  extrarasation  occuiTed,  they  lo©k  like 
Aose  on  the  dui'a  mater,  when  the  skull-cap  is  first  torn  up. 
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isted  from  birtli,  was  about  the  size  of  the  closed  hand  of  a  large  man,  and  was 
situated  upon  the  lower  part  of  the  sacrum.  Upon  its  most  convex  part  was  an 
orifice,  through  v/hich  the  fing-er  could  be  introduced  and  passed  round  an  ir- 
regular resisting  body,  which  partly  projected  through  this  opening.  This  ex- 
traordinary production  adhered  firmly  by  one  extremity  to  the  spine,  the  con- 
nexion was  osseous,  but  so  spongy  as  readily  to  yield  to  the  knife.  It  was  ex- 
tirpated by  Mr.  Jacobs,  Senr.  and  on  examination  it  was  found  to  be  furnished 
throughout  with  a  bony  core,  or  centre,  consisting  of  separate  pieces,  distinctly 
joined  to  each  other  with  perfect  synovial  capsules.  Mr.  Jacobs  adds,  that  he 
•*  has  been  assured  by  a  person  of  veracity,  who  states  the  fact  from  actual  ob- 
servation, that  he  knows  an  individual  who  has  a  production,  or  continuation  of 
the  OS  coccygis,  which  can  be  felt  through  the  clothes,  and  causes  inconveni- 
ence when  the  person  sits;  and  that  it  is  generally  believed  that  several  mem- 
bers of  the  same  family  have  a  similar  appendage." — Dublin  Hospital  Reports^ 
Vol.  IV. 

4.  Anatomical  and  Physiological  considerations  on  the  connexion  of  the  Pla- 
centa with  the  Uterus,  on  the  Vascular  Communications  betiveen  the  two  Organs^ 
and  the  Mode  of  Circulation  of  the  Fluids. — M.  Lauth,  Jr.  thinks  that  although 
anatomists  and  physiologists  have  paid  much  attention  to  the  mode  of  union 
of  the  uterus  and  placenta,  and  the  reciprocal  exchange  of  blood  between  the 
mother  apd  foetus,  they  have  not  given  us  clear  views  of  the  structure  of  these 
parts,  nor  of  the  manner  in  which  they  perform  their  peculiar  functions.  The 
author's  experiments  lead  him  to  deny,  that  the  uterine  placenta  really  exists 
under  the  form  which  has  been  assigned  to  it.  He  has  been  able  to  inject  by 
means  of  very  fine  tubes  two  different  orders  of  vessels,  visible  in  the  mem- 
brana  decidua.  The  one  runs  from  this  membrane  to  the  placental  vessels, 
and  the  other  from  the  placenta  to  the  vessels  of  the  membrana  decidua,  all 
which  appertain  to  those  of  the  placenta.  These  vessels  are  the  lymphatics,  of 
which  the  former  separate  from  the  blood  of  the  mother,  the  materials  neces- 
sary for  the  foetus,  and  the  second  draw  from  the  blood  of  the  foetus  the  mat- 
ters which  ought  to  be  separated  from  it.  Finally,  according  to  the  author,  the 
placenta  appears  to  perform  in  the  foetus,  the  functions  which  are  subsequently 
performed  by  the  intestinal  canal,  rather  than  those  of  the  lungs,  which  is  at- 
tributed to  it  at  present.  M.  Breschet,  in  a  note  at  the  end  of  this  memoir, 
informs  us,  that  recent  microscopic  observations,  go  to  show  that  the  globules 
of  blood  of  the  mother  do  not  resemble  the  globules  of  blood  of  the  foetus. — 
Journal  des  Pr ogres,  from  the  R^p.  Gen.  d' anatomic  et  de  physiohgiepathologiques. 
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5.  Anomaly. — M.  Leveat,  Senr.  reported  to  the  Medical  Society  of  Lyons, 
the  case  of  a  woman,  who,  after  having  given  birth  three  times  to  twins,  a  male 
and  a  female  each  time,  was  delivered  at  the  fourth  and  a  half  month  of  preg- 
nancy, of  a  male  child,  and  milk  was  secreted  in  the  rig'ht  breast  only;  four 
months  afterwards  she  was  delivered  of  a  perfect  female  infant,  and  at  this  pe- 
riod milk  was  secreted  in  the  left  breast  alone. — Jnnales  de  la  M^d.  Phys. 
April,  1 827',  from  the  Compte  rendu  des  trav.  de  la  Soc.  de  Mdd,  de  Lyons.  Par  J. 
M.  Richard,  D.  M. 

6.  Periodical  Dumbness. — **  M.  Itard  informs  the  Royal  Academy  of  Medi- 
cine, that  he  had  seen  a  female  who  is  dumb  at  each  menstrual  period;  this  he 
attributes,  justly,  to  a  cerebral  congestion  taking  place  at  these  epocks." — An- 
nake  de  /«  M6d\  Phys.  Feb.  1827. 
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7.  Circulation  of  the  Blood. — The  experiments  of  Dr.  Baurt,  on  the  motion 
of  the  blood  in  the  veins,  has  excited  much  attention,  and  the  conclusions  he 
has  drawn  from  them  have  met,  especially  in  England,  with  considerable  op- 
position. Dr.  Arnott,  in  his  late  treatise  on  the  elements  of  physics,  notices  in 
a  manner  not  very  remarkable  for  its  sound  philosophy,  the  theory  some  years 
since  advanced  by  Dr.  Carson,  that  the  return  of  the  blood  to  the  heart  was 
effected  by  atmospheric  pressure,  and  also  the  experiments  of  Dr.  Barry,  and 
asserts,  '*  1st,  That  the  veins  being  tubes,  free  to  collapse,  no  pump  can  lift 
liquid  through  them.  2d,  That  the  suction  powers  of  the  chest,  in  ordinary  res- 
piration, is  too  weak  to  lift  liquid  a  distance  of  even  one  inch,  through  tubes 
of  any  kind."  Dr.  Carson,  in  a  very  ingenious  paper  in  the  London  Medical  and 
Tkysical  Journal^  for  August  last,  refutes  these  assertions.  He  does  not,  how- 
ever, deny  that  the  force  of  the  heart  and  arteries  may  be  sufficient  to  move 
the  blood,  in  certain  circumstances,  through  its  whole  course,  but  he  maintains 
that  this  is  not  the  force  employed  for  that  purpose.  The  well  known  fact 
which  he  adduces,  viz.  that  when  a  vein  is  opened  in  the  arm  or  leg,  without 
the  veins  above  the  opening  being  compressed  by  ligatures,  little  or  no  blood 
flows,  is  conclusive,  at  least,  to  our  minds,  on  this  point;  for  the  blood  certainly, 
on  the  supposition  of  its  being  propelled  by  a  force  a  tergo^  would  find  its  way 
rather  out  of  the  opening,  than  proceed  in  the  vein,  carrying  before  it  a  column 
of  blood,  one  or  two  feet  in  height. 

8.  Case  of  Extraordinary  Constipation. — It  is  surprising  what  wide  deviations 
from  a  healthy  state  of  the  functions,  nature  will  accommodate  herself  to,  and 
that  while  some  fall  victims  to  injuries  so  slight  as  scarcely  to  be  cognizable,  in 
others,  Bfe  is  sustained  under  the  infliction  of  the  most  extensive  derangements. 
Dr.  Crampton  relates,  in  the  Dublin  Hospital  Reports,  vol.  iv.  the  case  of  a 
young  lady  who  was  attacked  in  February,  1825,  with  a  severe  diarrhoea,  which 
ceased  after  a  few  days,  and  was  succeeded  by  a  costive  state.  After  ^me  time 
the  abdomen  became  tender  and  inflated,  she  seldom  had  a  stool  more  than 
about  once  a  week;  all  medicines  were  rejected  from  the  stomach;  the  greater 
part  of  her  sustenance,  which  was  all  liquid,  shared  the  same  fate;  what  she 
brought  up  was  offensive  in  the  extreme,  and  often  evidently  stercoraceous;  in 
some  instances  it  had  a  urinous  taste  and  smell,  little  urine  being  either  secreted 
into  or  passed  from  the  bladder.  Notwithstanding  the  uncomfortable  condition 
in  which  she  existed,  after  a  little  time  it  became  evident  that  she  bore  her  dis- 
tress and  pains  with  more  facility.  The  symptomatic  feverish  state  subsided, 
the  pulse  became  natural;  she  took  liquid  food  in  sufficient  quantity,  there  was 
less  emaciation,  the  vomiting  was  less  severe,  but  she  threw  up  every  day,  and 
the  intervals  between  the  times  of  emptying  the  bowels  became  longer,  the 
urine  was  seldom  passed,  and  then  with  pain,  and  in  very  small  quantity;  the 
catamenia  were  still  regular.  She  even  appeared  to  have  regained  a  little  flesh, 
and  slept  well.  Her  usual  sustenance  was  tea,  toast,  milk  and  gruel,  but  no 
solid  food;  no  swelling  now,  or  fulness  in  the  abdominal  region;  she  has  either 
lost  the  use  of  her  lower  extremities,  or  is  averse  to  use  them.  She  is  now  in 
her  37th  year,  and  has  been  in  the  state  described  for  the  last  seven  years.  For 
the  last  eight  inonths  she  has  had  no  passage  from  her  bowels,  and  only  two  or 
three  during  the  preceding  year,  and  she  scarcely  passes  any  urine.'* 

Dr.  Crampton recollects  a  case  in  Steevens's  Hospital,  in  which  "both  the 
bowel  and  urinary  discharges  were  nearly  suppressed.  When  she  had  a  stool  it 
was  considered  quite  an  extraordinary  occurrence,  and  she  never  passed  urine 
except  when  relieved  by  the  catheter.  She  vomited  occasionally  excremental 
matter,  and  for  a  considerable  time,  when  no  urine  appeared  to  be  secreted,  she 
threw  up  a  fluid  of  a  urinous  taste  and  smell.  She  lived  for  several  years." 

9.  Pulsation  in  the  Veins. — A  very  interesting  case  of  this  is  recorded  by 
Dr.  Davies  in  the  fourth  volume  of  the  Dublin  Hospital  Reports.  It  occurred  in 
a  girl  aged  six  years,  labouring  under  acute  hydrocephalus,  which  terminated 
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fatally.  There  "  was  a  pulsation  in  all  the  veins,  distinct  and  well  marked, 
synchronous  with  that  of  the  arteries,  and  in  the  veins  of  the  extremities,  per- 
ceptible to  the  eye,  even  at  the  distance  of  two  yards.  The  veins  were  larger 
than  is  usual  at  her  period  of  life,  and  pressure  upon  any  of  them  stopped  the 
pulsation  between  the  part  compressed  and  the  heart,  so  that  it  obviously  could 
not  be  caused  by  reg-urg-itation  from  the  auricle.  The  pulsation  in  the  part  of 
the  vein,  towards  the  extremity,  was  rendered  much  stronger,  and  more  distinct, 
provided  the  return  of  the  blood  to  the  aiu'icle  was  not  completely  obstructed, 
but  if  the  compression  was  so  strong"  as  entirely  to  obliterate  the  calibre  of  the 
vein,  that  part  of  it  which  became  tense  and  distended  with  blood  so  far  as  the 
next  valve,  after  a  few  seconds,  lost  the  pulsation  altogether.  The  pulsation  of 
the  heart  was  somewhat  stronger  than  usual  at  her  age ;  the  pulsation  of  the  veins 
was  softer  than  that  of  the  arteries,  and  was  completely  stopped  on  compression 
of  these  latter  vessels."  The  arteries  were  injected  after  death,  "but  present- 
ed no  preternatural  communication  whatever  with  the  veins,  neither  could  any 
artery  be  discovered  in  the  immediate  vicinity  of  these  latter  vessels  which 
could  throw  a  doubt  on  the  fact,  that  the  pulsation  had  been  continued  from 
the  heart,  through  the  arteries  and  capillaries  to  the  veins.*' 
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10.  Case  of  gangrene  of  the  lung;  dilation  of  the  bronchial  tubes;  cavity  in  tht 
right  lung;  bronchitis.  By  Drs.  Gkaves  and  Stokes. — This  is  an  extremely  inte- 
resting and  rare  case.  Laennec,  Andral,  and  Bayle,  all  unite  in  setting  down 
the  uncircumscribed  gangrene  as  one  of  the  rarest  of  pathological  phsenomena. 
Laennec  states  that  he  met  with  it  but  twice  in  the  course  of  twenty -four  years 
observation,  and  that  but  six  cases  occurred  in  the  hospitals  of  Paris  during  that 
period. 

Case. — L.  B.  setat.  twenty-eight,  full  habit — thorax  well  developed — had 
been  subject  for  the  last  year  to  palpitations,  cough,  and  pain  in  the  sides.  No- 
vember 1st,  rigor,  with  increased  pains.  November  2d,  cough  frequent — ex- 
pectoration of  a  dark  red  colour — pulse  144 — lays  on  his  right  side — breath 
very  foetid — cadaverous  smell  from  the  whole  body — countenance  of  a  leaden 
hue — lips  livid.  On  percussion  the  right  side  was  dull  anteriorly,  on  applying 
the  stethoscope  from  about  two  inches  above  the  mamma  to  the  inferior  por- 
tion of  the  lung,  we  heard  a  sound  similar  to  that  produced  by  the  retraction 
of  a  piston;  on  expiration  an  obscure  crepitus  was  audible.  About  the  mamma, 
cavernous  respiration,  gurgling  and  pectoriloquism.  Over  the  left  lung  respi- 
ration puerile,  with  slight  crepitus  about  the  mamma. 

Diagnosis.  Suppurative  inflammation  of  the  lower  lobe  of  the  right  lung; 
a  cavity  anteriorly  in  the  lower  part  of  the  middle  lobe;  shght  inflammation  of 
the  lower  part  of  the  left  lung. 

Ordered,  venesection  ten  ounces;  cupping  glasses  to  the  right  side,  and  af- 
terwards a  large  blister;  small  doses  of  calomel  and  hyosciamus,  and  an  abun- 
dant supply  of  warm  diluents.  Evening — much  relieved,  pulse  96,  cadave- 
rous smell  disappeared,  no  expectoration— the  peculiar  respiration  in  the  su- 
perior right  lung  not  audible — skin  dry — calomel  and  hyosciamus  omitted — 
small  doses  of  antimonial,  with  a  httle  calomel  to  be  taken  every  second  hour. 

November  Sd. — Lying  on  his  left  side,  which  he  has  not,  he  says,  been  able 
to  do  for  the  last  six  months.  Expectoration  about  two  ounces,  purulent,  sa- 
nious,  and  presenting  the  prune  juice  colour  in  some  degree. 

November  6th. — A  loud  muco-crepitating  rale  over  the  whole  left  lung — 
cavernous  respiration  evident  over  a  more  considerable  portion  of  the  right 
lung,  with  confused  pectoriloquism;  posteriorly  the  murmur  was  natural — cre- 
pitus in  the  antero-superior  portion. 

No.  L— Nov.  1827. 
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Diagnosis.  General  bronchitis  of  the  left  lung;  excavation  in  the  right  lung 
increasing. 

Evening. — Violent  pain  in  the  left  side — pulse  110,  small — distinct  crepitus 
mixed  with  sonorous  rale  over  the  postero-inferior  part  of  the  left  side. 

Diagnosis — pleuro-pneumony  of  inferior  part  of  left  lung — no  effusion  into  the 
cavity. 

Was  leeched  freely  and  took  a  large  dose  of  Dover's  powder. 

November  7th. — Lying  on  the  right  side— had  passed  a  good  night — pain 
greatly  diminished — expectorates  some  blood.  Crepitus  less  audible,  of  a 
more  humid  character — sound  on  percussion  over  left  mamma,  natural — ca- 
vernous respiration  less  distinct. 

November  8th. — Last  night  expectorated  a  large  quantity  of  blood  suddenly 
—breath  more  offensive — gurgling  evident  over  a  space  nearly  four  inches 
about  the  right  mamma.  Opium  and  sulphate  of  quinine  were  ordered,  a  small 
quantity  of  wine  allowed,  and  a  seton  inserted  over  the  cavity. 

November  9th. — Better;  expectoration  resembling  the  juice  of  prunes  mixed 
with  grumous  blood.  In  the  evening  had  a  severe  rigor,  and  another  on  the 
10th,  and  on  the  11th  died. 

Dissection. — "  Body  fat  and  muscular;  some  (Edema  of  the  right  leg. 

**  On  raising  the  sternum  the  left  lung  collapsed,  and  on  a  superficial  view  ap- 
peared healthy,  and  free  from  adhesions.  The  right  lung  felt  solid,  and  com- 
pletely filled  the  right  cavity  of  the  thorax;  the  adhesions  to  the  pleura  were 
so  strong,  that  in  detaching  the  lung  the  pleura  costalis  was  torn  away.  A  per- 
pendicular incision  being  made  on  the  antero  lateral  face,  the  superior  portion 
was  found  inflamed  to  the  first  degree  for  about  an  inch  downwards,  when  it 
passed  into  the  second  in  spots,  between  which  the  substance  of  the  lung  was 
soft,  and  of  a  reddish  yellow  colour,  but  still  crepitating,  giving  to  the  lung 
the  appearance  of  a  piece  of  Egyptian  sienite.  On  the  antero  interior  line, 
about  three  inches  from  the  summit,  the  lung  felt  solid,  and  the  surface  of  the 
incision  was  of  a  dark  grey  colour,  and  motley  appearance.  An  anfractuous 
cavity  was  then  discovered,  having  three  prolongations  or  horns,  one  extend- 
ing upwards,  another  downwards  and  backwards,  and  a  third  to  the  right  side. 
A  yellowish  semifluid  matter  flowed  slowly  from  the  lateral  prolongation;  but 
the  other  parts  of  the  cavity  were  filled  with  a  substance  resembling  putrid 
flax,  and  exhaling  an  exceedingly  foetid  odour.  Several  dilated  bronchial  tubes 
opened  into  it  from  behind;  its  parietes  were  firm,  but  irregular,  and  lined 
with  a  cartilaginous  membrane,  which  extended  to  the  neighbouring  bronchial 
tubes.  Bands  of  condensed  pulmonary  tissue  were  observed  in  several  places 
forming  elevations  on  the  parietes.  Below  this  cavity  we  found  a  solid  mass, 
about  the  size  of  two  walnuts,  in  which  a  small  cavity  was  found,  not  commu- 
nicating with  the  bronchial  tubes.  It  had  no  lining  membrane,  and  the  sub- 
stance of  the  lung  around  was  in  the  state  of  grey  induration.  Most  of  the 
bronchial  tubes  in  this  lung  were  dilated,  forming  culs-de-sac  at  their  termina- 
tions, where  they  were  nearly  as  wide  as  at  their  origin.  The  lining  mucous  mem- 
brane was  of  a  deep  red  colour,  softand  swollen;  no  ulceration  could  be  detected. 

"On  detaching  the  left  lung  from  the  diaphragm,  the  fingers  of  the  operator 
entering  the  substance,  and  a  large  cavity,  capable  of  containing  a  moderately 
sized  apple,  was  found,  of  a  completely  gangrenous  appearance;  from  its  sides 
a  blackish  sanies  flowed  in  great  abundance.  The  edges  of  the  cavity  were 
ragged,  and  in  a  state  of  deliquescent  sphacelus;  no  bronchial  communication 
could  be  found,  but  the  affected  part  was  surrounded  by  a  band  of  hepatization, 
beyond  which  the  tissue  was  healthy  and  crepitating. 

'  "  The  mucous  membrane  of  the  bronchial  tubes  was  almost  black;  this  ap- 
pearance extended  to  the  trachea,  and  gradually  fading,  terminated  at  the 
rima  glottidis.  Some  adhesions  were  found,  and  the  inferior  portion  of  the 
pleura  was  highly  vascular.  The  right  ventricle  was  enlarged,  soft  and  pale; 
the  pericardium  presented  the  white  patches  of  Laennec  without  adhesions." 
^DuhUn  Hospital  Re'pwts^  Vol  IV. 
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11.  Swelling  of  the  Extremities. — But  two  species  of  these  have  been  ac- 
knowledg-ed  by  patholog-ists,  viz.  phlegmasia  dolens  and  elephantiasis  or  buc- 
nemia  tropica  of  Dr.  Good.  Dr.  Graves  has  observed  two  sorts  of  tumefactions 
which  are  pathologically  different  from  either  of  the  above;  the  symptoms  and 
characters  of  which  are  laid  down.  Of  the  first  species  two  cases  have  been 
publishe^i  one  by  Mr.  Chevalier  in  the  2d  vol.  of  the  Medico-Chirurgical 
Transactions,  and  the  other  by  Soemmering. 

The  second  species  may  occur  either  in  the  upper  or  lower  extremities,  and 
is  by  no  means  an  uncommon  disease  in  Ireland.  A  case  of  this  affection  will 
be  found  in  Haller's  Disputationes  Chirurgicse,  vol.  v.  p.  463.  Dr.  Graves  has 
given  a  coloured  drawing,  representing  the  hand  of  a  girl  in  whom  the  disease 
had  lasted  about  one  year.  When  the  case  is  not  of  long  standing,  Dr.  G. 
recommends  during  the  febrile  paroxysms,  an  antiphlogistic  treatment  and  pur- 
gatives; repeated  application  of  leeches  to  the  inflamed  parts,  cold  lotions, 
lead  washes,  &c.  During  the  intermissions,  rest  of  the  affected  extremity,  mo- 
derately tight  bandages,  bark,  and  if  it  fails,  arsenic.  Change  of  air  should 
always  be  recommended,  and  the  antiphlogistic  plan  resumed  the  moment  the 
inflammatory  paroxysms  occur. — Ibid. 

12.  Pulmonary  apoplexy. — In  the  description  given  by  Laennec  of  this  dis- 
ease, it  is  laid  down  that  there  is  a  well  marked  line  of  demarcation  between 
the  affected  portion  and  the  healthy  pulmonary  tissue.  In  a  case  described 
by  Drs.  Graves  and  Stokes,  in  the  fourth  volume  of  the  Dublin  Hospital  Reports^ 
this  did  not  exist,  '*  the  engorged  generally  passing  into  the  healthy  by  imper- 
ceptible transitions."  The  case  is  also  remarkable  on  account  of  its  extraor- 
dinary extent,  the  disease  not  being  limited  to  one  part,  scarcely  any  portion 
of  either  lung  being  free  from  spots  containing  extravasated  blood.  In  the  cases 
described  by  Laennec,  the  disease  occupied  but  a  small  portion  of  the  lung. 

13.  Propagation  of  Inflammation  by  Contiguity.  By  R.  Ghaves,  M,  D.  and  W. 
Stokes,  M.  D. — "  In  the  dissection  of  a  fatal  case  of  enteritis,  we  observed  that 
the  omentum,  which  lay  extensively  over  the  intestines,  was  healthy,  except 
where  it  was  in  contact  with  the  inflamed  portions  of  the  intestines.  These 
portions  were  circumscribed  and  limited  in  extent,  some  highly  vascular  and  red, 
others  in  a  g-angrenous  state,  and  one  actually  perforated.  The  perforation  was 
very  small,  not  exceeding  a  line  in  diameter.  The  inflamed  portions  of  the 
omentum  were  very  vascular  and  red,  about  the  size  of  a  dollar,  and  lay  exactly 
over  the  inflamed  portions  of  the  intestine.  It  is  to  this  correspondence  in  their 
situation  with  the  inflamed  parts  of  the  intestine,  that  we  wish  to  direct  the  at- 
tention of  our  readers.  Similar  facts  have  been  frequently  observed  in  diseases, 
but,  as  far  as  we  know,  they  have  never  been  satisfactorily  explained.  Thus  when 
a  portion  of  the  pleura  pulmonalis  is  much  inflamed,  a  portion  of  the  pleura 
costalis  corresponding,  or  opposite  to  it,  is  always  found  to  be  also  inflam- 
ed. When,  on  the  other  hand,  inflammation  spreads  from  the  intercostal 
muscles  to  the  lungs,  as  in  the  conversion  of  pleurodyne  into  pnemonia,  it 
does  not  traverse  the  pleura,  in  order  to  reach  the  lungs,  by  following  the 
reflection  of  this  membrane  over  them,  but  passes  at  once,  and  directly  from  the 
pleura  of  the  ribs,  to  that  of  the  lungs,  between  which  there  was  previously 
no  direct  communications.*  To  tliis  circumstance  is  owing  the  adhesions  be- 
tween serous  membranes,  so  readily  formed  by  inflammation,  for  when  a  part 
of  one  becomes  inflamed,  the  portion  of  the  other,  in  contact  with  the  inflamed 
parts,  assumes  also  an  inflammatory  action;  and  lymph  being  thrown  out  by 
both,  a  false  membrane  is  finally  formed,  not  less  intimately  connected  with 
one  than  with  the  other. 

"  In  enteritis,  we  have  repeatedly  observed  that  the  peritoneum  lining  the 
abdominal  parietes  is  most  inflamed  in  those  parts  which  had  been  in  contact 

*  See  Wilson  Philip  on  Indigestion. 
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with  the  most  inflamed  portions  of  the  intestines.  Another  very  important  ana- 
lagous  fact  was  observed  by  Dr.  Wilson  Philip,  in  his  Treatise  on  Indigestion, 
In  the  second  stage  of  that  disease,  the  pylorus,  frequently  becomes  inflamed, 
producing  tenderness  in  the  epigastrium,  (page  105;)  and  as  the  pylorus  he  ob- 
serves, *  lies  with  the  thin  edge  of  the  liver  upon  and  in  contact  with  it,  the 
inflammatory  process  is  communicated  to  the  thin  edge  of  the  liver,  and  thus 
inflammation  of  the  liver  is  occasioned,  and  terminates  in  evident  enlargement 
and  tenderness  of  that  organ/  ^ 

"  We  venture  to  propose  the  following  explanation  of  these  facts.  When  a 
portion  of  a  serous  membrane  becomes  inflamed,  it  is  rendered  highly  vascular; 
it  becomes  at  first  dry  and  rough,  but  afterwards  exhales  either  a  morbid  fluid 
secretion,  or  coagulable  lymph;  there  is  some  reason  to  believe  that  its  tempe- 
rature is  also  increased.  Now  in  this  state  of  things,  that  portion  of  the  oppo- 
site membrane  which  corresponds  to  it,  is  thus  exposed  to  the  contact  of  a 
membrane,  whose  sensible  properties  are  altogether  altered  from  their  natural 
state,  and  which  may  therefore  be  now  considered  to  be  as  it  were  foreign  body, 
which  presenting  a  surface  quite  different  from  that  which  the  sensibility  of 
the  opposite  membrane  had  been  accustomed,  must  of  course  act  as  a  stimulus 
to  it,  and  thereby  excite  in  it  an  inflammatory  action.  This  explanation  seems 
at  least  more  satisfactory  than  Mr.  Hunter's  sympathy  of  contiguity. — Ibid. 

14.  Whitish  Stools. — These  were  formerly  attributed  to  |he  loss  of  chyle  by 
stool.  Dr.  Baillie  thought  at  least  one  variety  of  them  depended  on  a  copious 
secretion  of  calcareous  matter  from  the  intestines.  Dr.  Graves  considers  them 
as  a  secretion  from  the  mucous  membrane  of  the  rectum,  when  in  a  state  of 
irritation  or  sub-inflammation,  and  to  be  analogous  to  the  white  and  viscid  dis- 
charges from  other  mucous  membranes,  as  from  the  conjunctiva,  bronchial 
tubes,  urethra,  vagina,  &c.  This  affection  of  the  rectum  may  extend  to  the 
small  intestines,  as  is  proved  by  the  examination  of  persons  who  have  died  of 
East  India  Cholera. 

Case. — Dr.  Graves  was  applied  to  by  a  gentleman  who  had  had  dysentery,  the 
prominent  symptoms  of  which  had  disappeared.  His  appetite  was  good — di- 
gestion tolerable — but  he  was  daily  becoming  more  emaciated  and  weaker.  He 
had  two  natural  stools  daily,  without  tenesmus,  but  complained  of  eight  or  ten 
sudden  calls  to  stool,  during  the  twenty -four  hours,  attended  with  an  impossi- 
bility of  resisting  the  bearing  down  and  weight  felt  in  the  rectum;  these  evacua- 
tions were  preceded  by  no  premonitory  sensations,  and  consisted  merely  of  two 
or  three  table-spoonsful  of  muco-gelatinous  matter.  Numerous  remedies  were 
tried  without  benefit,  at  length  Dr.  G.  resolved  to  try  strychnine,  on  the  au- 
thority of  Dr.  Rummel.  It  was  given  in  doses  of  one-twelfth  of  a  grain,  in  the 
form  of  pill  twice  a  day,  which  completed  the  cure  in  three  weeks. — Rid. 

15.  Black  or  very  Dark  Stools. — These  may  be  caused,  Ist,  by  an  effusion  of 
blood  into  the  intestines,  causing  true  melania;  2dly,  by  black  bile;  3dly,  by  a 
secretion  of  dark-coloured  matter  from  the  mucous  surface  of  the  alimentary 
canal.  A  very  remarkable  case  of  the  latter,  in  which  very  great  quantities  of 
matter,  sometimes  of  the  consistence  and  colour  of  tar,  and  sometimes  resem- 
bling ink,  were  passed  by  stool  for  ten  or  twelve  days  in  succession,  was  cured 
by  the  use  of  oil  of  turpentine,  and  other  stimulating  tonics. — Ibid. 

16.  Contagious  Psoriasis. — Dufpits-  and  Batemajt  maintained  that  scaly  erup- 
tions are  not  contagious.  Dr,  Graves  has  recently  seen  a  ease  which  seems  to 
him  to  prove  that  they  may  be  communicated  by  contact  under  certain  circum- 
stances. A  gentleman  of  cleanly  habits  was  affected  for  many  years  with 
psoriasis  palmiaria.  Last  year  Dr.  G.  was  called  to  see  this  gentleman's  butler, 
who  had  an  extensive  psoriasis  on  the  back  of  the  hand,  which  he  attributed 
to  wearing  his  master's  old  gloves.  Two  months  afterwards,  the  house  maid 
was  affected  with  the  same  complaint,  which  she  attributed  to  contact  with  her 
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master's  linen,  in  making  his  bed.  These  facts,  though  they  may  render  pro- 
bable, certainly  do  not  prove  the  contagious  nature  of  the  disease. 

The  most  extensive  case  of  psoriasis  diffusa  which  Dr.  Graves  ever  saw,  oc- 
curi'ed  in  a  boy,  from  sleeping  on  some  fleeces  of  wool  without  his  shirt.  Dr. 
G.  has  also  seen  an  entire  family  of  children  infected  with  a  disease  resembling 
itch,  from  playing  with  a  mangy  dog. — Ihid. 

17.  Rheumatism  of  the  Temporal  Muscles. — This  complaint  often  causes  much 
uneasiness,  being  confounded  with  lock-jaw.  Dr.  Graves  has  seen  two  cases 
in  which  the  inflammation  and  contraction  of  these  muscles  was  so  great  that 
the  jaws  were  firmly  closed.  There  was  no  constitutional  derangement — the 
tenderness  and  pain  are  greatest  just  above  the  zygoma.  A  cure  is  easily  ef- 
fected by  the  repeated  application  of  leeches,  and  proper  anti-rheumatic  re- 
medies.— Ibid. 

18.  Fracture  of  a  Cervical  Vertebra  by  Muscular  contraction. — M.  Reveillon 
related  to  the  Royal  Academy  of  Medicine  at  the  sitting  of  the  8th  of  February, 
the  following  curious  case.  "  A  soldier,  an  excellent  swimmer,  plunged  head- 
foremost into  the  Sambre.  His  companions  seeing  him  struggle  for  some  mi- 
nutes, thought  him  in  jest;  but,  perceiving  that  he  became  motionless,  they 
ran  to  his  assistance  and  dragged  him  out.  On  recovering  his  senses  there  was 
found  neither  fracture  nor  dislocation,  but  the  limbs  were  paralyzed — he  could 
not  support  his  head — skin  insensible — severe  pain  in  the  lower  part  of  the 
back  of  the  neck,  without  any  external  wound — priapism,  and  frequent  de- 
sire to  make  water.  The  patient  stated  that,  at  the  moment  when  he  made 
the  plunge  he  recollected  that  the  water  was  shallow,  and  suddenly  drew  his 
head  back  to  avoid  dashing  it  against  the  ground,  and  that  at  this  instant  he 
lost  all  consciousness.    Delirium  came  on,  and  in  the  night  the  man  died. 

Dissection. — "  The  meninges  were  of  a  deep  red,  and  the  vessels  of  the  brain 
itself  injected.  There  was  sanguineous  efi\ision  around  the  vertebral  column ; 
the  spinal  canal,  without  the  dura  mater,  which  was  sounds  was  full  of  blood, 
and,  finally,  the  body  of  the  fifth  cervical  vertebra  was  fractured  transversely, 
a  little  below  its  middle,  so  that  the  two  plates  of  this  bone  were  separated 
from  the  lateral  masses." — Archives  Gen^raks,  Marcky  1827, 

19*  Injurious  effects  produced  in  Children  by  Protracted  Suckling.  By  Edward 
Morton,  M.  B.  L.  M. — Dr.  Morton  is  of  opinion — "  1st.  That  if  children  are 
suckled  for  an  undue  length  of  time,  (any  period  beyond  nine  or  ten  months,) 
they  will  be  liable  to  be  afl'ected,  in  consequence,  with  inflammation  of  the 
brain."  "  2nd.  That  the  same  effect  will  take  place  in  infants  if  suckled  by 
women  who  have  been  delivered  an  undue  length  of  time,  although  the  in- 
fants themselves  may  not  have  been  at  the  breast  for  too  long  a  period."  "3d. 
That,  if  they  should  not  become  affected  with  the  disorder  in  question,  during, 
or  soon  after  the  time  they  are  thus  improperly  suckled,  they  will  neverthe- 
less acquire  thereby  a  predisposition  to  cephalic  disease  at  some  future  period 
of  their  lives."  "  4th.  That  children  who  are  suckled  for  an  undue  length  of 
time,  when  labouring  under  other  diseases,  will  be  much  more  liable  to  have 
the  head  secondarily  affected  than  other  children." — Lond.  Med.  and  Phys. 
Joiirn.  August^  1827. 

20.  On  Sanguineous  Tumours  of  an  Equivocal  character,  which  appear  to  he 
Aneurisms  of  the  Arteries  of  Bones.  By  M.  Biieschet, — These  M.  Breschet  thinks 
have  been  confounded  by  writers,  with  osteo-sarcoma,  fungus  haematodes,  in- 
flammation of  the  veins  of  bones  and  of  the  bones  themselves,  &c.  The  disese 
generally  arises  spontaneously,  sometimes  follows  blows  or  other  external  vio- 
lence, occasionally  succeeds  gouty  or  rheumatic  affections  of  the  knee.  It  is 
usually  situated  at  the  posterior  part  of  the  leg,  below  the  knee,  and  affects  the 
tibia  or  fibula,  or  both;  sometimes  the  disease  occupies  the  metatarsal  bones  of 
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the  foot.    The  tumour  Is  painful,  and  the  veins  of  the  whole  limb  swollen, 

distended,  and  varicose.  There  is  deep-seated  pulsation  synchronous  with  that 
of  the  arteries,  this  pulsation  ceases  on  the  artery,  between  the  heart  and  tu- 
mour, being-  compressed.  On  pressing-  with  the  finger  upon  sorne  parts  of  the 
tumour,  a  sound  resembling-  the  breaking'  of  an  egg  may  be  heard.  On  dissec- 
tion, the  cellular  tissue  of  the  bones  has  always  been  found  in  great  part  or 
wholly  destroyed — the  cavity  of  the  bone  enlarged,  filled  with  coagulated  blood 
disposed  in  concentric  layers,  as  in  old  aneurismal  tumours,  and  these  clots  form 
one  or  sevei*al  foci,  each  communicating  with  an  arterial  branch.  The  external 
table  of  the  bone  still  remains,  but  thinner  than  natural — destroyed  in  several 
of  its  parts,  and  offering  but  feeble  resistance,  in  comparison  with  a  cartilaginous 
surface  which  yields  to  the  finger,  but  quickly  recovers  itself  Sometimes  the 
bone  may  be  crushed  easily,  like  an  egg  shell.  The  periosteum  and  the  apo- 
neurotic expansion,  are  generally  thicker  and  firmer  than  in  the  healthy  state, 
and  sometimes  they  pass  into  a  fibro-cartilaginous  state.  The  articulation  near 
the  seat  of  the  disease,  has  always  been  found  healthy,  even  when  it  was  only 
separated  from  the  seat  of  the  malady  by  an  expansion  of  cartilage.  Injection 
has  proved  that  the  principal  vessels  of  the  limb  are  healthy  through  their 
whole  extent;  this  is  not  the  case,  however,  with  the  small  arteries  which  supply 
the  substance  of  the  bone,  they  are  increased  in  size,  and  pass  from  the  centre 
of  the  bone  into  the  aneurismal  sac  by  several  orifices.  M.  Breschet  thinks  that 
this  affeccion  may  be  compared  to  erectile  tissues  of  softparts,  and  that  the  pulsa- 
tion m  them,  v^^hich  is  suificiently  powerful  to  have  led  to  the  comparison  be- 
tween them  and  aneurisms,  properly  so  called,  results  from  the  synchronous 
movements  of  dilatation  and  contraction  of  all  the  small  arteries  which  pass  from 
the  bony  substance  to  the  parts  affected.  From  these  partial  but  simultaneous 
movements  results  a  continued  motion,  which  has  also  been  frequently  ob- 
served in  erectile  tumours  of  the  lips,  and  of  the  globe  of  the  eye,  &c.  That 
the  disease  is  of  an  aneurismal  character,  is  proved  by  the  fact  that  the  ligature 
of  the  principal  trunk  arrests  the  disease.  The  credit  of  being  the  first  to  detect 
the  nature  of  this  disease,  and  also  of  having  first  indicated  the  best  mode  of 
treatment,  is  due  to  Dupuytren.  M.  Breschet  is  of  opinion  that  neither  topical 
applications  nor  compression  can  be  of  any  service  in  tliis  affection,  the  liga- 
ture is  the  proper  remedy;  the  sooner,  however,  it  is  applied  the  greater  the 
chance  of  success,  for  the  further  the  disorganization  of  the  osseous  tissue  has 
advanced,  the  greater  will  be  the  difficulty  of  cure,  even  when  the  aneurismal 
character  of  the  complaint  is  removed  by  the  ligature.  When  considerable 
disorganization  has  taken  place,  amputation  offers  the  only  hope  of  a  cure. — JRd- 
pertoire  gen^j^al  d'anatomie,  &c. 

21.  Aneurisms  of  the  Aorta. — In  the  thirteenth  vol.  of  our  former  series,  we 
published  an  account,  by  Dr.  Comstock,  of  a  case  of  aneurism  of  the  aorta, 
which  burst  into  the  intestinal  canal;  in  the  London  Medical  and  PhysicalJour- 
nal,  for  August  last,  are  detailed  three  cases,  two  of  which  burst  into  the  peri- 
cardium, and  the  third  into  the  oesophagus.  In  none  of  these  cases  was  there 
any  considerable  inconvenience  till  within  a  short  period  before  death. 

Case  I. — A  Spanish  officer,  who  had  previously  enjoyed  excellent  health,  and 
was  constantly  taking  violent  exercise  without  inconvenience,  was  suddenly  at- 
tacked, January  17th,  1827,  in  the  morning,  with  the  most  excruciating  pains 
darting  through  his  chest,  attended  with  a  sense  of  suffocation,  and  great  dif- 
ficulty of  breathing — pulse  100 — bowels  costive.  Towards  the  afternoon,  and 
during  the  whole  night,  he  perspired  freely,  and  all  the  symptoms  gradually 
left  him.  Ordered  some  opening  medicine.  For  two  or  three  subsequent 
evenings,  he  had  shght  exacerbations  of  fever,  attended  with  a  good  deal  of 
pain  in  his  stomach  and  bowels,  which  were  moved  with  great  difficulty.  On 
free  evacuations  being  procured,  all  these  pains  left  him.  On  the  20th,  pulse 
intermitted  every  second  beat. — slight  head-ache  and  rhemnatic  pain,  shooting 
from  his  chest  towards  the  insertion  of  the  pectoral  muscles.    On  the  morning- 
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of  the  23d,  much  better— spirits  excellent— appetite  good— stronger  than  since 
he  was  taken  ill— intended  next  day  to  proceed  to  join  the  army.  At  one  o'clock 
had  an  attack  similar  to  that  on  the  17th,  violent  pain  in  one  spot,  a  little  to  the 
right  of  the  sternum.  Fomentations  were  applied,  and  aether  and  laudanum 
given,  without  benefit.  In  about  half  an  hour  he  became  more  disturbed,  and 
suddenly  fell  back  on  his  bed  and  after  three  or  four  gasps  expired.  On  dissec- 
tion, an  aneurism  of  the  aorta,  of  the  size  of  a  pigeon's  egg,  was  found,  about 
three  inches  beyond  tiie  semilunar  valves.  The  artery  had  burst  at  the  ex- 
tremity of  the  sac,  into  the  pericardium;  owing,  apparently,  to  a  sudden  impetus 
of  blood,  as  there  was  no  appearance  of  ulceration  about  the  orifice,  which  was 
merely  a  longitudinal  fissure,  one-fifth  of  an  inch  in  extent.  The  internal  coat 
of  the  aitery,  at  its  margin,  was  smooth,  and  of  a  natural  appearance.  The  coats 
of  the  vessel  where  they  formed  the  sac,  were  not  a  third  of  their  usual  thick- 
ness. Specks  of  ossification  were  met  with  in  the  artery,  from  its  root  to  its 
arch.  Through  the  orifice  one  pound  and  a  half  of  blood  had  flowed  into  the 
pericardium,  which  was  completely  distended.  No  other  appearances  discovered. 

Case  II, — A  gentleman  was  suddenly  taken  ill  under  cu-cumstances  of  pecu- 
liar excitement,  and  expired  in  a  sh»rt  time.  On  dissection  "the  cavity  of  the 
pericardium  was  found  distended  with  blood,  which  had  escaped  into  it  from 
an  opening  in  a  small  aneurism,  situated  at  the  origin  of  the  aorta,  just  within 
the  portion  of  it  covered  by  the  pericardium.  Another  aneurism  was  found 
arising  from  the  aorta,  very  near,  but  quite  externally  to  the  bag  of  the  peri- 
cardium. The  former  aneurism  scarcely  equalled  the  size  of  an  almond;  the 
opening  from  the  aorta  into  it  was  through  a  narrow  irregular  fissure  in  the 
inner  membrane,  of  about  a  quarter  of  an  inch  in  length,  and  co-extensive  with 
the  shghtly  elevated  margin  of  a  steatomatous  deposition,  under  which  there 
was  a  passage,  in  an  oblique  direction,  into  the  little  aneurismal  pouch.  The 
bursting  of  this  aneurismal  pouch  had  opened  a  communication  into  the  cavity 
of  the  pericardium,  and  had  caused  instantaneous  death.  The  second  aneurism 
was  larger  and  deeper;  for  it  admitted  the  end  of  the  thumb  into  the  opening 
from  the  aorta,  and  protruded,  forming  a  cul-de-sac  of  an  inch  and  a  half  in 
depth,  and  of  the  size  of  a  small  walnut. 

"  These  aneurisms  had  obviously  originated  from  some  steatomatous  deposi- 
tions between  the  inner  and  fibrous  coats  of  the  aorta. 

"  Though  the  neighbouring  portion  of  the  aorta  was  thickly  studded  with 
similar  steatomatous  formations,  (which  so  frequently  form  the  matrix  for  the 
deposition  of  particles  of  bony  matter  there,)  still  none  of  these  had  acquired 
the  consistence  of  cartilage,  much  less  the  hardness  of  liminse  of  bone.  The 
inner  membrane  of  the  aorta,  in  the  spaces  between  these  yellow  steatomatous 
depositions,  was  red,  and  highly  vascular. 

"  All  the  valves  of  the  heart  were  in  a  perfectly  natural  condition.  The  brain 
also,  and  all  the  other  organs,  presented  their  natural  appearances." 

Case  III. — A  gardener  was  attacked,  about  the  middle  of  April,  with  pain  in 
the  left  side  of  the  head,  and  general  uneasiness,  which  he  attributed  to  taking 
cold.  A  few  days  afterwards  he  had  some  difficulty  of  swallowing,  and  shght 
cough,  and  the  former  increased  till  he  could  not  take  solid  food.  Complained 
of  pulsation  in  his  chest,  none  at  any  time  to  be  felt.  Pain  referred  to  the  right 
side  of  the  sternum,  latterly  unable  to  lie  on  his  left  side.  Pulse  60,  not  inter- 
mitting. Was  found  dead  in  his  bed.  May  26,  with  blood  issuing  out  of  his  mouth. 

"  On  examining  the  body,  an  aneurism  was  found  arising  just  below  the  point 
of  departure  of  the  left  subclavian  artery,  and  which  had  burst  into  the  oeso- 
phagus. The  stomach  was  distended  with  coagulated  blood,  and  the  air-tubes 
of  the  lungs  also  contained  some,  which  appeared  to  have  descended  through 
the  glottis." 

22.  Rupture  of  the  ^orta,  without  Aneurism . — Three  cases  of  this,  we  believe 
rare  accident,  are  related  in  the  July  number,  1827.  of  the  London  Medical  and 
Physical  Journal 
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Case  I.  A  gentleman  aged  52  years,  stout  andlarg-e  frame,  rather  full  habit, 
had  suffered  at  different  times  a  g-ood  deal  of  anxiety  of  mind — was  very  sud- 
denly attacked,  February  16tli,  while  engaged  in  earnest  conversation,  with  a 
sharp  pain  commencing  in  his  chin,  and  passing  rapidly  down  his  neck,  in  the 
course  of  the  great  vessels,  to  his  chest  and  back.  The  next  day  Mr.  Rose  was 
sent  for;  he  found  the  patient  lying  on  his  back,  his  pulse  soft  and  easily  com- 
pressed, about  96  or  100 — tongue  moist—countenance  anxious — afraid  to  turn 
himself  in  bed  or  move.  Could  easily  distend  his  lungs,  but  this  like  every 
other  exertion,  was  followed  by  an  increase  of  pain.  There  was  nothing  in  the 
previous  history  of  the  case  to  throw  lighton  the  nature  of  his  attack.  On  the 
18th  was  better,  ate  with  appetite,  was  easy  and  cheerful.  Once  or  twice  he 
complained  of  a  noise,  which  he  thought  proceeded  from  some  persons  knocking 
on  the  partition  between  his  room  and  the  next,  though  nothing  of  the  kind 
could  be  heard  by  others — he  had  also  made  the  same  complaint  the  day  before. 
In  the  evening  he  became  restless  and  got  up  repeatedly  from  a  disposition  to 
tenesmus.  Mr.  R.  at  his  visit  found  him  in  a  state  of  exti-eme  depression,  pulse 
feeble,  very  irregular  and  fluttering — cold  perspiration  on  his  skin — extremities 
cold.  These  symptoms  subsided  a  good  deal  on  some  strong  port  wine  negus 
being  administered,  and  he  continued  quiet  and  easy  until  about  4  o'clock  the 
next  morning,  February  19th,  when  the  same  disposition  to  tenesmus  returned, 
obliging  him  to  get  out  of  bed  two  or  three  times.  After  being  up  for  a  few 
minutes,  the  f?.intness  returned,  and  he  shortly  afterwards  expired.  On  dis- 
section the  semilunar  valves  at  the  root  of  the  aorta  were  found  partially  ossi- 
fied, at  that  part  of  their  margin  which  is  attached  to  the  sides  of  the  vessel. 
Beyond  these,  the  whole  internal  membrane  of  the  artery,  as  far  as  its  bifurca- 
tion, presented  an  irregular  thickened  appearance,  from  numerous,  whitish, 
flattened  tubercles,  of  a  steatomatous  character,  being  everywhere  deposited 
in  it.  It  could  be  lacerated  with  the  greatest  ease.  At  the  arch  of  the  aorta, 
there  was  a  rent  of  not  less  than  two  inches  in  length  on  its  concave  side,  be- 
ginning in  the  ascending  portion,  and  terminating  immediately  opposite  the 
origin  of  the  left  carotid  and  subclavian.  There  was  no  appearance  of  ul- 
ceration at  the  edges  of  this  rent.  An  enormous  effusion  of  blood  had  taken 
place  every  where  about  the  vessel." 

Case  II.  A  bricklayer  fell  from  a  scaffold  forty  feet  high,  fractured  his  cra- 
nium, lower  jaw,  four  true  ribs  on  the  right  side  and  three  on  the  left.  He 
lived  an  hour  after  the  accident  but  in  a  state  of  insensibility,  with  a  cold  skin 
and  feeble  pulse.  On  examination  "  the  aorta  at  the  concave  part  of  its  arch, 
immediately  beyond  the  origin  of  the  left  subclavian,  but  on  the  opposite  side  of 
the  vessel,  and  where  it  turns  to  become  descendens,  presented  a  complete 
rent  in  its  coats,  the  laceration  forming  a  very  oblong  aperture,  about  three- 
quarters  of  an  inch  in  length,  and  one-eighth  across  at  its  widest  part.  The  line 
of  laceration  was  straight,  but  oblique  as  regarded  the  axis  of  the  vessel.  The 
coats  of  the  artery  at  this  point,  as  well  as  elsewhere,  offered  no  evidence  of 
previous  disease,  but  appeared  perfectly  healthy.  No  injury  of  the  medias- 
tinum could  be  discovered,  and  the  aperture  of  the  aorta  did  not  seem  in  any 
way  connected  with  the  fractured  extremities  of  the  ribs." 

Case  III.  A  sailor  jumped  out  of  his  hammock,  groaned,  and  expired.  He 
had  gone  to  bed  apparently  in  perfect  health,  and  had  been  doing  his  accustomed 
duty  the  day  before.  On  dissection  *'the  aorta  was  found  ruptured  about  an 
inch  from  the  semilunar  valves;  this  rupture  was  about  half  an  inch  in  length. 
Small  particles  of  calcareous  matter  were  found  deposited  at  the  bottom  of  the 
mitral  valves,  and  the  corpora  sesamoidea  aurantii  seemed  to  be  composed  in 
toto  of  this  substance.  The  coats  of  the  aorta  were  perfectly  sound,  as  not  the 
least  deposition,  either  of  ossific  or  calcareous  matter,  could  be  detected  about 
the  place  where  the  rviptisre  was  situated.  The  abdominal  viscera  were  per- 
fpotly  healthv 
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23.  Small-Pox  after  Vaccination. — In  the  London  Medical  and  PhysicalJournal 
for  August  last,  some  very  interesting  cases  of  small-pox  after  vaccination  with 
remarks  by  the  late  T.  Chevaiieb,  are  given.  The  cases  occurred  in  a  family 
of  nine  children  who  had  been  vaccinated  in  their  infancy,  and  whose  father 
suffered  severely  at  an  early  age  from  small-pox,  **  so  as  to  leave  ground  for  an 
apprehension  that  the  constitutions  of  his  children  might  be  predisposed  to  its 
malignancy,  if  it  should  happen  to  invade  them."  On  the  7i\\  of  October., 
while  walking,  Julia,  aged  eleven,  passed  a  child  who  had  the  small-pox.  On 
the  14th  she  was  attacked  with  the  symptoms  which  usually  precede  the  vario- 
lous eruption,  and  on  the  16th  Mi'.  C.  saw  her.  He  found  her  with  an  efflo- 
rescence of  the  skin  which  he  did  not  believe  to  be  small-pox.  "  There  was, 
however,  one  point  on  the  right  cheek  which  looked  like  it;  and  on  the  18th 
the  disease  was  too  well  characterized  to  admit  of  any  doubt  as  to  its  nature, 
though  of  the  mildest  character:  the  efflorescence  of  the  skin,  (which,  in  the 
uncontrolled  state  of  the  disease,  I  have  always  observed  to  prognosticate  its 
most  malignant  form,)  having  entirely  disappeared.  On  the  20th,  the  eruption 
appeared  perfect,  but  the  pustules  small;  and  from  that  time  it  declined,  with- 
out any  thing  like  secondary  fever.  On  the  28th  there  was  slight  inflammation 
and  swelling  of  the  right  upper  eyehd,  sufficient  to  irritate  the  surface  of  the 
eye;  but  it  soon  yielded  to  mild  treatment,  and  she  has  since  continued  in  per- 
fect health. 

"  The  disease,  however,  having  thus  taken  place  in  the  family,  naturally  ex- 
cited anxiety  about  the  rest  of  the  children,  in  whom  the  consequences  ap- 
peared as  follows : 

"Edmund,  the  youngest,  aged  seven  months,  who  had  been  successfully 
vaccinated  by  two  punctures  in  each  arm,  and  who  was  not  withdrawn  from  the 
nursery  during  the  illness  of  his  sisters,  had  no  symptom  of  the  disease  what- 
ever. 

*'  Georgiana,  aged  two  years,  had  been  vaccinated  in  one  point  in  each  arm. 
She  had  a  little  feverishness  for  two  nights,  which  commenced  on  the  4th  of 
November,  but  was  followed  by  no  eruption,  and  would  in  all  probability  have 
excited  no  suspicion  of  small-pox  if  it  had  not  already  pre-existed  in  the  family. 

**  Maria,  aged  six  years,  was  attacked  with  the  constitutional  symptoms  dis- 
tinctly on  the  2d  of  November.  Only  one  spot  appeared,  which  was  on  her 
upper  lip,  and  she  was  perfectly  well  on  the  9th. 

"  Augusta,  aged  seven  years,  began  to  sicken  on  the  4th.  The  eruption 
appeared  on  the  7th,  but  it  was  very  slight,  and,  though  she  had  rather  more 
debility  than  the  rest  during  its  course,  it  faded  away  in  an  equally  short  time. 

**  Harriet,  aged  nine  years,  was  attacked  on  the  3d.  On  the  7th,  a  very 
slight  eruption  appeared,  the  characters  of  which  were  scarcely  recognizable; 
and  on  the  9th  she  was  perfectly  well. 

"Arthur,  aged  fourteen,  had  some  symptoms  which,  being  similar  to  those 
of  an  attack  of  small-pox,  excited  an  expectation  that  he  also  would  have  the 
disease;  but  he  was  well  after  two  days,  without  any  eruption. 

"Frederick,  aged  seventeen,  was  attacked  rather  severely  on  the  2d,  with 
considerable  fever.  The  eruption  manifested  itself  on  the  following  day:  it 
was  of  the  mildest  nature.  On  the  7th,  it  began  to  fade,  when  he  felt  per- 
fectly relieved,  and  was  well  in  a  few  days. 

"  Caroline,  the  eldest,  had  been  vaccinated  in  both  arms  in  her  infancy,  by 
one  puncture  in  each,  and  had  suffered  from  considerable  inflammation  in  both 
of  them  during  the  progress  of  her  inoculation:  she,  however,  escaped  every 
symptom  of  the  small-pox. 

"I  have  not  the  smallest  doubt  that  if  vaccination  had  not  preceded  the  in- 
fection in  these  cases,  the  consequence  to  this  interesting  family  would  have 
been  melancholy  in  the  extreme. 

"I  wish  to  add  to  this  account,  that,  having  been  recently  engaged  in  some 
rather  extensive  investigations  concerning  the  structure  of  the  skin,  I  find  that 
the  excretory  ducts,  (of  which  there  are  very  many  millions  on  the  surface  of 
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the  body,  serving  different  and  important  offices,)  are  for  the  most  part  obli- 
terated in  the  fovese,  or  pits,  left  by  severe  small-pox.  So  that  a  most  serious 
change  must  suddenly  and  unavoidably  occur  in  some  of  the  most  important 
functions  in  the  animal  economy;  especially  when  the  disease  occurs,  as  it 
usually  does,  in  the  progi'ess  of  growth,  when  nothing  can  be  more  essential 
than  the  integrity  of  the  circulation  of  the  blood  on  the  surface  of  the  body,  and 
the  perfection  of  those  operations  which  are  dependent  thereupon.  Hence 
we  may  account,  in  a  great  degree,  for  the  excitement  of  those  diseases  of 
glands,  of  the  eyes  and  eyelids,  of  the  bones,  and  of  other  organs,  which  small- 
pox is  so  frequently  seen  to  induce;  and,  although  the  balance  may  in  time  be 
restored  in  many  instances,  by  the  gradually  increased  detei'mination  to  so 
much  of  the  skin  as  remains  uninjured,  yet  the  alteration,  so  long  as  it  operates, 
must  be  both  injurious  and  perilous. 

*'A  remedy,  therefore,  like  vaccination,  which  in  almost  every  case,  if  not  in 
every  case  in  which  it  has  been  properly  performed,  prevents  the  secondary 
fever,  the  ulceration,  or  gangrene,  and  the  consequent  pits,  from  occurring  in 
small-pox,  (even  if  it  fail  to  exempt  the  constitution  altogether  from  the  dis- 
ease,) although  it  had  no  other  advantage,  would  be  of  incalculable  value  to 
society,  and  indisputably  of  the  highest  advantage  to  every  individual  upon 
whom  it  is  bestowed." 

24.  Asthma. — M.  Broussais  considers  most  cases  of  this  disease  as  depending 
on  some  obstacle  to  the  course  of  the  blood;  and  that  this  obstacle  is  most  com- 
monly a  disease  of  the  heart.  This  is  not,  however,  always  the  case.  A  de- 
termination of  blood,  however  induced,  to  the  mucous  membrane  of  the  lungs 
in  a  sanguineous  subject,  will  often  give  rise  to  a  paroxysm  of  asthma.  M. 
Broussais  has  known  inflammation  and  irritation  in  the  mucous  membrane  of  the 
stomach  and  bowels  induce  a  fit  of  what  is  called  spasmodic  asthma.  He  con- 
siders the  distinction  drawn  between  dry  and  humid  asthma  as  absurd.  Every 
asthma  is  dry  at  the  commencement  of  the  paroxysm  and  the  mucous  membrane 
riltimatelv  throws  out  a  secretion  which  relieves  the  vessels  of  the  lungs.  In 
all  cases,'however,  of  asthma,  M.  B.  avers  that  there  is  a  congestion  of  blood  in 
the  vessels  of  the  lining  membrane  of  the  bronchia  and  air  cells,  and  that  this 
should  be  looked  upon  as  the  proximate  or  immediate  cause  of  the  phenomena, 
and  treated  accordingly.-— Jbm-na/ c?e  la  Med.  Physiol.  January,  1827. 

25.  Seat  of  Cancer. — M.  Cruvkiilier,  in  a  short  paper  in  the  Nouveau  Bibli- 
otheque  Medicate  for  January,  1827,  asserts  that  the  immediate  seat  of  cancer 
is  the  fibro-cellular  tissue.  He  founds  this  assertion  upon  examinations  of  the 
disease  in  the  small  intestines,  stomach,  and  mammze,  and  says  that  the  opinion 
is  strengthened  by  the  fact,  that  the  organs  of  the  body  are  liable  to  cancer  in 
proportion  to  the  abundance  of  fibro-cellular  tissue  that  enters  into  their  coni- 
position. 

26.  Ureiliritis. — M.  CnAPEAr  has  read  to  the  Society  of  Medicine  of  Lyons 
some  observations  on  urethritis  concomitant  with  rheumatic  pains,  and  pro- 
duced by  the  same  causes.  This  coincidence  has  already  been  noticed  in  Vol. 
Xin.  p.  216,  of  our  preceding  series,  and  it  is  v/e  beheve,  notan  uncommon  oc- 
currence, though  much  overlooked  by  practitioners,  many  of  whom  consider 
every  inflammation  of  the  urethra  as  produced  by  impure  connection. 

27.  Periodical  apyrectic  diseases. — Professor  Fulei  of  Catania,  Sicily,  has  pub- 
lished in  the  Bihtiotheque  Medicate  for  March,  1827,  five  very  curious  and  in- 
teresting cases  of  this  nature.  The  first  is  a  case  of  intermittent  inflammation 
of  the  urethra.  A  law  student  after  an  impure  connexion,  was  attacked  with 
a  gonoiThcea  which  ceased  the  second  day,  returned  on  the  third,  continued 
twenty-four  hours,  and  again  ceased.  On  the  fifth  day,  at  the  same  hour  as 
before,  the  disease  assumed  the  quartan  type,  in  which  form  it  made  two  at- 
tacks, and  tlien  ceased  altogether. 
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The  second  case  is  an  intermittent  cervico-brachial  neuralgia,  the  paroxysms 
©f  which  came  on  twice  in  the  twenty -four  hours,  at  11  A.  M.  and  10  P.  M. 

The  third  was  a  case  of  intermittent  mental  aleniation,  which  assumed  a  re- 
gular tei"tian  type. 

The  fourth  a  very  curious  periodical  ascites,  which  commenced  immediately 
after  each  menstruation,  and  continued  to  increase  till  the  next  period,  when  it 
entirely  subsided. 

The  fifth  an  anomalous  intermittent  neurosis. 

28.  Destniction  of  .Articulating  Cartilages. — "Under  the  title  of  *Usure  des 
Cai'tilag-es  Articulaires,'  M.  Crtjteilheik  has  described  a  severe  complaint  of 
the  joints,  which  is  often  confounded  with  g'out,  rheumatism,  white  swelling", 
&.C.  and  treated  by  means  which  are  useless,  if  not  injm-ious.  This  destruction, 
erosion,  or  wearing'  away  of  the  cartilages,  is  one  of  the  worst  effects  of  inflam- 
mation of  the  synovial  membrane  of  the  joints.  This  effect  continues  after 
its  cause  has  ceased  to  operate;  and  then  the  patient  experiences  a  peculiar 
rigidity  of  the  articulation,  with  a  feeling-,  and  even  a  hearing  of  cracking  in 
the  joint,  on  taking  exercise,  together  with  pain,  of  greater  or  less  severity. 
This  crepitus,  this  rigidity,  these  pains  are  particularly  felt  when  the  patient 
first  gets  up  in  the  morning-,  and  begins  to  move  the  joint.  Our  author  has 
known  cases  of  this  kind  treated,  for  a  long  period,  with  leeches,  blisters,  se- 
tons,  &c.  all  of  which  failed — and  even  amputation  had  been  proposed  in  some 
cases. 

**  M.  Cruveilheir  attended  a  lady  who,  after  a  severe  labour,  was  seized  with 
articulai-  rheumatism,  which  travelled  successively  over  all  the  joints.  The 
pains  at  leng-th  diminished,  but  did  not  entirely  subside.  The  patient,  without 
experiencing  anj-  new  attack  of  rheumatism,  perceived  her  knee-joints  to  be 
gradually  getting  stiff  and  painful;  and  she  coidd  feel  and  hear  a  crepitus 
whenever  she  attempted  to  walk,  or  even  to  turn  herself  in  bed.  Soon  after 
this,  the  hip-joints,  the  shoulders,  the  elbows,  wrists,  and  even  the  metacarpal 
joints  were  affected  in  the  same  way.  Various  means  were  used,  without  ef- 
fect, and  a  surgeon  had  placed  extensive  moxas  on  each  side  of  one  of  her 
knees,  which  penetrated  to  the  fibrous  tissues,  and  produced  a  copious  sup- 
puration that  continued  some  considerable  time.  The  patient  thought  her- 
self relieved,  and  consented  to  a  similar  application  to  the  other  knee.  But 
after  tliree  months'  sufferings  in  this  way,  the  joints  were  found  by  our  author 
as  stiff  as  ever,  and  also  as  painful  as  before.  The  constitution  had  now  suf- 
fered much  from  the  local  irritation.  Daily  motion  was  now  tried;  but  this  aug- 
mented the  disease  in  all  respects.  He  found  himself  on  the  wrong  track,  and 
quickly  abandoned  this  plan.  For  a  long-  time  he  hoped  that  anchylosis  would 
put  a  period  to  this  lady's  sufferings;  but  in  this  expectation  he  was  disap- 
pointed. One  day,  on  accurate  examination,  he  found  that  the  joints  on  being 
moved  conve)^ed  to  the  ear  and  hand  of  the  sxu'geon  the  crepitus  above  de- 
scribed. M.  Cruveilheir  then  immediately  recognized  the  nature  of  the  mala- 
dy as  obliteration  of  the  cartilages.  For  this  state,  there  is  no  known  remedy; 
but  as  M.  C.  conceives  that  it  is  the  result  of  inflammation  of  the  synovial  mem- 
brane, the  means  of  arresting  the  progress  of  the  disease,  consist  of  course,  in 
rest,  and  in  checking*  the  phlogosis  of  the  said  membrane.  Two  very  illustra- 
tive dissections  are  given  of  this  obliteration  of  the  cartilages.  In  one,  the  dis- 
ease only  affected  the  knee-joint — in  the  other,  the  hip-joint,  the  elbow,  and 
the  articulation  of  the  lower  jaw  were  the  seat  of  the  lesion.*' — Medico-Chimr- 
gical Review,  July,  lS27,from  the  Bibliotheque  Mecl  Jan,  1827. 
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29.  Hydrocyanic  dcidc—Dr.  Schneider  has  employed  tliis  acid  as  an  external 
application  to  herpetic  eruptions,  and  with  signal  advantage,  even  in  cases  of 
long  standing,  and  which  had  resisted  the  usual  remedies.  He  uses  a  drachm  and 
a  half  of  the  acid,  mixed  with  six  ounces  of  alcohol,  and  sometimes  to  prevent 
too  much  irritation,  adds  six  ounces  of  rose  water. — Rust's  Magazine,  21  JS.,  S. 
569. 

30.  Mropia  and  Hyosciamine. — A  German  physician.  Dr.  Kopp,  recommends 
the  injection  of  a  solution  of  atropia  into  the  rectum  to  facilitate  the  operation 
for  fistula  in  ano,  and  to  relieve  also  the  spasmodic  contractions  of  that  intestine. 
He  thinks  also,  that  we  may  dilate  the  neck  of  the  uterus  in  difficult  parturi- 
tions by  this  remedy.  As  an  internal  remedy,  he  thinks  the  hyosciamine  much 
preferable  to  any  of  the  preparations  of  opium,  as  it  has  not  the  disadvantage  of 
irritating  mucous  surfaces. — AnnaUs  de  la  Medecine  Physiohgique,  June,  1827. 

31.  Nitro-Muriatic  Jlcid  Baths. — Dr.  Beknhard  of  Leipzig,  has  used  these 
baths  with  advantage  in  chronic  engorgements  of  the  hver,  and  the  diseases 
arising  from  it,  as  icterus,  ascites,  hydrothorax,  &c.  and  in  herpes,  secondary 
syphilis,  &c. — Bulletin  des  Sciences  Medicales. 

32.  Belladonna  in  Scarlatina. — In  the  last  volume  of  the  Philadelphia  Journal 
of  the  Med.  and  Phys.  Sc.  will  be  found  some  observations  which  are  highly 
favourable  to  the  efficacy  of  the  belladonna  as  a  preservative  against  scarlatina. 
Dr.  LEHMAiiT  has  published,  in  the  twenty-second  volume  of  Must's  Magazine,  a 
memoir,  in  which  he  observes  that  an  epidemic  scarlatina  prevailed  at  Torgau, 
in  1825,  of  so  violent  a  chai'acter  that  one  in  eight  of  those  afflicted  with  it  died, 
and  that  thirty  patients,  all  of  tender  age,  fell  victims  to  it.  The  belladonna 
was  administered,  with  confidence,  in  many  families,  in  which  the  disease  ap- 
peared, and  there  could  be  no  doubt  of  the  good  quaUty  of  the  extract  em- 
ployed, nevertheless  it  did  not  act  either  as  a  preservative,  nor  did  it  mitigate 
the  violence  of  the  disease.  Dr.  L.  did  not  perceive  any  difference  either  in  the 
violence  of  the  disease,  or  its  results,  when  it  attacked  those  who  had  taken  the 
belladonna,  even  for  a  long  time  and  in  large  doses,  and  those  who  had  never 
taken  the  medicine. 

33.  Alcoholic  Extract  of  Mix  Vomica  in  Rheumatic  Paralysis,  and  in  the  in- 
continence of  Urine  in  Children. — **  A  young  man,  an  amanuensis,  was  suddenly 
attacked  with  difficulty  in  moving  the  right  arm,  and  presently  also  with  pain. 
When  M.  Maukicet,  his  physician,  first  saw  him  ten  days  afterwards,  the  shoul- 
der and  arm  were  very  tender  and  swollen,  and  the  forearm  was  always  kept  in 
ahalf-bent  position,  and  in  a  state  of  pronation.  Anodyne  embrocations  removed 
the  pain  in  the  course  of  eight  days;  but  the  patient  could  not  execute  the 
movements  of  the  shoulder-joint  at  all.  Half  a  grain  of  the  alcoholic  extract  of 
nux  vomica  was  then  given  twice  a  day  in  the  form  of  pill.  The  movements  of 
the  joint  soon  afterwards  gradually  returned.  At  first  they  were  involuntary 
and  limited  in  extent;  but  by  and  bye  they  became  much  more  free,  and  the 
patient  acquired  the  command  of  them.  After  sixteen  days  of  this  treatment, 
during  which  the  pills  were  increased  to  four  daily,  the  joint  was  restored  com- 
pletely to  its  natural  state. 

"  Tywrboys,  one  thirteen,  the  other  fourteen  years  of  age,  had  been  liable  from 
their  infancy  to  nocturnal  incontinence 'of  urine.  M.  Mauricet,  who  was  con- 
sulted by  their  father,  resolved  to  try  the  effect  of  the  extract  of  nux  vomica, 
and  gave  each  of  them  half  a  grain  night  and  morning.  In  three  days  the  in- 
continence disappeared,  and  it  did  not  return  so  long  as  the  remedy  was  taken. 
In  fifteen  days  the  remedy  was  discontinued,  but  the  malady  returned  soon 
afterwards.    The  nux  vomica  was  resumed,  and  with  the  same  success.  It 
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was  again  omitted,  and  tlie  complaint  again  returned.  At  last  the  extract 
being  again  resumed,  and  taken  without  intermission  for  a  month,  the  children 
were  radically  cured." — Ed.  Med.  and  Surg.  Journ.  July^  1827,  from  Archives 
G6n6raks  de  Medecine,  Mars.  1827. 

34.  Action  of  Belladonna  on  the  Pupil. — "  Some  discrepancy  having  mani- 
fested itself  on  the  extent  of  this  action,  from  the  different  results  of  experi- 
ments in  different  hands,  the  conclusion  seems  to  be  deducible,  that  where 
the  quantity  of  the  belladonna  employed  is  small,  the  dilatation  is  confined  to 
one  eye.  M.  Ehiers,  on  wakening  in  the  morning,  inserted  in  one  of  his  eyes 
a  portion  of  the  extract  notlarger  than  the  seed  of  a  millet,  and  the  consequence 
was,  that  the  pupil  of  that  eye  only,  (the  other  retaining  its  natural  state,) 
continued  greatly  dilated  for  ninety-three  hours,  during  which  he  could  see 
with  it  perfectly  well.  If  the  quantity  employed  is  considerable,  both  eyes 
are  affected  in  the  same  manner;  but  the  dilatation  continues  in  the  one  to 
which  the  belladonna  has  been  applied  long  after  it  ceases  in  the  other.  It 
may  be  added,  that  the  effects  of  the  drug  are  energetic  and  durable,  in  pro- 
portion to  the  quantity;  and  that  it  acts  with  greater  readiness,  but  less  duration 
when  the  subject  is  young." — Land.  Med.  Rep.  August^  1827,  from  Archives 
GeneraleSi  for  May. 

35.  Camphor  in  Rheumatism. — M.  Amable  Cheze  has  communicated  to  the 
Medical  Society  of  Lyons,  many  cases  of  acute  rheumatism  cured  by  general 
fumigation  with  camphor;  he  assists  the  profuse  perspiration  which  it  induces 
by  appropriate  means. — Ann.  de  la  Med.  Phys.  Aprils  1827,  from  the  Compte 
Rendu,  par  J.  M.  Pichard,  D.  M. 

36.  Pomegranate  as  a  remedy  for  Tenise. — D.  Atvtonio  Birti,  of  Pisa,  in  a  pa- 
per in  the  Niiovo  Giornak  di  Letierati,  details  his  experience  with  the  pome- 
granate, (punica  gTanatum,)  as  a  remedy  against  teni3e :  he  observes  that  it  is  the 
most  certain  and  efficacious  remedy  he  has  found,  but  that  much  depends  on 
the  mode  of  preparing  it.  The  part  used  is  the  bark  of  the  root,  this  is  most 
powerful  and  prompt  in  its  operation  in  a  fresh  state,  he  details  a  case  in 
which  he  gave  a  decoction  of  gi.  of  the  fresh  root  in  a  pint  and  a  half  of  water 
boiled  down  to  one-half,  to  be  taken  in  two  doses  at  an  hour's  interval — in 
ten  minutes  after  the  last  dose  the  patient  passed  a  worm.  He  gives  the  following 
directions  for  its  use  drawn  from  a  gi-eat  number  of  trials. —The  patient  should 
take  a  dose  of  opening  medicine  the  day  before  the  decoction  is  taken — the 
bark  should  be  taken  from  the  roots  of  young  plants— of  the  fresh  root  the  dose 
is  as  given  above:  when  dried,  ten  drachms  are  to  be  infused  in  cold  water  for 
twenty-four  hours,  and  then  boiled  away  one-half,  this  decoction  is  to  be  given 
in  three  doses — one  every  hour. 
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37.  Bleeding  in  the  cold  stage  of  Intermittent  Fever. — In  the  Edinburgh  Me-^ 
dical  and  Surgical  Journal,  for  April,  1827,  there  is  an  interesting  paper,  bv 
Dr.  MACKi^fTosH  on  this  subject.  Believing,  correctly,  that  the  Mifficulty  o'f 
breathing,  the  tremors,  the  pain  in  the  head,  the  coma,  and  other  symptoms 
of  the  cold  stage,  are  owing  to  congestions  of  blood  in  the  brain,  lungs,  liver, 
spleen,  and  other  internal  organs.  Dr.  M.  determined  to  try  the  effects  of 
blood-letting,  and  he  had  the  boldness  to  practice  it  first  on  himself,  in  1810, 
when  harassed  with  an  ague  which  resisted  the  usual  remedies.  Before 
twelve  ounces  of  blood  were  drawn,  the  rigors  ceased,  with  all  their  unpleasant 
concomitants— there  was  no  hot  or  sweating  state— a  pleasant  sense  of  heat 
succeeded  the  painful  one  of  cold,  and  instead  of  weakness,  he  felt  stronger, 
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He  subsequently  tried  it  on  a  number  of  other  individuals,  and  with  a  similar 
result.  He  asserts,  "  that  blood-letting  in  the  cold  stage,  in  every  case  in  which 
it  has  been  yet  tried,  has  cut  short  the  cold  fits,  and  has  prevented  the  subse- 
quent stages  of  the  paroxysm,  so  that  the  hot  and  sweating  stages  are  saved. 
It  seems  to  operate  by  anticipating  the  natural  efforts  of  the  constitution,  re- 
moving the  internal  congestion,  and  restoring  the  lost  balance  of  the  circula- 
ting system."  *'  I  have  seen,"  says  he,  men  in  the  most  severe  sufferings  re- 
lieved, after  the  abstraction  of  six,  eight,  and  ten  ounces  of  blood.  I  have 
known  three  ounces  suffice,  and,  on  one  or  two  occasions  only,  I  had  to  bleed 
to  the  extent  of  two  pounds.  The  relief,  which  is  the  most  perfect  relief  that 
can  well  be  conceived,  is  so  sudden,  when  a  good  orifice  can  be  made,  that  it 
has  surprised  and  dehghted  every  one  who  has  seen  my  practice."  Eight  cases 
are  detailed  by  Dr.  M.  to  illustrate  the  above  mode  of  treatment. 

In  a  paper  published  in  the  London  Medical  and  Physical  Journal  for  July, 
1827,  Dr.  Ridgway  has  addviced  several  interesting  observations,  in  favour  of 
the  treatment  recommended  by  Dr.  Mackintosh.  In  1810,  having  lost  three 
or  four  patients  successively  in  the  cold  stage  of  intermittent  fever,  and  led  by 
a  similar  train  of  reasoning  to  that  adopted  by  Dr.  Mackintosh,  Dr.  Ridgway 
determined  to  anticipate  the  paroxysm,  and  to  detract  so  much  blood  from  the  •> 
venous  system  as  might  be  sufficient  to  meet  the  effect  of  the  approaciiing 
concentration.  From  the  period  this  practice  was  adopted  no  fatal  case  oc- 
curred from  congestion,  and  it  became  his  established  mode  of  treatment. 

'*  Early  in  the  year  1813,  while  the  army  was  yet  in  winter  quarters  on  the 
frontier  of  Spain,  a  soldier  was  received  into  the  regimental  hospital  of  the 
third  battalion  Rifle  Brigade,  who  was  first  seen  in  the  second  paroxysm  of  a 
tertian  intermitteiit,  so  fully  formed  as  to  afford  no  hope  of  its  interruption. 
According  to  custom,  the  period  of  accession  was  marked,  for  the  purpose  of 
noting-  the  time  at  which  blood-letting  was  to  be  performed,  so  that  it 
might  immediately  precede  the  following  paroxysm.  About  an  hour,  then,  as 
near  as  could  be  calculated,  before  this  was  expected  to  show  itself,  I  present- 
ed myself  at  the  hospital,  but  found  that  the  paroxysm  had  anticipated  its 
former  period  considerably,  and  that  the  cold  stage  was  now  distinctly  formed. 
Disappointed  at  this,  and  anxious  to  save  the  man  from  a  third  paroxysm,  as 
violent  in  all  probability  as  the  former,  I  determined  to  proceed,  regardless  of 
this  unexpected  obstacle,  and  took  from  his  arm  about  twelve  ounces  of  blood. 
To  my  utter  astonishment,  the  cold,  and  other  stages  of  the  paroxysm,  ghded 
away  imperceptibly,  the  disease  was  gone;  and,  after  awaiting  the  next  period 
of  accession,  the  soldier  returned  to  his  duty,  and  never  after  made  his  appear- 
ance at  the  hospital." 

Having  thus  been  forced  by  circumstances  to  employ  blood-letting  in  the 
cold  stage  of  a  paroxysm  of  intermittent  fever,  and  the  success  being  complete. 
Dr.  R.  felt  quite  satisfied  of  its  safety  and  efficacy,  and  he  says,  "  had  I  deemed 
it  necessary  in  any  future  instance,  I  should  have  had  no  hesitation  in  resorting 
to  it." 

38.  Diseases  of  the  Skin. — Drs.  Grates  and  Stokes  have  published  in  the 
foui'th  volume  of  the  Dublin  Hospital  Reports,  some  highly  interesting-  obser- 
vations on  the  efficacy  of  the  physiological  treatment  of  cutaneous  diseases. 
We  hope  in  our  next,  or  in  the  subsequent  number,  to  present  some  cases  suc- 
cessfully treated  upon  this  plan,  by  our  coadjutor.  Dr.  Jackson;  at  present,  as 
the  treatment  of  these  diseases  in  this  country,  is  very  generally  empirical,  we 
shall  give  a  full  analysis  of  the  observations  of  Drs.  Graves  and  Stokes. 

Case  1. — A  young  gui  was  admitted  25th  October  last  into  the  Meath  Hos- 
pital, labouring  under  the  severest  form  of  psoriasis,  affecting  not  only  the 
scalp,  face,  and  extremities,  but  almost  the  whole  surface  of  the  body.  A  most 
abundant  desquamation  of  silvery  white  scales  was  constantly  taking  place — 
skin  almost  universally  of  a  bright  red  colour  and  very  itchy — pulse  100,  strong 
— complained  of  thirst,  but  had  good  appetite,  and  in  other  respects  appeared 
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healthy.  By  bleeding-  twice,  low  diet,  the  repeated  application  of  leeches  to 
the  most  inflamed  parts  of  the  surface,  and  the  use  of  a  pint  of  tlie  decoction 
of  sarsaparilla  with  two  drachms  of  super-tartrate  of  potash  daily,  the  cutaneous 
inflammation  was  subdued;  recourse  was  then  had  to  the  use  of  sulphur  inter- 
nally, and  warm  baths  containing-  sulphuret  of  potash.  For  some  time  the  dis- 
ease seemed  to  diminish  under  this  treatment,  but  it  afterwards  appeared  sta- 
tionary. Recourse  was  then  had  to  tar  ointment,  and  afterwards  to  a  mixture  of 
tar  and  citi-ine  ointments.  **  The  parts  to  wliich  the  ointment  was  applied  were 
well  cleansed  every  day,  either  by  means  of  dilig-ent  washing-  with  soap  and 
water,  or  with  water  containing  a  solution  of  caustic  potash,  as  directed  by 
Dr.  Duffin.  The  warm  baths  and  the  internal  use  of  sulphur  have  been  con- 
tinued; she  uses  a  diet  consisting-  chiefly  of  bread  and  milk,  and  is  now  almost 
completely  well." 

"  in  squamous  diseases,  more  limited  in  their  extent,  we  have  successfully 
used  a  similar  method  of  treatment;  except  that  in  such  cases  general  blood- 
letting may  be  often  dispensed  with,  as  the  repeated  application  of  leeches  to 
the  affected  parts  is  sufficient  to  subdue  the  active  inflammatory  stage  of  the 
disease.  The  only  difficulty  which  occurs  in  the  treatment  of  squamous  dis- 
eases, is  to  determine  the  proper  period  for  leaving  off  the  local  antiphlogistic 
applications,  and  changing  them  for  stimulants.  The  latter,  if  applied  too  soon, 
will  ag'gravate  the  disease,  and  when  tliis  is  found  to  be  the  case,  they  should 
immediately  be  laid  aside,  and  the  applicationof  leeches,  poultices  and  cooling- 
lotions  be  again  resorted  to." 

As  yet  Drs.  G.  and  S.  have  met  with  no  case  of  scaly  disease  which  has  re- 
sisted the  above  method  of  cure. 

Drs.  G.  and  S.  have  also  employed  this  treatment  in  chronic  pustular  and 
tubercular  diseases. 

Case. — "  John  Enowlan,  aged  16,  was  admitted  into  the  hospital  early  in 
December,  1825,  covered  with  the  most  aggravated  form  of  general  porriginous 
eruption.  The  head,  face,  elbows,  hands  and  wrists,  were  particularly  affect- 
ed; on  the  hands  there  was  the  most  enormous  accumulation  of  scabs,  arising- 
from  the  discharge  of  numerous  pustules.  The  nails  were  thickened,  contort- 
ed and  split.  A  continual  steam  arose  from  his  arms  and  hands,  and  the  odour 
of  the  body  was  most  disgusting.  Indeed  it  would  be  difficult  to  convey  in 
words  a  proper  idea  of  his  loathsome  appearance.  The  eruption  chiefly  affect- 
ed his  scalp,  face,  and  extremities;  on  the  trunk  there  were  but  few  pustules. 
The  skin  of  the  trunk  was  however  red,  rough  with  papulae,  and  the  cuticle 
fell  off  constantly  in  dry  scales.  The  skin  of  the  extremities  was  red  and  hot. 
He  had  occasional  rigors  and  constant  thirst,  but  was  not  emaciated.  Under 
these  circumstances  it  was  determined  to  treat  him  on  the  antiphlogistic  plan. 
He  was,  in  consequence,  bled  twice  to  a  considerable  amount,  freely  purged, 
and  used  several  warm  baths;  by  those  means  he  was  greatly  improved,  the 
skin  of  the  body  had  lost  much  of  its  inflammatory  redness,  but  the  hands 
were  still  loaded  with  the  dried  scabs,  red,  and  constantly  exhaling-  a  dense 
vapour.  They  were  leeched,  and  warm  poultices  applied  over  the  recent 
leech  bites.  He  continued  using  the  warm  bath,  and  took  an  electuary  of  the 
super-tartrate  of  potash,  with  sulphur.  In  the  course  of  a  week  the  bleeding- 
and  leeching  were  again  repeated  with  gi'eat  benefit;  so  much  indeed  had  the 
inflammatory  symptoms  subsided,  that  it  was  thought  adviseable  to  order  him 
small  doses  of  the  arsenial  solution.  Under  this  plan  he  continued  for  some 
time,  but  the  symptoms  not  yielding,  this  medicine  was  omitted,  and  he  took 
the  infusion  of  dulcamara  without  any  perceptible  benefit.  The  antiphlogistic 
plan  was  then  recuri'ed  to,  the  head  was  shaved  and  poulticed,  he  was 
freely  purged,  and  took  several  tepid  baths;  by  this  treatment  every  inflamma- 
tory symptom  subsided,  the  head  become  clean,  and  the  skin  lost  its  red  co- 
lour, but  was  still  covered  with  small  white  scales  in  such  abundance,  that 
when  he  took  off  his  shirt,  a  cloud  of  them  would  rise  around  him.  The  hands 
were  still  covered  with  thick  scabs,  but  had  lost  their  inflammatory  appear- 
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aiice.  The  pulse  was  slow,  and  the  bowels  freely  open.  The  phlogistic  dia- 
thesis being  thus  somewhat  subdued,  he  used  the  sulphur  bath,  and  an  oint- 
ment consisting  of  equal  parts  of  the  dilute  citrine  and  tar  ointments  was  ap- 
plied to  the  hands  and  head,  with  the  greatest  benefit;  the  scabs  fell  off,  and  a 
fine  new  cuticle  covered  the  palms  of  the  hands.  Thus  he  continued  for  about 
ten  days,  during  which  time  he  had  been  put  on  a  more  generous  diet.  He 
now  experienced  a  return  of  the  eruption  over  the  whole  body,  especially  on 
the  breast;  it  came  out  in  the  form  of  minute  pustules,  which  quickly  dried, 
leaving  the  surface  covered  by  thin  scabs.  The  skin  was  hot  and  red,  and  the 
pulse  indicated  great  activity  in  the  circulation.  He  was  ordered  to  be  bled, 
and  was  again  freely  purged.  The  blood  tvas  hvffed  and  cupped.  Great  relief 
followed  this  operation.  The  skin  lost  its  l-ed  colour  and  itchiness,  and  the 
pulse  was  reduced  in  strength  and  frequency.  He  was  ordered  to  take  no  ani- 
mal food.  The  baths  were  repeated,  and  his  bowels  kept  freely  open  by  the 
electuary  of  cream  of  tartar  and  sulphur.  Under  this  treatment  he  rapidly  im- 
proved, and  after  some  time  was  even  enabled  to  recur  to  the  use  of  the  tar 
and  citrine  ointments,  which  together  with  warai  baths,  completed  the  cure  in 
a  few  weeks.  He  is  at  present,  (December  15,  1826,)  in  good  health,  and 
quite  free  from  the  least  trace  of  cutaneous  eruption." 

Drs.  G.  and  S.  have  found  a  similar  treatment  efficacious  in  a  case  of  sycosis 
menti,  and  have  also  used  it  with  very  marked  success  in  porrigo  of  the  scalp, 
or  scald  head.  "Recent  cases  of  porrigo  yield  readily  to  the  application  of 
leeches  to  the  head,  and  poultices,  repeated  until  the  inflammation  of  the 
scalp  is  subdued."  The  formation  of  these  pustules,  be  the  case  chronic  or 
recent,  are  the  result  of  inflammation,  and  their  development  will  cease,  with 
the  removal  of  their  cause;  the  cure  may  then  be  easily  completed  by  the  ju- 
dicious use  of  the  tar  and  citrine  ointments.  The  first  step,  of  course,  in  the 
treatment  of  all  cases  of  porrigo,  "  must  be  cutting  the  hair,  and  the  diligent 
use  of  emolMent  poultices,  alkahne  lotions,  &c.  until  the  scabs  are  softened  and 
removed,  after  which  the  head  should  be  shaved.  Even  in  cases  of  long  stand- 
ing, we  have  found  the  greatest  benefit  to  arise  from  leeching  the  head,  and 
now  almost  always  commence  the  treatment  in  this  way.  Eecent  cases  how- 
ever require  a  more  frequent  repetition  of  the  leeches,  and  a  stricter  antiphlo- 
gistic general  treatment  than  chronic  cases.  In  several  cases  of  scald  head, 
where  circumstances  prevented  us  having  recourse  to  leeches  in  the  first  in- 
stance, we  have  substituted,  with  advantage,  poultices,  with  an  ounce  or  two 
of  liquor  acet.  Plumbi.  In  children  tliis  will  often  succeed  in  reducing  the  high 
inflammatory  action.  In  one  case  only  did  the  continued  use  of  the  acetate  of 
lead  produce  symptoms  like  the  colica  pictonum." 

The  constitutional  treatment  must  vary  with  the  patient's  peculiarities  as  to 
health.  "In  strong  healthy  children  cooling  aperients  and  a  spare  regimen 
will  much  facilitate  the  cure.  In  the  weakly  and  emaciated,  change  of  air,  at- 
tention to  the  bowels,  a  more  nutritious  diet,  and  a  judicious  use  of  tonic  re- 
medies, may  be  combined  advantageously  with  the  local  antiphlogistic  plan, 
and  in  such  the  cure  of  the  cutaneous  complaint,  by  removing  a  constant  source 
of  irritation,  will  materially  tend  to  restore  the  health. 

"  There  is  no  doubt  that  the  sudden  drying  up  of  cutaneous  diseases  has  oc- 
casionally produced  dangerous  internal  complaints.  This  danger  does  not  seem 
to  attend  their  cure  by  the  antiphlogistic  treatment,  which,  when  prudently 
conducted,  diminishes  the  tendency  to  inflammatory  action  in  the  constitution, 
and  does  not,  like  merely  local  applications,  destroy  it  in  one  part  only  to  re-appear 
in  another.'* 

39.  Colica  Pictonum. — Two  cases  treated  by  Dr.  Graves  yielded  very 
readily  to  strong  tobacco  stupes  applied  to  the  abdomen,  followed  up  by  ca- 
thartic pills,  containing  croton  oil,  the  operation  of  which  were  promoted  by  a 
purgative  injection.— J3zi6/m  Hospital  Reports,  Vol.  IV. 
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40.  Paralysis  after  Colica  Pictonum. — A  case  treated  by  Dr.  Graves  received 
great  benefit  from  the  use  of  strychnine,  as  recommended  by  Mag'endie. — Ibid. 

41.  Treatment  of  Sloughing  Ulceration  of  the  Mouth,  produced  by  Mercury. — ■ 
Drs.  Ghaves  and  Stokes  record  two  cases  of  salivation  and  death  produced  in 
children  by  small  doses  of  calomel.  The  inefiicacy  of  the  ordinary  remedieSj, 
determined  Drs.  G.  and  S.  to  proceed,  should  another  case  occur,  on  other 
principles.  A  girl  to  whose  head  half  an  ounce  of  mercurial  ointment  was  ap- 
plied, had  her  mouth  on  the  subsequent  day  affected,  and  before  three  days 
had  elapsed,  the  inflammation  about  the  jaws,  face,  and  mouth,  had  made  such, 
formidable  progress  as  to  threaten  the  life  of  the  patient.  Viewing- the  slough- 
ing ulcerations  as  a  consequence  of  previous  excessive  inflammation  of  the 
parts,  Drs.  G.  and  S.  attempted  to  prevent  their  formation  by  moderating  the 
inflammation.  This  was  accompHshed  by  frequently  repeated  applications  of 
leeches  to  the  most  swollen  parts.  The  bleeding  from  the  leech  bites  was  en- 
couraged by  emollient  poultices;  none  of  the  stimulating  gargles,  usually  so 
injudiciously  recommended  in  excessive  salivation,  were  allowed;  the  antiphlo- 
gistic regimen  was  enjoined,  and  the  patient  recovered.  The  above  case  offers 
a  very  happy  illustration  of  the  influence  of  the  physiological  plan  of  treat- 
ment.— Ibid. 

42.  Treatment  of  Drowning  and  other  Varieties  of  Asphyxia. — "  Some  expe= 
riments  and  observations  of  considerable  importance  have  lately  been  made  at 
Paris  on  the  circumstances  which  modify  the  effects  of  two  of  the  chief  remedies 
for  asphyxia — namely,  insufilation  of  the  lungs,  and  galvanism.  The  author, 
M.  Lerot  b'Etoiies,  has  succeeded  in  throwing  some  light  on  the  variable 
results  M'hich  have  been  procured  by  these  modes  of  treatment  by  almost  every 
person  who  has  employed  them. 

*'  With  regard  to  Artificial  Respiration^  he  has  found  that  it  requires  much 
more  cautious  management  than  is  generally  believed;  for  if  the  air  be  blown 
into  the  lungs  with  too  great  force,  they  become  unfit  for  their  function.  This 
he  says  he  has  found  by  repeated 'experiments  on  rabbits,  dogs,  and  sheep. 
The  following  results  were  procured  with  the  sheep,  an  animal  whose  lungs 
approach  nearest  in  point  of  volume  to  those  of  man.  An  incision  being  made 
into  the  windpipe,  and  a  silver  tube  secured  in  it  tty  a  ligature,  a  single  forci- 
ble inspiration  was  made  through  the  tube  with  the  mouth,  and  the  tube  and 
ligature  were  immediately  withdrawn.  In  the  course  of  a  single  minute  the 
animal  became  agitated  and  restless,  made  forcible  efforts  to  inspire  and  expire, 
was  then  seized  with  convulsions,  became  motionless  and  senseless,  and  the 
pulse  ceased  in  three  or  five  minutes.  If  the  carotid  artery  was  opened  during 
these  symptoms,  the  arterial  blood  vv'as  observed  to  become  rapidly  more  and 
more  dark  and  venous.  These  phenomena  were  remarked  in  four  successive 
experiments.  In  other  three  made  with  the  same  animal  under  the  same  cir- 
cumstances, except  that  the  insufflation  was  performed  less  rapidly,  the  breath- 
ing was  not  ain-ested  so  suddenly,  but  became  at  first  embarrassed,  and  gradu- 
all\-  more  and  more  so,  till  at  length  death  took  place  in  about  fifteen  minutes 
from  the  beginning  of  the  experiment.  The  symptoms  under  which  these 
animals  died,  clearly  indicated  death  by  aspliyxia,  and  the  appearances  in  the 
dead  body  were  conformable.  The  cause  of  the  production  of  asphyxia  under 
forcible  insufflation  is  not  very  apparent;  at  least  M.  Leroy  has  not  hitherto 
succeeded  in  throwing  any  light  upon  it.  In  the  second  variety  of  cases,  the 
air-cells  of  the  lungs  were  probably  ruptured,  and  a  communication  between 
them  and  the  cavity  of  the  chest  even  established  through  the  pleura,  for  the 
lungs  could  not  be  dilated  after  death.  But  in  the  first  variety,  in  which  death 
took  place  immediately,  the  same  injury  was  not  produced.  The  practical 
conclusion,  however,  to  be  drawn  from  his  experiments  is  manifest  and  im- 
portant— namely,  that  in  performing  ardficial  insufflation,  the  bellows  ought 
never  to  be  worked  forcibly;  and  we  mav  add  another  reason  for  cautious 
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management  of  them— that  the  operator  is  not  perhaps,  always  aware  how 
great  the  force  is  which  he  employs  in  working  them.  With  the  bellows  a 
far  g-reater  force  is  easily  put  forth,  than  can  ever  be  employed  with  the  mouth, 
which  was  M.  Leroy's  instrument,  if  M.  Leroy,  however,  is  correct  in  con- 
sidering- the  forcible  expansion  of  the  lungs  as  the  cause  of  death  in  his  expe- 
riments, the  objection  which  applies  to  the  forcible  use  of  the  bellows  in  the 
human  subject,  does  not  apply  so  pointedly  to  forcible  insufflation  with  the 
mouthy  because  the  operator  subjects  his  own  lungs  to  the  same  pressure  as 
those  of  his  patient,  so  that  his  own  lungs  will  enact  in  a  manner  the  part  of  a 
safety-valve,  provided  he  is  not  superior  in  strength  of  chest  to  his  patient. 

"  The  other  topic  which  forms  the  subject  of  M.  Leroy's  remarks,  is  the  ap- 
phcation  of  Galvanism  to  the  treatment  of  asphyxia.  It  is  well  known,  that 
although  this  remedy  has  been  sometimes  found  singularly  useful,  it  has  very 
often  failed  and  not  unfrequently  it  has  even  appeared  to  do  harm.  M.  Leroy 
thinks  he  has  discovered  the  cause  of  its  failure.  When  the  galvanic  current 
is  applied  in  such  a  way  as  to  affect  the  diaphragm,  it  is  most  always  applied 
continuously,  in  which  case  the  contractions  are  iiTegular,  and  do  not  constitute 
a  natural  inspiration.  But  if  the  current  is  suspended  as  soon  as  the  muscular 
contraction  begins,  then  a  complete  inspiration  is  produced,  and  the  regularity 
of  the  subsequent  expiration  is  not  interrupted:  on  connecting  the  galvanic 
circle,  a  new  contraction  is  produced,  which  in  like  manner  causes  a  natural 
inspiration,  if  the  circle  is  again  inten-upted.  The  plan  recommended  by  M. 
Leroy,  and  adopted  in  his  experiments,  is  to  insert  a  fine  acupuncture  needle 
between  the  8th  and  9th  ribs,  till  it  reaches  the  attachments  of  the  diaphragm, 
for  which  purpose  a  length  of  a  few  lines  is  sufficient — and  then  alternately  to 
complete  and  interrupt  the  galvanic  circle,  by  touching  the  needle  with  one 
conductor  at  the  proper  intervals,  while  the  other  is  kept  permanently  in  the 
mouth." — Ed.  Med.  and  Surg.  Journ.  July,  1827,  from  Archives  Generales  de 
Medecme,  Nov.  1826. 

43.  On  the  Treatment  of  Poisoned  Wounds  hy  Ligatures  round  the  Limb. — 
*'  M.  BoxJiLtAtTD  has  made  some  farther  experiments  on  this  subject:  and  they 
tend  to  confirm  what  is  now  pretty  well  established,  that  a  ligature  applied 
between  the  heart  and  a  wound  into  which  a  poison  has  been  introduced,  \vill 
prevent  or  suspend  its  deleterious  effects.  His  experiments  were  made  with 
strychnia.  The  only  novelties  m  them  are  the  proof  that  it  may  be  applied  to 
the  extremity  of  a  divided  nerve,  without  any  of  its  usual  effects  ensuing — 
and  a  much  more  important  result,  namely,  that  by  alternately  relaxing  and 
tightening  the  ligature  at  proper  intervals,  an  animal,  into  which  a  fatal  dose 
has  been  introduced  may  be  alternatel}^  affected  and  relieved,  till  the  whole 
poison  has  been  absorbed,  and  has  exhausted  its  energy.  The  author  does  not 
seem  to  have  been  aware  of  this  practical  application  of  the  facts  he  observed. 
It  is  evident,  that  with  regard  to  such  poisons  as  opium,  strychnia,  and  hydro- 
cyanic acid,  the  system  possesses  the  power  either  of  discharging  or  decom- 
posing them.  Hence  even  after  they  are  beyond  the  reach  of  direct  extrac- 
tion, their  effects  may  still  be  controlled  by  art,  if  the  physician  can  suc- 
ceed in  admitting  them  into  the  circulating  system  by  little  and  little;  for  each 
successive  portion  is  decomposed,  and  the  poison  has  not  an  opportunity  to 
accumulate  in  the  blood  to  a  sufficient  extent  to  prove  fatal.  These  views 
result  from  the  experiments  of  M.  Bouillaud,  now  mentioned,  and  hkcwise  from 
those  of  Lr.  Barry  on  the  effects  of  dry  cupping,  when  applied  to  wounds  poi- 
soned with  the  active  vegetable  poisons." — Ed.  Med,  and  Surg.  Journ.  July^ 
1827,  from  Archives  Generales  de  Medecine,  Nov.  1826. 

44.  Ascites  Treated  hy  Graduated  Pressure. — "  A  woman  who  had  been  af- 
fected for  several  months  with  ascites,  was  received  into  the  clinical  establisli- 
ment  at  Parma,  under  the  care  of  Professor  Spekakza.  The  ascites  was  the 
result  of  chronic  puerperal  peritonitis;  the  patient  had  been  debilitated  by  a 
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prolonged  lactation,  and  was  already  hectic.  Digestion  was  badly  performed, 
the  urine  was  scanty  and  turbid,  and  the  abdomen  tense.  Purgatives,  com- 
bined with  squills,  mercurials,  drastic  medicines,  &c.  had  been  employed  with- 
out any  good  etfect.  Professor  Speranza  being  unwilling  to  have  recourse  to 
paracentesis,  determined  to  try  the  effect  of  compression  of  the  abdomen  ^  and 
employed  the  bandage  recommended  by  Monro.  From  the  time  when  this  was 
commenced  the  urine  began  to  flow,  and  became  very  abundant;  more  than 
fifteen  pounds  being  passed  in  a  day.  In  the  course  of  seven  weeks  the  ab- 
domen was  reduced  to  its  natural  size,  and  presented  no  sig-n  of  effusion  Pro- 
fessor Speranza  then  treated  the  case  with  sulphate  of  iron,  squills,  decoction 
of  lichen  mixed  with  milk,  and  a  nourishing  diet,  without,  however,  discontinu- 
ing the  pressure  of  the  abdomen.  The  fever  soon  decreased,  digestion  im- 
proved, the  woman  regained  her  strength,  and  went  out  of  the  hospital  in  good 
health,  which  she  yet  continues  to  enjoy." — Lond.  Med.  Rep.  July,  ^^27,  front 
Annali  Universali  di  Medicina. 

45.  Idiopathic  Glossitis. — Dr.  Graves  relates  in  the  fourth  volum.e  of  the 
J}uhlin  Hospital  RepfMs,  the  case  of  a  medical  student,  who  was  attacked  with 
severe  febrile  symptoms,  ushered  in  by  violent  rigors,  great  pain  in  the  neck, 
and  occiput.  The  left  half  of  the  tongue  then  became  very  tender  andpainful — 
grachially  increased  in  size,  and  when  Dr.  G.  first  visited  the  patient,  was  so 
enormously  swollen  as  nearly  to  fill  the  mouth,  which  could  scarcely  be  closed 
on  account  of  the  protrusion  of  the  tongue.  The  right  half  of  the  tongue  was 
perfectly  natural,  and  its  comparatively  diminutive  size  formed  a  striking-  con- 
trast with  that  of  the  left,  the.  median  line  forming  a  perfect  boundary  between 
the  swollen  and  the  healthy  parts.  Part  of  the  tongue  appeared  on  the  verge 
of  gangrene,  but  two  or  three  applications  of  six  leeches  at  a  time  to  the  inflam- 
ed part  produced  a  speedy  decrease  of  the  tumour  and  inflammation,  but  the 
left  half  of  the  tongue,  after  a  lapse  of  two  years,  is  still  perceptibly  increased 
in  size.  Idiopathic  glossitis  is  a  rare  disease,  a  few  cases  only  being  recorded, 
and  in  none  of  these  was  the  inflammation  confined  to  one-half  of  the  tongue, 
nor  in  any  of  them  was  leeches  apphed  to  the  affected  part.  Dr.  Gottel  ap- 
plied leeches  under  the  tongue,  and  puslied  activel}'^  the  antiphlogistic  treat- 
ment; the  same  was  done  by  Dr.  Maillier.  In  addition  to  these  remedies.  Dr. 
Olivet  used  local  detractions  of  blood  from  the  tongue,  at  first  by  means  of  in- 
cisions in  the  dorsum  of  the  tongue,  and  afterwards  by  opening-  the  sublingual 
veins.  Dr.  Graves  considers  the  application  of  leeches  as  preferable  to  either, 
in  this  opinion  we  fully  agree  with  him. 

46.  Chronic  DiarrhcEa. — "  There  are  many  forms  of  this  disease  evident]}^  de- 
pendent on  ulceration  or  other  organic  lesion  of  the  mucous  membrane  of  the 
bowels,  the  consequence,  or  at  least  the  sequence  of  dysentery.  Rut  there 
are  some  other  cases  of  obstinate  diarrlioea,  wliere  the  disease  goes  on  for  years, 
and  where  dissection,  after  all,  detects  no  organic  change  in  the  intestines. 
Dr.  Baillie  has  described  '  a  particular  species  of  purging,'  which  is  but  lit- 
tle known,  and  has  generally  proved  fatal.  The  alvine  discharges  resemble  a 
mixture  of  lime  and  water,  with  froth  on  the  surface.  It  most  commonly  oc- 
curs in  people  who  have  resided  in  warm  climates,  and  suffered  from  hepatic 
affections;  but  not  exclusively  in  this  class.  Vv'hen  the  disease  is  in  a  mild 
form,  the  evacuations  are  of  the  consistence  of  pudding,  and  of  a  pale  coloui'. 
Under  such  cu'cumstauces,  and  especially  if  the  motions  be  occasional!) 
figured,  the  patients  may  live  many  years  with  the  complaint.  TiieyhaAC 
usui>.lly  a  sallow  countenance — are  thin,  but  not  greatly  emaciated — have  tole- 
rable appetites — white  coated  tongues.  Nothing  pai'ticular  can  be  detected 
when  the  abdomen  is  examined  by  the  hand.  There  is  no  tumour — no  pain 
on  pressure — but  the  bowels  are  generally  distended  with  air.  Dr.  Baillie  never 
had  an  opportunity  of  examining  any  patients  who  died  of  this  disease,  and  there- 
fore could  not  speak  as  to  its  |)atholf)gy.    Put  Mr.  Wardrop,  in  a  note  to  his 
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edition  of  Dr.  Baillie's  works,  informs  us  that  he,  (Mr.  W.)  had  an  opportunity 
of  dissecting"  a  patient  who  had  been  under  Dr.  B.'s  care  for  this  complaint,  and 
that  he  found  considerable  thickening"  of  the  coats  of  the  rectum  and  colon, 
great  contraction  of  the  calibre  of  the  gut,  with  small,  but  deep  ulcers  inter- 
spersed over  its  surface.  Dr.  Seymour  and  Mr.  Arnot,  however,  have  each 
had  an  opportunity  of  examining  the  intestinal  canal  in  this  complaint;  but  in 
these  instances,  there  was  no  breach  of  structure  or  organic  alteration  of  any 
kind  in  the  large  or  small  intestines. 

**  We  have  been  induced  to  notice  this  subject  in  consequence  of  a  remedy 
which  has  been  introduced  of  late  by  Dr.  Eniotson,at  St.  Thomas's  Hospital — 
namely,  the  sulphate  of  copper,  combined  with  opium.  This  zealous  physi- 
cian has  given  the  remedy  in  a  considerable  number  of  cases  of  chronic  diar- 
rhoea, where  all,  or  almost  all  other  remedies  had  failed,  and  with  complete 
success,  in  every  instance.  The  dose  is  generally  half  a  grain  twice  a  day, 
with  half  or  a  grain  of  opium,  increasing  the  dose  to  two  or  three  grains  in  the 
day,  but  seldom  beyond  that  quantity.  We  understand  that  Dr.  E.  made  ex- 
periments with  the  opium  alone,  w^hich  failed  to  cure  the  patients — and  the 
reason  why  he  combined  it  with  the  sulphate  of  copper,  was  to  prevent  the 
latter  from  causing  pain  in  the  stomach  and  bowels. 

"  Dr.  E.  is  inclined  to  view  the  remedy  in  respect  to  its  modus  operandi,  as 
simply  an  astringent,  but  when  we  reflect  on  the  power  which  this  sulphate 
possesses  of  allaying"  irritability  when  apphed  to  external  sores,  we  shall  be  in- 
duced to  attribute  much  of  its  success  in  these  cases,  to  its  action  as  lessening" 
morbid  irritability  of  the  intestinal  canal.  But  as  Dr.  Elliotson's  observations 
will  probably  soon  be  published,  we  shall  defer  any  farther  remarks  till  that 
period." — Medico-Chirurgkal  Review ^  July^  1827. 

47.  Mercurial  Frictions  in  Puerperal  Peritonitis. — M.  Veipeatj  has  published 
in  the  Revue  Medicale^  for  Jan.  1827,  a  memoir  on  the  use  of  mercurial  fric- 
tions in  puerperal  peritonitis.  Having  seen  forty  or  fifty  patients  die,  notwith- 
standing the  application  of  leeches  to  the  abdomen,  general  depletion,  and 
the  other  usual  modes  of  treatment,  M.  V.  concluded  that  the  disease  when 
once  established,  is  rarely  benefited,  but  often  rendered  worse  by  blood-let- 
ting, whether  general  or  local,  and  he  determined  to  use  mercurial  frictions, 
so  highly  recommended  by  the  surgeon  of  the  public  hospital  of  Antwerp. 
Accordingly  he  has  employed  it  in  several  cases,  and  he  thinks  that  he  is  autho- 
rized to  draw  the  following  conclusions  from  the  facts  which  he  has  observed. 

"  1st.  That  puerperal  peritonitis,  once  completely  established,  and  aban- 
doned to  itself,  is  almost  invariably  mortal. 

**2d.  That  it  remains  yet  to  be  proved  that  sanguineous  depletion  alone  is 
adequate  to  the  cure  of  the  disease. 

*•  3d.  That  the  writings  of  Hamilton,  Gordon,  and  Vandenzande  incontesti- 
bly  prove  that,  by  means  of  calomel,  in  large  doses,  many  cases  of  puerperal 
peritonitis,  of  the  most  severe  kind,  have  been  saved. 

"  4th.  That  mercurial  frictions  over  the  abdomen,  made  at  short  intervals, 
promise  considerable  success,  and  that  this  ought  to  draw  the  attention  of  the 
profession  to  the  said  point  of  practice. 

**  5th.  That,  by  means  of  mercurial  frictions,  patients  have  been  rescued,  as 
it  were,  from  the  brink  of  the  grave;  and  consequently  that  this  remedy  should 
be  tried,  however  late  in  the  disease. 

"  6th.  That  the  friction  should  be  continued,  without  fear,  until  the  mouth 
becomes  affected — and,  in  most  cases,  for  some  time  after  all  the  symptoms 
have  subsided. 

•'7th.  That  it  would  probably  be  advantageous  to  conjoin  the  internal*ad- 
ministration  of  calomel,  warm  baths,  and  warm  temperature. 

'*  8th.  That  the  facts  observed  by  the  authors,  without  being  sufficiently 
numerous  or  conclusive,  are  yet  such  as  may  encourage,  authorize,  nay  com- 
pel practitioners  to  prosecute  the  inquiry." 
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M.  V.  recommends  two  drachms  of  the  mercurial  ointment  to  be  rubbed 
in  on  the  surface  of  the  abdomen  every  two  or  three  hours.  After  two  or  three 
frictions,  should  the  symptoms  not  be  ameliorated,  he  directs  the  abdomen  to 
be  anointed  with  oil,  and  washed  with  soap  and  water,  and  the  frictions  to  be 
renewed.  This  treatment  is  to  be  continued  some  time  after  marks  of  sahva- 
tion  have  shown  themselves.  The  patient  is  to  be  kept  in.  a  temperature  con- 
siderably elevated,  and  carefully  guarded  against  cold  currents  of  air. 

We  should  be  pleased  to  know  upon  what  principles  M.  Velpeau  can  ex- 
plain the  fact  which  he  asserts,  viz.  that  in  the  cases  he  has  treated  sanguineous 
depletion  totally  failed,  if  it  did  not  occasion  actual  harm,  while  the  mercurial 
frictions  always  mitigated  the  abdominal  pain  and  tension,  and,  on  more  than 
one  occasion,  seemed  to  place  the  patients  out  of  actual  danger.  It  is  true,  he 
gives  it  as  the  result  of  his  experience,  and  after  all,  experience  must  decide 
the  value  of  this  mode  of  treatment.  But  it  should  be  recollected  that  expe- 
rience not  unfrequently  leads  us  astray,  and  when  its  results  are  at  variance 
with  the  conclusions  of  reason,  we  should  receive  its  dictates  with  proper 
caution. 


OPHTHALMOLOGY. 

48.  On  the  Liflammation  of  the  Membrane  of  the  Aqueous  Humour.  By  Dr.  We- 
DEMJEXEB. — A  scrofulous,  rheumatic,  and  arthritic  predisposition,  contusions  of 
the  eye,  and  inveterate  syphilis,  Dr.  Wedemeyer  considers  as  capable  of  pro- 
ducing the  inflammation  in  question.  The  signs  which  he  has  observed  to 
characterise  it,  are,  little  pain  in  the  eye  or  external  redness;  want  of  transpa- 
rency of  the  internal  surface  of  the  cornea,  at  the  commencement,  although 
the  external  surface  remains  moist  and  shining;  subsequently  small  opaque 
spots  on  the  internal  surface,  and  cloudiness  of  the  cornea.  The  aqueous  hu- 
mour is  also  cloudy,  it  is  secreted  in  unusual  quantity,  and  constitutes  a  true 
acute  dropsy  of  the  anterior  chamber;  the  patient  becomes  near-sighted,  (my- 
optic,)  his  sight  is  much  affected;  often  the  march  of  the  disease  is  very  rapid, 
blood  is  effused  in  the  anterior  chamber,  and  afterwards  pus:  sometimes  the 
inflammation  extends  to  the  iris,  the  colour  of  which  part  then  changes.  These 
symptoms  disappear  more  or  less  slowly  under  the  influence  of  an  antiphlo- 
gistic and  revulsive  treatment,  but  collyria  and  other  local  means  are  of  little 
utility. — Langenbeck:  neue  Bibliothek  f  ur  die  chirurgie  und Ophthalmologie ;  torn, 
4.  p.  66. 

49.  Observations  on  the  Injlammation  of  the  Capsule  of  the  Aqueous  Humour^ 
Chronic  Iritis  following  the  operation  of  KeratonyxiSy  &c.  By  Dr.  G.  C.  Schindler. 
— Dr.  Schindler  relates  two  cases  of  inflammation  of  the  serous  tunic  of  the 
aqueous  humour.  The  diagnosis  which  he  indicates,  differs  but  in  a  few  par: 
ticulars  from  that  of  Dr.  Wedemeyer.  He  asserts  that  the  colour  of  the  iris 
undergoes  no  change,  but  that  the  pupil  closes,  and  sometimes  takes  an  unna- 
tural figure.  Tile  lymph  poured  out  in  the  anterior  chamber  form  bands  unit- 
ing the  different  surfaces,  and  sometimes  produce  a  false  membrane  which 
closes  the  pupil.  The  inflammation  terminates  always  by  secretion,  and  never 
by  suppuration;  Dr.  Schindler  thinks  that  internal  sympathetic  ophthalmize, 
hitherto  considered  as  appertaining  to  iritis,  have  their  seat  rather  in  the  se  - 
rous membrane. 

In  the  two  cases  which  he  has  treated,  calomel  and  the  extract  of  belladonna, 
were  of  great  service,  and  he  considers  them  as  the  best  means  that  can  be 
employed  to  cure  the  disease. 

He  considers  simple  inflammation  of  the  serous  capsule  of  the  anterio!' 
chamber  of  the  eye,  contrary  to  the  opinion  of  Professor  Langenbeck  and  Dr. 
Wedemeyer,  a,s  different  from  the  inflammation  wiiich  sometimes  follows  the 
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operation  of  keratonyxis,  because  the  latter  is  more  complicated  and  slower  in 
its  progress.  Dr.  Schindler  does  not  entertain  so  unfavourable  an  opinion  of 
keratonyxis  as  Dr.  Wedemeyer  and  Professor  Langenbeck:  he  has  seen  only 
a  single  instance  of  inflammatory  symptoms  succeeding  that  operation,  and  in 
this  case  a  single  bleeding  relieved  it;  he  advises  that  the  cornea  should  be 
punctured  more  towards  its  centre  than  inferior  part,  because  we  thus  avoid 
the  danger  of  wounding  the  iris,  the  movements  of  the  needle  are  less  exten- 
sive, consequently  there  is  less  pressure  on  the  lips  of  the  wound,  finally  be- 
cause the  cicatrice,  always  trifling,  speedily  disappears  totally. — 3ld. 

50.  Deep-seated  Inflammation  of  the  Eye. — Mr.  Bxtby  relates  in  the  Medico- 
Chirurgical  Review,  for  July  last,  an  interesting  case  treated  by  Mr.  Wickham, 
which  shows  in  a  very  striking  manner  the  control  of  mercury  over  iritic  in- 
flammation, and  its  power  of  effecting  the  absorption  of  the  effuse  d  lymph. 

Case.  A  woman,  set.  21,  corpulent  and  florid,  has  had  a  slow.but  continued 
inflammation  in  the  rig'ht  eye  for  two  years,  during  which  her  vision  has  gra- 
dually become  more  and  more  indistinct,  till,  at  last,  it  is  lost.  No  appearance 
of  inflammation  of  the  conjunctiva  or  sclerotica — pupil  immoveably  contracted, 
its  edge  surrounded  with  a  margin  of  lymph,  of  a  brownish  colour — ^sufTers 
much  from  deep -seated  pain  of  the  eye-ball.  Considering  it  a  case  of  chronic 
inflammation  of  the  iris  and  choroid,  and  understanding  that  the  usual  antiphlo- 
gistic treatment  had  been  fully  and  repeatedly  gone  through,  calomel  with 
opium  was  at  once  given,  and  as  soon  as  the  mouth  was  affected,  which  was  in 
five  days,  an  evident  amendment  took  place  in  the  vision,  and  a  slight  mercu- 
rial action  being  kept  up,  she  by  degrees  recovered  her  sight  completely. 
Soon  after  this  the  left  eye  was  attacked  with  deep-seated  inflammation,  which 
was  treated  by  a  renewed  excitement  of  the  mercurial  action.  These  attacks 
after  a  time,  were  again  and  again  renewed,  and  only  yielded  to  the  repetition 
of  the  mercurial  action.  At  the  close  of  an  attack  of  inflammation  quin.  sulp. 
gr.  iij.  three  times  a  day  were  administered,  in  the  hopes  of  destroying  the  dis- 
position to  a  repetition  of  the  attack.  Shght  attacks  of  superficial  inflammation 
occurred  subsequently,  but  in  the  course  of  three  weeks  she  appeared  well. 

51.  On  the  Artificial  and  Accidental  Evacuation  of  the  .Rnterior  Chamber  of  the 
Eye,  By  Dr.  Basedow,  of  Mersebourg. — Dr.  Basedow  considers  the  evacuation 
of  the  anterior  chamber  of  the  eye  as  the  dernier  resource  in  cases  of  ophthal- 
mia, threatening  to  terminate  in  suppuration  and  destroy  vision,  and  he  repre- 
sents it  as  capable  of  saving  the  eye  in  almost  desperate  circumstances.  He 
lias  performed  the  operation  only  in  four  instances,  but  these  were  all  crowned 
with  success.  He  divides  the  cornea  at  its  most  dependent  part,  and  makes  the 
incision  but  one-third  the  extent  required  in  the  operation  for  cataract.  In  the 
cases  in  which  he  operated,  the  aqueous  humour  flowed  with  the  pus,  and  the 
evacuation  was  repeated,  as  the  chamber  became  refilled,  until  the  incision 
iiealed.  The  cornea  recovered  in  transparency,  a  few  days  after  the  opera- 
lion,  and  the  cure  was  perfect.  Dr.  B.  endeavours  to  explain  the  favourable 
eff'ect  which  the  evacuation  of  the  anterior  chamber  exercises  over  the  pro- 
gress of  inflammation  of  the  anterior  parts  of  the  globe,  and  cites  the  cases  of 
disease  where  the  spontaneous  or  accidental  evacuation  of  the  aqueous  humour, 
frequently  repeated,  is  either  useful  in  preserving  the  organ,  or,  at  least,  is 
without  any  real  danger  to  vision.  Among  these  are  certain  scrofulous  and 
rheumatic  ophthalmias,  with  superabundance  of  aqueous  humour,  extreme  ten- 
sion of  the  eye,  and  ulceration  of  the  cornea,  which  gives  exit  to  the  fluid,  and 
thus  relieves  the  internal  compression,  and  in  the  second  place  certain  trau- 
matic lesions  of  the  globe,  of  which  the  author  gives  some  examples. — Bulletin 
des  Sc.  Med.  from  Journ.fur  Chirurg.  und  Avgenheilkunde,  t.  viii.  p.  594. 

52.  Hypopion. — Dr.  Gierl,  in  a  late  work  on  this  disease,  i-ecommends,  if 
the  inflammation  does  not  yield  to  antiphlog-istics,  that  the  matter  should  be 
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evacuated,  not  only  when  it  exists  in  the  anterior,  but  also  when  occurring-  in 
the  posterior  chamber  of  the  eye;  and  in  this  latter  case  he  proposes  to  make 
an  opening-  into  the  posterior  cliamber  throug-h  the  sclerotica.  Dr.  G.  hasper- 
fonnedthis  in  a  sing-ie  instance  only,  but  with  complete  success. 

We  do  not  believe  that  this  mode  of  evacuating-  tlie  pus  has  any  advantages, 
and  cannot  advise  an  imitation  of  the  practice. 


SURGERY. 

53.  On  the  Treatment  of  Tetanus. — Every  means  which  offers  the  slightest 
prospect  of  affording  relief  in  this  truly  indomitable  disease,  is  deeply  interest- 
ing to  the  profession.  Dr.  Mahsh,  in  a  paper  in  the  Dublin  Hospital  ReportSy 
vo\.  iv.  proposes  to  treat  it  by  placing  the  patient,  for  many  successive  hours, 
in  a  vapour  bath  of  alow  temperature;  and  at  the  same  time  to  powerfully  up- 
hold and  support  his  strength.  Dr.  M.  relates  three  cases  in  which  this  plan 
was  tried.  The  first  was  a  boy  about  six  years  old,  in  whom  the  symptoms  of 
tetanus  came  on  gi-adually,  several  days  after  an  injury  in  the  great  toe.  The 
pai'oxvsms  were  severe  and  frequent.  Purgatives  not  acting  on  the  boM^els, 
and  opium  not  mitigating  the  symptoms,  he  was  placed  in  a  vapour  bath,  the 
heat  of  which  was  not  allowed  to  rise  beyond  ninety  degrees.  He  remained  in 
the  bath  six  hours,  was  purged  actively  with  croton  oil,  and  a  liniment  of  ex- 
tract of  belladonna  and  oil  of  amber  was  very  frequently  rubbed  along  the 
spine.  This  treatment  was  persevered  in  for  many  successive  days,  (the  bath 
being  employed,  uninterruptedly,  for  four,  six,  and  sometimes  eig'ht  hours  at  a 
time,)  and  the  patient  slowly  recovered.  On  removing-  him  from  the  bath,  it 
was  found  that  the  sore,  which  had  been  foul  and  unhealthy,  began  to  improve 
In  appearance. 

The  second  case  was  a  very  severe  one,  it  was  that  of  a  boy  twelve  years 
old;  the  disease  arose  from  an  injury  to  the  ankle  joint.  The  uniform  effect  of 
the  vapour  bath,  M  as  to  abate  the  violence  of  the  symptoms,  without  however, 
influencing  the  rigidity  of  the  muscles.  The  tetanic  symptoms,  however,  dis- 
appeared thirty  hours  before  death.  The  patient  died  worn  out,  after  a  pro- 
tracted disease. 

In  the  third  case,  ptyalisra,  without  benefit,  having  been  estabhslied,  it  was 
I'esolved  to  put  the  man  in  the  vapour  bath,  which  was  steadily  persevered  in 
for  many  successive  hours,  daily,  and  often  during  the  night,  until  every  symp- 
tom of  the  disease  had  gradually  subsided.  In  this  case  Dr.  R.  says  "  the  se- 
verity of  the  symptoms  were  remarkably  diminished  by  the  bath." 

Our  views  of  the  pathology  of  tetanus  have  led  us  in  two  cases,  the  only  ones 
tliat  have  come  under  our  care,  to  treat  them  by  a  different  mode.  Believing 
it  to  be  an  inflammation  of  the  spinal  marrow  and  its  membranes,  we  treated 
one  case  principally  by  general  and  topical  depletion,  the  latter  being  effected 
by  cups  along  the  spine.  In  the  second  case  we  trusted  principally  to  topical 
depletion;  a  double  row  of  cups  were  placed  along  the  whole  spinal  column, 
•  o  many  of  them  were  scarified  as  enabled  the  operator  to  detract  the  quantity 
of  l)lood  we  thought  the  patient  should  lose,  and  the  remainder  were  kept  on 
;ui  hour.  Both  cases  proved  fatal;  it  is,  however,  right  to  add  that  neither  of 
tliem  were  very  favoui-able  cases  of  experiment.  The  first  was  a  man  of  ex- 
tremely nervous  temperament,  and  the  second  an  habitual  drunkai'd.  Not- 
withstanding- ovir  want  of  success,  should  we  be  called  upon  to  treat  another 
case,  we  should  be  disposed  to  pursue  a  similar  plan.  We  would  substitute 
leeches,  however,  for  cups. 

In  the  Annates  de  la  Medecme  Physiohgiane,  for  February,  1827,  M.  Las- 
skuue  has  related  four  cases,  all  of  which  were  cured.  The  treatment  consist  - 
ed principally  in  general,  and  more  especially  local  depletion  along  the  spine. 
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the  epigastrium  and  the  muscles  which  were  the  seat  of  spasm.  The  second 
case  was  one  of  traumatic  tetanus. 

M.  Broussais,  in  his  remarks  on  the  paper  of  Dr.  Lasserre,  ridicules  the  use 
of  opium  in  the  disease,  as  it  produces,  he  says,  disorders  of  the  stomach  and 
head,  which  reacts  upon  the  spinal  affection.  He  also  abstains  from  the  use 
of  violent  purg-atives;  considering-  the  constipation  to  be  the  consequence  of 
the  affection  of  the  spinal  irritation,  and  to  be  remedied  by  the  removal  of  the 
cause.  He  recommmends  for  that  purpose  g-eneral  bleeding-,  and  especially 
topical  depletion,  by  leeches  applied  along-  the  spinal  column,  and  upon  those 
muscles  to  which  an  excess  of  nervous  influence  is  directed. 

M.  Carron  reported  last  year,  to  the  Medical  Society  of  Lyons,  five  cases  of 
tetanus;  three  of  them  were  traumatic,  two  of  which,  and  both  the  cases  of  idio- 
pathic tetanus,  were  cured.  They  were  treated  by  M.  C  by  leeches  and  blood- 
letting-, principally  the  former.  The  case  that  terminated  fatally  was  treated, 
in  the  first  instance,  with  opium  and  musk;  M.  C.  was  called  in  late  in  the  dis- 
ease, and  employed  depletion  by  leeches,  but  without  success.  On  dissection, 
the  membranes  of  the  spinal  marrow  were  found  red  and  injected;  small  ves- 
sels not  visible  in  a  natural  state  of  the  parts,  were  apparent  in  the  spinal  mar- 
row, which  was  reddish,  and  floated  in  a  g-reat  quantity  of  a  colourless  serous 
fluid,  particularly  in  the  cauda  equinje;  the  rig-ht  portion  of  the  diaphrag-m  was 
contracted  and  as  hard  as  parchment,  the  left  part  was  natural;  the  mucous 
membrane  of  the  stomach  was  of  a  dull  red,  and  presented  here  and  there 
small  black  ecch)'mosed  spots;  the  solar  and  semilunar  plexuses  were  of  a  deep 
red;  all  the  other  org-ans  were  in  a  natural  state. 

54.  Jtbscess  of  the  Live)'. — A  robust  man  w^as  admitted  into  the  new  Meath 
Hospital  with  acute  inflammation  of  the  liver,  which  terminated  in  abscess. 
A  very  distinct  feeling  of  deep-seated  softness  was  soon  perceptible  to  the 
touch,  yet  the  abscess  showed  no  tendency  to  point  outwards.  The  external 
tumour  being  very  diffused,  and  of  course  the  situation  of  the  abscess  quite  un- 
certain, the  surgeons  of  the  hospital  disapproved  of  any  attempt  to  open  it;  but 
as  the  man's  constitution  was  rapidly  giving  way.  Dr.  Graves  proposed  that  an 
incision  about  four  inches  long  should  be  made  exactly  over  the  centre  of  the 
tumour,  and  continued  if  possible  to  within  one  or  two  lines  of  the  peritoneum, 
in  the  hopes  that  the  abscess  might  finally  burst  through  it.  The  operation 
M-as  performed  by  Mr.  Mac  Namara,  yet  the  abscess  was  not  felt  more  distinct- 
ly. The  wound  was  plugged  at  its  bottom  with  lint  to  keep  it  open,  and  two 
days  after,  upon  the  patient's  sneezing,  a  large  quantity  of  pus  burst  forth 
through  the  wound.  The  matter  however  came  from  one  side  and  not  from 
the  bottom  of  the  wound,  the  incision  not  having  been  made  exactly  over  the 
abscess.  Dr.  Graves  thinks  that  this  mode  may  prove  sei-viceable  in  similar 
cases,  many  of  which  have  hitherto  been  considered  beyond  the  reach  of  art. 

It  has  been  recommended  by  Mr.  Porter  in  deep-seated  abscesses  pressing 
on  the  larynx  and  trachea,  (Vide  Philadelphia  Jour.  Med.  and  Phys.  Sc.  vol. 
14,  p.  371,)  and  we  think  it  will  be  found  useful  in  many  cases  of  deep-seated 
abscess. — Dublin  Hospital  Reports,  Vol.  IV. 

55.  Case  of  ununited  Fracture  of  the  ^rm,  successfully  treated  by  Pressure. 
By  M.  Brodie. — A  man  aged  24,  in  Nov.  1825,  fractured  his  right  arm,  the 
accident  was  treated  in  the  usual  manner,  but  bony  union  did  not  take  place. 
In  August,  1826,  a  seton  was  passed  between  the  fractured  extremities  of  the 
bone.  The  seton  was  withdrawn  at  the  expiration  of  a  lueek.  Some  inflam- 
mation causing  the  surrounding  soft  parts  to  become  consolidated  and  thick- 
ened, must  have  followed  the  operation,  as  it  was  supposed  that  a  cure  had 
been  effected.  When  the  inflammation  however  subsided,  the  bones  were  as 
loose  and  moveable  as  ever. 

"  On  the  29th  of  November,  1826,  the  man  was  admitted  into  St.  George's 
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Hospital.  At  this  time  the  broken  ends  of  the  bone  appeared  to  be  united  by 
ligament,  admitting  of  extensive  motion.  They  rode  considerably  one  over  the 
other,  and  the  Hmb  was  somewhat  shortened.  The  following-  plan  of  treat- 
ment was  adopted,  founded  on  a  principle  suggested  by  Mr.  Amesbury. 

The  forearm  being  placed  in  the  half-bent  position,  a  wooden  splint,  adapted 
to  the  half-bent  figure  of  the  limb,  was  applied  on  the  inside  extending  from 
the  axilla  to  the  fingers;  a  straight  splint  was  then  placed  on  the  outside  of  the 
am,  extending'  from  the  shoulder  to  the  outer  condyle;  and  these  splints  were 
secured  by  bandages.  On  the  outside  of  all,  a  tourniquet  was  applied,  the 
band  of  which  embraced  the  limb  in  the  situation  of  the  fracture.  By  turning 
the  screw,  which  was  on  the  outside  of  the  arm,  additional  pressure  was  made 
on  the  fractured  bones;  and  it  was  easy  to  regulate  the  pressure,  so  that  it  should 
be  as  great  as  possible  without  occasioning  much  distress  to  the  patient.  The 
curved  wooden  splint  in  the  outside  being  broader  than  the  limb,  and  only 
slightly  concave,  the  principal  blood-vessels  were  defended  from  pressure,  so 
that,  whatever  force  was  employed  for  the  purpose  of  keeping  the  fractured 
ends  of  the  bones  in  close  contact,  the  circulation  of  the  limb  continued  nearly 
uninterrupted. 

*•  This  plan  having  been  pursued  for  about  six  weeks,  it  was  found  that  the 
fractured  bones  admitted  of  much  less  motion  than  before.  At  the  end  of  three 
months,  no  motion  whatever  was  perceptible;  but,  by  way  of  security,  the  use 
of  the  apparatus  was  continued  for  another  month. 

"  On  the  31st  of  May  the  man  left  the  hospital,  having  been  for  some  time 
allowed  the  free  exercise  of  the  limb,  without  splints  or  bandages,  the  bones 
being  firmly  consolidated,  and  the  limb  as  useful  as  it  was  before  the  accident. " 
— Lond.  Med.  and  Phys.  Joum.  July^  1827. 

We  are  induced  to  notice  the  above  case  for  two  reasons,  1st,  because  the 
mode  of  treatment  resorted  to  is  ingenious  and  novel,  and  it  may  occasionally  be 
useful  to  resort  to  it,  but  we  are  far  from  believing  that  it  will  succeed  when 
the  seton  fails — the  above  case  cannot,  we  think,  be  cited  to  the  contrary; 
2d,  because  it  shows  the  common  cause  of  failure  in  the  attempts  to  cure 
artificial  joints  by  the  seton.  In  these  cases  long  continued  inflammation 
must  be  kept  up,  and  therefore.  Dr.  Physick,  the  author  of  the  practice,  directs 
that  the  seton  should  not  be  withdrawn  for  four  or  five  months,  unless  bony 
union  earlier  takes  place.  (Vide  Dorsey's  Surger}^,  vol.  I.  p.  127.)  In  the 
first  case  in  which  Dr.  Physick  used  the  seton  no  amendment  was  perceived  for 
twelve  lueeks,  but  in  Jive  months  the  cure  was  complete  and  the  arm  as  well  and 
strong  as  it  had  ever  been.  Instead,  however  of  keeping  the  seton  in  the 
Umb  for  sixteen  or  eighteen  weeks,  it  is  usually  removed  in  as  many  days,  or 
even  **  at  the  expiration  of  a  week,"  and  it  is  then  announced  as  a  failure! 

56.  Case  of  Inflammation  of  the  Tongue  cured  hy  Incisions.  By  Chahxes  Mar- 
tin', of  the  Island  of  Mull. — A  stout  healthy  man  aged  thirty-five,  was  attacked 
in  the  evening  with  acute  pain  in  his  tongue,  at  first  so  circumscribed  that 
it  could  be  covered  with  the  point  of  the  forefinger.  The  pain  was  attended 
with  a  most  distressing  sensation  of  heat,  and  a  feeling  as  if  the  tongue  was 
gradually  and  uniformly  enlarging.  Violent  throbbing  of  the  lingual  arteries — 
restlessness — rather  feverish — -head-ache — saliva  adheres  tenaciously  to  the  roof 
of  the  mouth  and  surface  of  the  tongue.  The  tongue  rapidly  increased  in  size, 
.protruded  from  the  mouth,  separating  the  jaws  to  the  extent  of  half  an  incli. 
Between  twelve  and  two  o'clock  the  patient  applied  to  Mr.  Martin.  At  this 
period  the  tongue  occupied  so  large  a  portion  of  the  mouth  that  Mr.  M.  could 
scarcely  introduce  his  little  finger  between  it  and  the  upper  jaw.  Tongue 
smooth  and  hard  to  the  touch,  thickly  coated  with  viscid  mucus,  its  point  pre- 
sented a  glistening  appearance  owing  to  the  tension.  Mr.  M.  immediately  took 
thirty  ounces  of  blood  from  the  arm,  and  an  hour  afterwards  repeated  the 
bleeding  to  a  similar  extent.  Three  hours  afterwards  Mr.  M.  found  the  disease 
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had  rapidly  advanced,  respiration  through  the  mouth  totally  suspended,  and 
breathing-  through  the  nostrils  even  attended  with  difficulty — countenance 
flushed  and  anxious — pulse  flattering — breath  offensive— in  short  the  patient 
was  threatened  with  immediate  suffocation.  Believing  that  the  only  remedy 
by  which  the  patient's  life  could  be  saved  was  the  knive,  Mr.  M.  had  his  head 
properly  secured,  the  mouth  opened  as  wide  as  possible,  and  introduced  a 
scalpel  with  its  flat  surface  along  the  tongue,  and  made  a  deep  incision  in  the 
most  prominent  part  of  the  right  side.  On  withdrawing  the  scalpel  a  quantity 
of  blood,  mixed  with  puriform  matter  issued  from  the  wound.  Two  incisions 
were  afterwards  made,  one  in  the  middle,  the»  other  on  the  left  side  of  the 
tongue,  but  no  purulent  matter  followed.  The  bleeding  was  promoted  by  the 
use  of  warm  water.  The  patient  was  promptly  relieved,  in  a  quarter  of  an 
hour  could  articulate  words  pretty  distinctly,  and  his  respiration  became  free 
and  easy. — Ed.  Med.  and  Surg.  Journ.  July^  1827. 

57.  Case  of  Cynanche  Laryngea,  in  which  the  operation  of  Tracheotomy  wa.f 
Successfully  Perfarmed.  By  Fkancis  White,  Esq.  of  Dublin. — The  ill  success 
that  has  usually  attended  the  operation  of  tracheotomy,  m  inflammations  of  the 
larynx  and  neighbouring  parts,  has  almost  deterred  surgeons  from  resorting  to 
it,  but  temporary  relief  being  afforded  by  it,  at  the  expense  of  a  painful  opera- 
tion. The  following  case,  therefore,  in  which  the  operation  was  attended  with 
complete  success,  will  be  read  by  the  profession  with  great  interest.  We  con- 
dense the  account  from  the  fourth  volume  of  the  Dublin  Hospital  Reports. 

John  Duff*,  aet.  33,  was  attacked  with  cynanche  laryngea,  followed  by  some 
effusion  in  the  trachea.  The  usual  remedies  were  employed,  but  without  af- 
fording any  relief,  and  the  patient  was  threatened  with  suffocation.  Under 
these  circumstances,  Mr.  White  determined  to  open  the  trachea,  which  he  did 
in  the  following  manner,  assisted  by  Messrs.  Carmichael  and  Roney.  **  Having 
made  the  external  incision  of  sufficient  length,  and  cut  through  the  fascia,  I 
came  down  to  the  muscles,  and  on  separating  the  edges  of  the  sterno-thyroid 
muscle,  the  two  thyroid  veins  were  exposed,  together  with  a  considerable  ar- 
terial branch,*  the  pulsation  of  which  was  quite  perceptible,  directing  its  course 
upwards  towards  the  cross  slip  of  the  thyroid  gland:  having  pressed  aside  the 
artery  and  one  of  the  veins  with  my  finger  a  little  to  the  right,  I  then  cleared 
away  some  cellular  membrane,  and  laid  bare  the  trachea:  a  sharp-pointed  bis- 
toury being  now  introduced  between  two  of  its  rings,  I  cut  directly  upwards 
aijout  half  an  inch  in  length,  when  the  air  escaped  with  considerable  force,  and 
much  muco-purulent  matter  was  expelled.  Finding  a  mere  division  of  the  part 
not  sufficient  to  allow  a  free  discharge  of  the  accumulated  fluid,  which  was  of 
a  viscid  ropy  nature,  I  cut  off"  lateral  slips  of  the  cartilages,  which  leaving  ample 
space,  the  patient  breathed  with  freedom,  and  expectorated  large  quantities  of 
mucus.  I  attempted  to  introduce  a  silver  canula  into  the  wound,  but  the  irri- 
tation from  the  necessity  of  continually  withdrawing  and  replacing  the  instru- 
ment in  order  to  carry  off"  the  mucus  rapidly  collecting  about  the  mouth  of  the 
aperture,  at  length  compelled  me  to  abandon  the  use  of  the  tube.  In  fact,  as 
the  parts  lay  sufficiently  open  I  determined  not  to  interfere  any  further,  at  least 
for  the  present.  His  improvement  was  now  most  evident,  and  it  was  gratify- 
ing to  witness  his  sudden  relief  from  impending  suffocation.  A  careful  pupil 
was  left  with  him  to  wipe  away  the  discharge  which  occasionally  obstructed 
the  inner  opening  causing  temporary  distress  and  difficult  breathing." 

Nothing  interesting  occurred  except  a  severe  ptyalism;  which  reduced  the 
patient  much,  until  the  sixth  day,  when  the  external  wound  began  to  granulate 
and  close;  Mr.  W.  cut  away  the  granulations,  and  was  enabled  to  introduce  a 

*,From  the  situation  of  this  artery  there  can  be  no  doubt  of  its  being  that  branch  which  Mr.  Harri- 
son, in  his  work  on  the  Surreal  Anatomy  of  the  Arteries,  describes  under  the  appropriate  name  of 
Middle  Thyroid  Arterj';  and  though  looketl  upon  as  an  irregular  distribution,  yet  from  its  frequent 
occurrence,  the  surgeon  should  be  on  his  guard,  as  wounding  an  artery  in  such  depth  of  parts  niight 
he  attended  with  most  embarrassing  circumstances  during  the  operation. 
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leaden  canula,  which  the  patient  bore  without  uneasiness,  "and  from  which  he 
seemed  to  derive  considerable  rehef.  He  made  several  attempts  to  breathe 
through  the  glottis,  but  to  no  effect,  and  on  the  14th  of  April,  his  former  symp- 
toms returned,  and  became  so  urgent  that  I  was  obliged  to  enlarge  the  opening. 
I  had  introduced  an  ivory  canula  of  a  conical  shape,  and  slightly  curved,  which 
filled  ^  the  entire  opening,  but  was  only  admitted  so  far  as  to  lie  in  contact 
with  the  edges  of  the  tracheal  aperture.  This  instrument  has  answered  so 
well,  that  the  patient  at  present  wears  it  attached  to  a  leathern  stock  which  he 
buckles  behind  his  neck,  and  is  sufficient  to  keep  the  tube  in  its  proper  situa- 
tion. It  is  occasionally  taken  out  in  order  to  wipe  away  the  mucus  which 
gathers  about  it. 

"  It  is  now  two  years  since  the  operation  was  performed,  and  the  patient, 
whom  I  saw  this  day,  (March  17,)  has  during  that  time  worn  the  tube  without 
any  inconvenience,  or  being  in  the  least  prevented  from  working  at  his  trade. 
The  sides  of  the  opening,  which  is  of  an  oval  shape,  and  one  inch  in  depth  to 
the  trachea,  are  perfectly  healed,  smooth,  and  covered  with  a  thin  cuticle.  The 
rima  glottidis  still  remains  closed,  yet  not  so  much  so  but  to  yield  to  slight  ex- 
piration, while  he  is  incapable  of  performing  the  act  of  inspiration  through  the 
glottis  or  of  speaking  without  closing  the  aperture  of  the  canula  with  his 
finger.  On  examining  the  fauces,  the  epiglottis  appears  tliickened  and  stand- 
ing erect." 

58.  Singular  Variety  of  Hernia,  treated  by  B.C.  Brodie,  Esq.  A  middle-aged 
woman  was  seized  in  the  evening  with  pain  in  the  abdomen  and  sickness. 
After  straining  violently  in  the  act  of  vomiting,  she  discovered  an  unusual  ap= 
pearance,  which  led  her  to  believe  that  she  had  suffered  a  miscarriage.  The 
following  evening  she  was  admitted  into  St.  George's  Hospital. 

*'  At  this  time  not  less  than  two  yards  of  small  intestine,  with  a  correspond- 
ing portion  of  the  mesentery,  were  seen  protruding  through  the  anus.  The 
whole  mass  bore  marks  of  a  high  degree  of  inflammation,  and  the  intestine 
was  much  distended  with  air  and  liquid  faeces.  On  examining  the  rectum  with 
the  finger,  it  was  found  that  there  was  a  transverse  slit  on  the  anterior  part  of 
it  about  two  inches  above  the  anus,  through  which  the  protrusion  of  the  small 
intestine  had  taken  place.  On  attempting  to  reduce  the  protruded  intestine, 
at  first  it  readily  re-entered  the  anus,  but,  when  about  one-half  of  it  had  disap- 
peared, the  reduction  became  difficult,  and  about  one-fourth  part  of  it  could 
not  be  reduced  at  all.  In  fact,  no  method  could  be  devised  by  which  even  a 
part  of  it  could  be  made  to  pass  through  the  slit  in  the  rectum,  so  as  to  re- 
sume its  natural  position  in  the  peritoneal  cavity.  The  pressure  of  the  hand 
caused  tlie  small  intestine  to  ascend  into  the  rectum,  where  it  lay  only  as  long 
as  this  pressure  was  continued;  and  nothing  further  in  the  way  of  reduction 
could  be  accomplished. 

*'  Under  these  circumstances,  Mr.  Brodie  made  a  longitudinal  incision  of 
the  linea  alba,  about  two  inches  in  length,  below  the  umbilicus.  The  incision 
was  continued  through  the  peritoneum  into  the  cavity  of  the  abdomen;  and 
the  fingers  being  introduced  at  this  opening,  by  gently  pulling  the  small  in- 
testine, that  portion  of  it  which  had  protruded  through  the  slit  of  the  rectum 
was  readily  drawn  back  into  the  abdomen.  It  having  been  ascertained,  by  ex- 
amining the  rectum  with  the  finger,  that  the  reduction  was  completed,  the 
edges  of  the  wound  in  the  hnea  alba  were  brought  together  by  sutures.* 

"After  the  operation,  the  pulse  was  scarcely  perceptible;  the  extremitle.s 
were  cold;  and  the  patient  was  sick,  throwing  up  again  immediately  whatever 
she  swallowed.    In  abouttwo  hours  the  pulse  was  somewhat  stronger,  and  the  " 
extremities  were  warmer;  but  the  restoration  of  the  vital  powers  was  imper- 

*  During  the  operation,  a  part  of  the  small  intestine  protruded  through  the  wound  of  tlie  Hnea  alba, 
hut  it  was  readily  replaced  after  the  riduction  of  that  which  had  protruded  through  tht)  otK-nltitr  Iv 
ihe  rectum  was  completed. 
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feet,  and  after  some  hours  they  again  began  to  fail,  and  the  poor  woman  died 
about  six  o'clock  the  next  evening. 

**  On  examining  the  body,  the  peritonevim  generally  was  found  much  in- 
flamed, and  in  many  parts  covered  with  a  layer  of  coagulated  lymph.  That 
portion  of  the  intestine  and  mesentery  which  had  formed  the  protrusion  was, 
howevei",  less  inflamed  than  it  had  appeared  to  be  previously  to  the  qjjeration. 
There  was  a  transverse  opening  in  the  anterior  part  of  the  rectum,  without 
any  marks  of  ulceration  in  the  neighbourhood;  whence  it  was  concluded  that 
the  opening  was  the  result  of  accidental  laceration." — Lond.  Med,  and  Phys. 
Journ.  June,  1827. 

59.  Chloride  of  Soda  and  Lime  in  Chilblains. — **  M.  Ltstrakc  announces,  that 
the  result  of  his  application  of  these  preparations  to  chilblains,  both  ulcerated 
and  not  ulcerated,  continues  to  be  successful.  The  former  have  uniformly  been 
cured  in  a  fortnight,  and  the  others  in  four  or  five  days.  He  covers  the  parts 
affected  with  a  compress  charged  with  cerate,  upon  which  a  considerable  mass 
of  lint  is  laid,  wetted  with  the  chloride.  The  apparatus  must  be  kept  con- 
stantly wet.  Intense  inflammation  does  not  counter-indicate  the  use  of  this  re- 
medy; it  is  merely  requisite  to  dilute  or  increase  its  strength,  according  to  the 
degree  of  pain  which  follows  its  application." — Archives  Generates. 

60.  Extirpation  of  the  Parotid  Gland. — In  the  second  volume  of  the  Heidelb. 
klin.  Annalen,  there  is  an  account  of  an  operation  for  the  extirpation  of  a  sar- 
comatous parotid  gland,  successfully  performed. — Bulletin  des  Sc.  Med. 

61.  Acupuncture. — "  Mr.  Earle  lately  employed  this  mysterious  remedy  in 
a  case  of  obstinate  sciatica,  which  had  resisted  every  other  method  of  treatment. 
Two  needles  were  introduced,  to  the  depth  of  an  inch,  near  the  sacrum,  and 
kept  there  a  quarter  of  an  hour.  The  sciatica  almost  immediately  ceased,  and 
the  patient  passed  a  quit  night,  for  the  first  time  during  some  months.  The  old 
enemy  returned,  though  not  in  force,  a  few  days  afterwards,  and  was  finally 
routed  by  a  couple  of  needles." — Medico-Chirurgical  Review ,  July,  1827. 

62.  Seton  in  Preternatural  Joints. — Evidence  is  constantly  accumulating  of 
the  value  of  the  seton  in  the  cure  of  ununited  fractures,  as  recommended  by 
our  esteemed  friend  and  coadjutor.  Dr.  Physick.  In  the  fourth  volume  of  the 
Dublin  Hospital  Reports.,  Dr.  Brown  has  related  a  case  of  a  gardener,  aged  sixty, 
who  received  on  the  3d  of  August,  1825,  a  compound  fracture  of  both  bones 
of  the  right  leg,  and  was  admitted  on  the  7th  of  September  into  the  Meath  Hos>- 
pital,  with  his  general  health  much  impaired,  and  no  appearance  of  union  in 
the  fracture.  By  proper  treatment  his  health  improved,  and  the  fracture  of  the 
fibula  had  united  on  the  5th  of  November,  but  there  was  soft  union  between 
the  ends  of  the  broken  tibia,  allowing  of  motion,  A  seton  was  passed  by  a 
fistulous  opening  through  the  course  of  the  fracture,  and  on  the  8th  of  Febru- 
ary he  was  discharged  cured. 

63.  Nasvi  Materni. — Among  the  novelties  of  medical  practice,  we  may 
mention  a  curious  remedy  for  nxvi  materni,  first  employed,  we  understand,  by 
Mr.  Hodgson,  of  Birmingham,  and  now  in  course  of  trial  by  some  surgeons  of 
London.  It  is  vaccination  of  the  nsevus,  in  several  points  of  its  surface  by  the 
specifiic  inflammation  of  which,  it  is  said,  the  nsevus  is  arrested  in  its  progress 
or  caused  to  slough.  We  recommend  our  surgical  brethren  to  try  this  easy 
and  simple  remedy.* 

^  "  We  apprehend,  however,  that  no  plan  will  be  equal  to  that  of  the  lig-ature. 
If  the  tumour  be  too  large  for  a  single  ligature  to  surround  it,  a  needle  should 
be  passed  under  the  centre  of  the  nsevus  with  a  double  hgature,  and  then  the 

*  Tt  ba?  recently  succeeded  under  Mn  Earle,  at  Bartholomew's^ 
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two  halves  surrounded  in  the  usual  way.  We  believe  that  Mr.  Lawrence  ties 
the  lig-ature  very  tight,  and  cuts  it  away  at  the  end  of  48  hours,  to  lessen  irrita- 
tion. A  g-reat  number  of  nzevi,  of  various  sizes  have  been  removed  in  this 
manner  by  metropolitan  surg-eons,  of  late,  without  a  single  bad  consequence." 

In  one  of  the  volumes  of  the  Transactions  of  the  Medico-Chirurgical  Society 
of  London,  Mr.  Wardrop  published  a  paper  on  a  natural  cure  which  nsevi  ma- 
terni  sometimes  undergo  by  spontaneous  ulceration.  He  has  since  imitated  this 
natural  cure  by  applying  a  strong  solution  of  oxymuriate  of  mercury  to  an  sevus 
on  a  child's  back^  the  skin  ulcerated  rapidly,  destroying  the  substance  of  the 
tumour.  Two  cases  are  reported  in  No.  181  of  the  Lancet,  in  which  a  similar 
practice  was  adopted  with  success. — Medico-Chirurgical  Review^  July,  1827. 

64.  Excision  of  Carious  Joints. — The  success  which  attended,  in  many  cases, 
the  removal  of  the  protruding  extremity  of  the  bone,  in  compound  dislocation 
of  the  shoulder,  elbow,  and  ankle  joints,  led  Mr.  Park,  of  Liverpool,  to  be- 
lieve that  in  certain  diseases  of  the  joints,  the  excision  of  the  carious  extremities 
of  the  bones  might  be  attended  with  similar  advantage.  Accordingly,  on  the 
2d  of  July,  1781,  in  a  case  of  scrofulous  disease  of  the  knee,  he  extirpated 
the  whole  joint,  removing  more  than  two  inches  of  the  femur  and  one  inch  of 
the  tibia.  The  operation  was  completely  successful,  the  man,  (a  sailor,)  re- 
turning to  his  business,  and  performing  all  the  duties  of  a  seaman. 

In  1782,  M,  Moreau,  (the  father,)  presented  to  the  Academy  of  Surgery  of 
Paris,  a  memoir,  in  which  he  proposed  the  excision  of  carious  joints  as  a  use- 
ful substitute,  in  some  circumstances,  for  amputation.  In  1786,  he  communis 
cated  to  the  Academy,  *'  an  account  of  an  operation  in  which  he  removed  the 
head  of  the  humerus,  and  the  corresponding  glenoid  cavity  'of  the  scapula, 
which  were  carious.'*  In  1789,  he  addressed  a  memoir  to  the  same  society, 
explaining  his  new  method  of  treating  carious  joints;"  and  *'  on  the  17th  of 
September,  1792,  he  removed  the  whole  of  a  carious  knee  joint,"  in  the  pre- 
sence of  Baron  Percy  and  others.  The  operation  was  attended  with  success. 
M.  Moreau,  (the  son,)  relates*  several  other  cases  in  which  the  operation  of 
removing  the  shoulder,  elbow,  and  ankle  joints  was  perfomed  with  complete 
success,  by  his  father,  by  Baron  Percy,  and  by  himself. 

The  above  evidences  of  the  advantages  attending  the  excision  of  carious 
joints — the  complete  success  which  Baron  Percy  has  met  with,  in  removing 
the  shattered  extremities  of  the  bones,  in  gun  shot  wounds  of  the  joints — and 
the  astonishing  success  that  has  attended  the  removal  of  the  extremities  of  the 
long  bones,  when  they  have  protruded  through  the  soft  parts,  in  compound 
dislocations;  to  say  nothing  of  the  cases  of  excision  of  carious  joints,  recorded 
by  White,  Bent  and  Orred,  induced  Mr.  Crampton  to  revive  the  operation  of 
Mr.  Park;  an  operation  which  had  not  been  repeated  in  Great  Britain  till  per- 
formed by  Mr.  Crampton,  on  the  4th  of  February,  1823.  The  operation  was 
successful,  and  Mr.  C.  has  since  repeated  it  in  two  instances.  These  operations 
if  not  followed  by  all  the  advantages  that  might  be  wished  for,  prove,  at  least, 
that  the  operation  is  a  safe  one,  that  even  so  large  an  articulation  as  the  knee 
joint  may  be  excised  with  safety,  and  give  grounds  for  hope  that,  under 
favourable  circumstances  it  may  be  attended  with  success.  We  condense  the 
details  of  the  cases. 

Case  I. — A  soldier,  aet.  23,  of  distinctly  marked  scrofulous  aspect,  with  a 
white  swelling  of  the  right  elbow  joint  of  about  ten  months  standing,  the 
swelling  extending  at  least  a  hand's  breadth  above  and  below  the  joint;  sup- 
puration over  the  inner  condyle  of  the  humerus,  and  an  opening  that  had  de- 
generated into  a  large  and  irregular  ulcer,  at  the  bottom  of  which  the  bone 
could  be  felt  carious;  health  impaired;  pulse  120,  and  feeble;  far  advanced  in 
hectic  fever;  was  sent  into  the  general  hospital,  for  the  purpose  of  having  his 
jimb  removed,  which  was  considered  the  only  means  of  preserving  his  life. 


*    Cases  of  Excision  of  Carious  Joints.'" 
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Thinkhig  this  a  fair  case  for  performing  Mr.  Park's  operation,  Mr.  C.  performed 
it  on  the  4th  of  February,  1823,  in  the  presence  of  a  great  number  of  sur- 
geons, in  the  following  manner: — *'  the  patient  was  placed,  (as  recommended 
by  M.  Moreau,)  upon  his  belly  on  a  table  covered  with  a  mattress,  and  pillows 
so  arranged  as  to  make  his  posture  as  little  inconvenient  as  possible;  the  dis- 
eased arm  hung  over  the  edge  of  the  table,  presenting  its  posterior  and  inner 
surface  to  the  operator:  the  brachial  artery  being  compressed  by  an  assistant, 
an  incision  was  now  made  along  the  spine  of  the  inner  condyle,  commencing 
about  four  inches  above,  and  terminating  about  two  inches  below,  its  tubero- 
sity. This  incision  passed  through  the  centre  of  the  ulceration,  and  laid  bare  the 
ulnar  nerve,  which  was  carefully  raised  from  its  groove,  and  drawn  to  the  inner 
side  of  the  incision.*  A  similar  incision  parallel  to  the  first,  was  made  on  the 
outer  side  of  the  humerus,  and  then  a  transverse  section,  which  cut  through  the 
tendon  of  the  triceps  muscle,  immediately  above  its  insertion  into  the  olecranon, 
connected  the  two  longitudinal  incisions,  so  that  the  wound  represented  pretty 
accurately  the  letter  H;  the  lateral  incisions,  however,  being  slightly  incurvat- 
ed,  so  as  to  follow  the  hend  which  the  forearm  made  with  the  arm.  The  upper 
flap,  consisting  of  the  lower  extremity  of  the  triceps  muscle,  the  thickened  and 
diseased  cellular  substance,  and  integuments,  was  raised  from  the  flat  surface 
of  the  humerus,  to  which  it  had  a  very  slight  attachment;  the  lower  flap  was 
separated  in  the  same  manner,  so  as  to  lay  bare  the  upper  extremity  of  the  ulna 
and  radius;  the  scalpel  laid  on  its  flat  surface  was  now  pushed  between  the  flexor 
muscles  aud  the  bone  on  its  anterior  surface,  at  the  distance  of  three  inches 
above  the  tuberosity  of  the  inner  condyle;  and  retained  in  this  situation  by  an 
assistant.  The  saw  was  then  applied,  and  the  bone  was  divided  immediately 
over  the  flat  surface  of  the  knife,  which  served  as  a  protection  to  the  muscles 
beneath.  The  separated  portion  of  the  humerus  was  now  raised  with  the  utmost 
ease  by  the  finger  and  thumb  of  the  left  hand,  while  the  capsular  and  lateral 
ligaments,  degenerated  to  the  state  of  a  lax  cellular  substance,  were  separat- 
ed by  running  the  knife  round  the  condyles,  keeping  the  edge  as  closely  as 
possible  to  the  bone.  The  lower  extremity  of  the  humerus  being  removed,  the 
articulating  surfaces  of  the  radius  and  ulna  were  completely  exposed;  but  with 
the  exception  of  the  cartilage  which  covers  the  olecranon,  (which  was  partial- 
ly eroded,)  every  thing  appeared  sound.  The  olecranon  was  now  removed, 
and  the  wound  was  sponged  out;  as  there  was  no  bleeding  which  rendered  it 
necessary  to  have  recourse  to  a  ligature,  the  flaps  were  laid  down,  and  secured 
to  each  other  by  four  points  of  suture.  The  forearm  was  placed  at  a  right  an- 
gle with  the  arm;  the  wound  was  covered  with  pledgets  of  lint  wetted  with 
spirits  and  water,  and  the  man  was  laid  in  bed,  with  the  arm  supported  on  a 
suitable  pillow." 

The  patient  passed  the  night  well;  suppuration  with  slight  symptomatic 
fever,  set  in  on  the  fourth  day,  but  every  thing  proceeded  favourably.  On  the 
ninth  he  sat  up  in  a  chair.  The  wound,  however,  was  slow  in  healing,  and 
Mr.  C.  sent  the  patient  to  the  sea-side,  five  weeks  after  the  operation,  where 
he  recovei'ed  so  rapidly,  that  on  the  following  week  he  walked  to  town,  a 
distance  of  nearly  five  miles  to  see  Mr.  C.  On  the  18th  of  September  "  the 
wound,  with  the  exception  of  a  small  superficial  ulceration  about  the  place 
which  had  been  occupied  by  the  inner  condyle,  was  completely  closed;  the 
arm,  when  allowed  to  hang  by  the  side,  retained  nearly  a  semi-flexed  position, 
but  by  a  voluntary  effort  he  was  able  to  give  a  slight  degree  of  flexion  to  the 
forearm,  so  as  to  lessen  the  angle  which  it  formed  with  the  arm.  He  had  the 
use  of  the  fingers,  so  as  to  be  able  to  use  his  knife  and  spoon;  and  on  the  27'th 
of  Nov.  1823,  he  signed  his  own  discharge  with  the  right  hand.'*  The  constitu- 
tion of  the  patient  was  so  bad  that  an  abscess  subsequently  formed  in  his  loins. 
In  what  way  this  terminated  is  not  known,  which  is  to  be  regretted,  for  though 

•  From  neglecting  this  precaution  in  M.  Moreau 's  case,  the  ulnar  nerve  was  cut  across,  and  the 
rmg  and  little  finger  were  deprived  ot  the  powers  of  motion*  ..  . 
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ef  no  importance  with  respect  to  the  success  of  the  operation,  it  is  of  some  in 
reference  to  the  propriety  of  performing"  it. 

Case  II.—"  Susan  Connolly,  set.  23,  of  a  strumous  habit  and  emaciated  ap- 
pearance, marked  by  several  scars  of  scrofulous  ulceration,  some  of  which 
are  still  open  on  the  left  hand  and  arm.  The  right  knee  is  considerably  en- 
larged, of  an  irregidar  shape,  projecting  much  to  the  inner  side  over  the  head 
of  the  tibia,  and  measuring  three  inches  and  a  half  more  than  the  sound  knee, 
the  surface  smooth,  white,  and  shining,  but  marked  by  the  ramifications  of  large 
blue  veins.  Severe  pain,  much  increased  by  pressure,  or  by  the  shghtest 
motion,  is  felt  through  the  joint:  a  small  ulceration  under  the  inner  hamstring 
discharges  a  great  deal  of  thin  greenish-coloured  matter;  the  joint  is  perma- 
nently contracted,  the  leg  forming  a  very  acute  angle  with  the  thigh;  pulse  96, 
and  feeble;  skin  rather  hot;  tongue  white,  with  red  edges;  appetite  bad;  ten- 
dency to  diarrhcEa;  gets  but  little  rest,  from  the  pain  of  the  limb;  catamenia 
not  present  for  the  last  two  years.  Disease  commenced  about  twelve  months 
ago,  but  the  contraction  of  the  joint,  the  severe  pain,  and  the  alteration  of  her 
health  are  but  of  six  months  standing.  The  usual  treatment  had  been  adopt- 
ed, but  without  even  temporary  relief.  For  the  last  six  weeks  she  has  had 
regular  attacks  of  hectic  fever,  accompanied  with  profuse  perspirations  and 
diarrhoea,  which  even  opium  does  not  control." 

The  excision  of  the  joint  was  performed  in  the  following  manner.  "  An  in- 
cision, commencing  about  three  inches  above  the  outer  condyle,  and  a  little 
below  the  axis  of  the  femur,  was  continued  to  about  an  inch  below  the  head  of 
the  fibula.  The  acute  angle,  which  the  leg  formed  with  the  thigh,  necessarily 
gave  to  this  incision  the  form  of  a  crescent.  In  making  the  incision  the  knife 
was  carried  down  to  the  bone;  a  similar  incision  was  made  on  the  inner  side  of 
the  joint.  The  lateral  incisions  were  united  by  a  transverse  cut  carried  below 
the  patella.  The  flap,  thus  formed,  was  raised  by  a  rapid  dissection,  and  the 
cavity  of  the  joint  was  completely  exposed:  for  the  extent  of  more  than  three 
inches  above  the  condyles  the  femur  was  without  periosteum,  the  purulent 
matter  lying  in  contact  with  the  naked  bone.  At  the  point  where  the  perios- 
teum appeared  to  be  united  with  the  bone,  the  saw  was  applied,  and  the  bone 
was  divided,  the  soft  parts  being  protected  by  a  spatula  which  was  passed  be- 
tween the  muscles  and  the  bone.  The  separated  portion  of  the  femur  was  now 
dissected  out,  and  so  slight  were  its  connexions  with  the  soft  parts,  that  this 
part  of  the  operation,  which  I  expected  would  have  been  attended  with  some 
difficulty,  was  effected  with  the  greatest  ease.  The  articulating  surface  of  the 
tibia  was  now  fully  exposed;  it  was  totally  deprived  of  cartilage,  and  was  in  a 
state  of  caries.  By  means  of  a  strong  and  short  knife,  such  as  is  used  by  shoe- 
makers, I  was  enabled  to  pare  away  about  half  an  inch  of  the  head  of  the  tibia, 
the  cancelli  of  which  were  loaded  with  a  lardaceous  matter,  and  with  pus. 

The  cavity  of  this  great  wound  was  now  sponged  out,  when  upon  minutely 
examining  the  cut  suface  of  the  femur,  I  found  that  the  cancelli  were  diseased 
and  filled  with  pus,  and  that  posteriorly  the  periosteum  was  detached  from  the 
bone.  I  therefore  sawed  off  about  an  inch  and  a  quarter  more  of  the  femur. 
On  placing  the  extremities  of  the  femur  and  tibia  in  contact,  the  flap  contain- 
ing the  patella  was  found  to  be  about  three  inches  too  long,  and  as  the  patella 
itself  was  totally  deprived  of  its  cartilage,  and  in  a  state  of  caries,  the  exceed- 
ing  portion  of  the  flap  including  the  patella,  was  removed  by  a  transverse  in- 
cision. No  artery  was  divided  which  required  the  application  of  a  ligature. 
The  flap  was  retained  in  its  position  by  two  points  of  the  interrupted  suture, 
and  compresses  wetted  in  spirits  and  water  were  laid  over  the  wound.  The 
limb  was  now  placed  in  position  in  one  of  Assellini's  "carrying  sphnts,"  which, 
had  previously  been  carefully  adapted  to  the  size  and  length  of  the  hmb,  it  ex- 
tended from  above  the  trochanter  major  on  the  outside,  and  from  the  ramus  of 
the  pubis  on  the  inside,  to  about  four  inches  below  the  foot,  it  was  supphed 
with  a  sole  piece,  which  supported  the  foot,  and  was  carefully  padded  with  a 
mixture  of  baked  hair  and  wool," 
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The  woman  bore  the  operation  well,  the  wound  united  by  the  first  intention, 
and  was  healed  in  three  weeks.  On  the  12th  of  September  she  was  attacked 
with  an  epidemic  erysipelas,  which  attacked  the  affected  leg  and  thigh,  suc- 
ceeded by  an  abscess,  which  burst  through  the  old  sinus  in  the  ham,  and  con- 
tinued to  discharge  for  three  or  four  weeks  and  then  healed.  She  subsequently 
suffered  from  two  or  three  attacks  of  erysipelas,  each  of  which  terminated  in 
the  formation  of  matter.  She  was  discharged,  June  27,  1824,  in  very  good 
health;  but  no  bony  union  had  taken  place  between  the  femur  and  tibia.  In 
the  winter  of  1 825-6,  hearing  that  she  was  in  bad  health,  and  living  in  great 
poverty  in  a  damp  cabin  in  the  country,  Mr.  C.  had  her  brought  to  the  hospi- 
tal. She  was  in  a  wretched  state  of  health — had  suffered  repeated  attacks  of 
hxmoptoe — had  cough,  with  purulent  expectoration  and  night  sweats.  **She 
had  no  pain  in  the  limb,  but  there  was  a  general  thickening  about  the  joint,  as 
if  the  disease  had  been  reproduced,  and  the  sinus  in  the  ham  continued  to  dis- 
charge a  thin  whey-coloured  matter.  By  suitable  attention  her  health  again 
rallied,  and  she  returned  to  the  country  in  the  month  of  May,  1826.''  Shortly 
afterwards  her  health  again  declined,  and  she  died  in  July,  1826.  On  ex- 
amination, the  posterior  part  of  the  femur,  above  the  condyles,  was  found  in  a 
state  of  necrosis,  deprived  of  periosteum,  the  walls  as  thin  as  card  paper,  and 
the  medullary  cells  loaded  with  pus. 

Case  III. — "Ann  Lynch,  set.  22,  a  strong,  and  remarkably  good-looking 
country  girl,  with  dark  hair,  blue  eyes,  and  sallow  complexion,  but  presenting 
no  peculiar  character  of  a  strumous  habit,  was  admitted  into  the  Meath  Hos- 
pital, on  the  3d  of  May,  1823.  About  four  years  ago,  she  was  seized  with  a 
sudden  and  severe  pain  in  the  right  arm.  The  pain  soon  left  the  arm  and 
settled  in  the  right  knee,  which,  from  that  time,  continued  to  be,  more  or  less, 
.affected  with  severe  pain,  principally  confined  to  the  inner  condyle.  The  pain 
was  much  increased  by  pressure  on  either  condyle,  by  the  shghtest  motion, 
and  by  the  heat  of  the  bed,  at  night.  The  joint  became  perfectly  stiff,  and  a 
good  deal  contracted,  so  that  she  could  only  touch  the  ground  with  her  toe 
when  standing  on  the  left  leg,  and  the  swelling  which  for  the  first  fcAV  months 
was  inconsiderable,  gradually  increased,  and  is  now  of  a  very  great  size,  globu- 
lar in  its  form,  elastic  to  the  touch,  of  a  dusky  red  colour  towards  the  inner 
side,  and  the  surface  intersected  by  numerous  and  large  blue  veins.  She  de  - 
scribes the  pain  as  being  excruciating,  particularly  at  night  time.  Within  the 
last  two  months,  symptoms  of  hectic  fever  have  manifested  themselves,  but 
upon  the  whole,  her  appearance  is  not  very  unhealthy.  She  has  lost  but  little 
flesh,  and  the  treatment,  both  local  and  constitutional,  to  which  she  has  been 
subjected  since  her  admission  into  the  hospital,  has  abated  the  pain,  and  im~ 
proved  her  general  health." 

On  the  4th  of  August  the  operation  was  performed,  as  in  the  case  of  Con- 
nolly, but  the  patient  was  so  ungovernable  that  four  strong  assistants  could, 
with  the  utmost  difficulty,  retain  her  on  the  table.  This  necessarily  prolonged 
the  operation,  and,  no  doubt,  increased  its  severity.  The  patella,  which  was 
carious,  was  removed  with  the  lower  portion  of  the  flap;  but  the  articulating 
cartilage  of  the  tibia  appeared  sound;  the  greater  part  of  it,  however,  was 
pared  away,  and  the  semilunar  cartilages,  of  which  only  the  inner  one  exhi- 
bited any  marks  of  disease,  removed. 

*'  The  treatment  was  conducted,  in  all  respects,  as  in  the  case  of  Connolly, 
with  this  difference,  that  I  was  obliged  to  resort  to  a  variety  of  contrivances 
to  keep  the  limb  in  position.  The  same  unmanageable  disposition,  which 
caused  so  much  embarrassment  during  the  operation,  greatly  interfered  with 
her  recovery.  Nothing  could  induce  her  to  remain  for  one  moment  in  any  po- 
sition which  she  found  was  attended  with  inconvenience,  the  consequence  of 
these  constant  changes  of  position,  was,  that  the  extremity  of  the  femur  was 
often  protruded  through  the  wound.  Notwithstanding  all  this,  and  the  occur- 
rence of  a  large  sloughy  sore  on  the  buttock,  in  consequence  of  an  insufficient 
attention,  upon  her  part,  to  cleanliness,  her  general  health  was  but  little  im- 
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paired:  a  small  exfoliation  took  place  from  the  extremity  of  the  femur,  and  in 
about  two  months  she  was  removed  from  her  bed  to  a  chair.  In  about  four 
weeks  after  the  exfoliation  of  the  femur,  the  wound  was  completely  healed, 
and  the  limb  had  acquired  a  considerable  degree  of  firmness.  About  six  months 
after  the  operation  the  femur  and  tibia  were  consohdated  by  a  firm  bony  union, 
and  the  woman,  thoug-h  timid  beyond  all  example,  began  to  lay  her  foot  gently 
to  ?he  ground,  supporting  the  weight  of  her  body,  however,  on  crutches." 
She  now  went  into  the  country;  and  in  October,  1824,  walked  nearly  five 
miles.  November  3,  1826,  Mr.  C.  examined  the  limb.  *' The  femur  and  tibia 
are  firmly  consolidated :  the  leg  and  thigh  are  not  in  the  slightest  degree  wasted, 
but  the  limb  is  considerably  bowed  outwards.  She  wears  a  shoe  with  a  cork 
sole,  four  inches  thick;  and,  to  use  her  own  expression,  *  is  able  to  stand  or 
walk  the  length  of  a  day.' " 

Should  Mr.  C.  repeat  the  operation  of  excision  of  the  knee  joint,  he  intends 
to  adopt  a  different  mode.  He  has  satisfied  himself,  *'from  repeated  trials 
upon  the  dead  subject,  that  the  operation  can  be  most  safely  and  rapidly  exe- 
cuted by  separating  the  condyles  from  all  their  attachments,  previously  to  saw- 
ing the  bone;  as  soon,  therefore,  as  the  flap  containing  the  patella  is  turned 
upwards,  the  edge  of  the  knife  should  be  carried  round  the  condyles,  close  to 
the  bone,  so  as  to  divide  all  the  ligaments  which  connect  the  femur  with  the 
tibia:  the  tibia  can  then  with  great  ease  be  pushed  backwards,  and  as  much  of 
the  projecting  condyles  can  be  removed  as  the  operator  may  think  necessary." 
— Dublin  Hospital  Reports^  Vol.  IV. 

We  have  given  a  very  full  account  of  these  operations,  although  it  occupies 
more  space  than  we  usually  allot  to  one  subject,  in  this  department  of  our 
Journal,  since  we  conceive  the  details  to  be  of  great  importance  in  estimating 
the  value  of  the  operation. 

The  above  cases  have  been  brought  forward  to  show  the  safety  of  the  opera- 
tion, a  fact  they  sufficiently  prove,  even  when  performed  under  exceedingly 
unfavourable  circumstances;  but  there  is  another  question  of  equal  importance 
to  be  decided,  and  that  is,  the  expediency  of  performing  it;  audit  is  as  bearing 
upon  this  point,  that  we  have  thought  it  right  to  give  full  details  of  the 
cases.  These  we  think,  make  it  sufficiently  evident  that  when  the  patient 
is  of  a  decidedly  scrofulous  constitution,  is  wasted  with  hectic  fever,  and  the 
disease  is  extensive  and  has  continued  for  a  length  of  time,  the  relief  from  the 
operation  will  be  but  temporary,  and  will  not  compensate  for  the  sufferings  at- 
tendant on  the  operation;  the  first  and  second  cases  prove  this.  Under  more 
favourable  circumstances,  however,  the  operation  may,  no  doubt,  be  resorted 
to  with  advantage;  as  it  was  in  Mr.  Crampton's  last  case. 

65.  Empyema. — A  man  was  brought  to  the  hospital  with  a  punctured  wound 
in  the  thorax,  he  had  symptoms  of  a  large  effusion  of  blood  in  the  right  cavity 
of  the  chest,  this  arose  from  a  division  of  one  of  the  intercostal  arteries,  the 
artery  could  neither  be  tied  nor  a  direct  exit  to  the  blood  given,  the  treatment 
consisted  in  a  proper  position  of  the  patient,  venesection  amounting  to  one- 
hundred  and  twenty  ounces  in  forty-eight  hours  and  acid  nitrated  drinks;  a 
few  days  after  the  accident  the  patient  passed  large  quantities  of  blood  with 
his  urine,  and  in  the  space  of  twenty -four  hours  was  entirely  relieved  of  all  the 
empyematic  symptoms,  and  was  convalescent  in  five  days. — Bihl.  Ital.  1826. 

66.  Extirpation  of  the  Parotid  Gland. — Dr.  Manfredini  of  Modena,  has  per- 
formed this  operation  twice  with  happy  results;  the  first  on  a  countryman  in 
whom  the  tumour  was  exceedingly  large,  being  three  inches  and  a  half  in 
height  by  twelve  in  circumference,  involving  the  whole  angle  of  the  jaw,  and 
reaching  nearly  to  the  mouth.  The  operation  was  rendered  difficult  from  its 
implicating  the  external  carotid  from  which  it  received  several  large  vessels — 
ten  of  which  were  obliged  to  be  tied;  the  patient  recovered  perfectly  except 
a  slight  distortion  of  the  mouth.    The  second  operation  was  on  a  lady  of  Mo- 
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dena,  in  whom  the  gland  was  in  a  cancerous  condition — this  was  also  com- 
pletely successful. — Bihlioteca  Ital.  1825. 

67.  Idthotomy. — Professor  Giobgi  appears  to  have  been  very  successful  in 
the  results  of  his  operations  for  the  stone  by  Vaca's  method.  Of  twenty-eig-ht 
patients  operated  on,  twenty-five  were  cured. 

68.  Emphysema. — M.  Vitry  relates  in  the  Archives  Generales  de  Medicine, 
for  March,  1827,  a  case  of  emphysema  of  the  subcutaneous  tissue  of  the  whole 
body,  supervening-  to  a  convulsive  cough,  in  a  little  girl  twenty -six  months  old. 
M.  V.  gave  issue  to  the  air  by  numerous  incisions,  and  thus  cured  the  little  pa- 
tient.— Annates  de  la  Medecine  Physiologique. 
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69.  Resuscitation  of  apparently  Still-Born  Children.  By  J.  Toogood,  Esq^ 
Member  of  the  Royal  college  of  Surgeons,  London. — "Having  recently  met 
with  a  case  of  an  apparently  still-born  child,  which  was  recovered  after  an  un- 
usual length  of  time,  1  am  induced  to  la}'  an  account  of  it  before  tlie  public, 
because  from  my  experience  in  many  cases,  I  believe  a  very  large  proportion 
of  children,  apparently  dead-born,  maybe  resuscitated,  if  proper  means  be  re- 
sorted to,  and  persevered  in  for  a  sufficient  length  of  time.  But  the  modes 
generally  employed  to  restore  life,  such  as  immersing  the  infant  in  warm  water, 
friction,  and  pouring  stimulants  down  the  throat,  are  not  at  all  calculated  to 
produce  the  effect  intended;  and,  if  these  means  do  not  succeed  after  a  short 
trial,  all  further  attempts  are  generally  abandoned.  The  plan  I  always  adopt, 
which  has  never  failed  where  the  child  was  living  during  the  birth,  is  very  sim- 
ple and  only  requires  perseverance.  I  hope,  therefore,  I  shall  not  be  occupy- 
ing the  time  of  your  readers  unnecessarily  by  detailing  some  successful  cases, 
under  circumstances  by  no  means  favourable,  which  I  have  selected  from  a 
great  many  more. 

"  Grace  White,  a  very  weakly  woman,  far  advanced  in  consumption,  was 
seized  in  the  morning  with  uterine  hsemorrhage,  which  continued  slightly  till 
the  evening,  when  I  saw  her;  and,  while  standing  by  her  bed-side  the  flooding 
increased  with  such  violence  that  I  thought  it  best  to  deliver  her  instantly.  The 
child  was  still-born.  As  soon  as  I  had  removed  it  from  the  mother,  and  seen 
her  safe  from  any  immediate  danger,  I  placed  a  napkin  over  the  child's  mouth, 
and  inflated  its  lungs  from  my  mouth  pressing  out  the  air  from  the  chest  after- 
wards, and  thus  imitating  natural  respiration.  After  having  continued  this 
process  for  thirty -five  minutes,  the  child  made  a  very  slight  attempt  to  breathe, 
and  the  face  became  slightly  suffused;  by  persevering  ten  minutes  longer,  the 
free  action  of  the  lungs  was  established  and  the  child  cried  lustily. 

"  The  next  case  was  that  of  a  poor  woman,  named  Sarah  Holmes,  of  the 
parish  of  Spaxton,  who  had  been  in  labour  a  long  time  with  a  presentation  of 
the  arm,  and  as  it  was  her  fii'st  confinement,  it  became  very  difficult  to  turn  the 
child,  particularly  as  she  was  advanced  in  age,  and  the  parts  were  very  rigid. 
The  child  was  still-born;  but,  by  pursuing  the  same  plan  actively  for  three- 
quarters  of  an  hour,  animation  was  perfectly  restored. 

*'The  next  was  a  case  of  presentation  of  the  funis;  and,  as  the  labour  was 
slow,  the  child  was  still-born,  but  recovered  by  the  same  means  in  half  an  hour. 

*'  The  last  case  with  which  I  shall  trouble  you  was  such  as  to  encourage  the 
attempt  at  resuscitation  under  any  circumstances.  It  was  a  case  of  twins,  and 
the  second  child  presented  with  the  head,  before  which  a  considerable  portion 
of  the  funis  had  descended.  The  delivery  was  extremely  slow,  from  the  ge- 
neral weakness  of  the  woman,  who  had  been  for  a  long  time  in  a  bad  state  of 
health,  and  the  child  was  apparently  born  quite  dead.    As  the  mother's  situa- 
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tion  was  extremely  critical,  more  than  half  an  hour  had  elapsed  before  I  could 
attend  to  the  child,  and,  on  inquiry,  I  found  it  had  been  wrapped  in  a  cloth, 
and  placed  on  a  chair  in  another  room.  T  immediately  made  the  attempt  to 
restore  it,  and,  by  persevering  steadily  for  twenty-five  minutes,  I  had  the  sa- 
tisfaction to  see  symptoms  of  returning'  life,  and  in  about  fifteen  minutes  more 
the  child  breathed  freely. 

**  Every  thing  in  this  last  case  was  unfavourable  to  the  restoration  of  the 
child — the  mother's  long-continued  disease,  the  circumstance  of  her  having 
two  children,  and  more  particularly  the  delay  which  took  place  before  any  at- 
tempt was  made,  during  which  time  the  child  was  exposed  in  a  room  without 
fire  in  the  winter,  with  a  partial  and  very  slight  covering. 

**I  am  warranted  by  my  own  experience  in  recommending  the  attempt  to 
restore  all  still-born  children  who  have  been  alive  during  the  birth,  and  if  the 
means  of  resuscitation  above  mentioned  be  actively  employed  and  steadily  per- 
severed in,  I  believe  the  majority  of  cases  will  be  successful.  In  all  cases  the 
restoration  of  a  child  is  a  most  satisfactory  circumstance,  and  in  some  instances 
of  the  greatest  possible  consequence.  I  have  never  found  any  thing  necessary 
but  the  regular  inflation  of  the  lungs,  which  I  do  with  my  own  mouth,  in  the 
way  I  have  described,  and  have  generally  observed  the  first  symptom  of  re- 
turning life  to  be  a  tremulous  motion  of  the  respiratory  organs;  the  child  next 
makes  a  very  feeble  attempt  to  inspire,  and  the  colour  of  the  face  changes. 
The  inflation  should  then  be  made  quicker;  and,  as  the  attempts  to  breathe 
increase,  a  little  sal  volatile  or  brandy,  rubbed  over  the  palm  of  the  hand,  and 
held  over  the  mouth  during  the  inflation  of  air,  will  materially  assist  the  reco- 
very, and  has  a  better  effect  than  pouring  stimulants  into  the  stomach.  A  few 
smart  slaps  on  the  glutei  muscles  will  now  generally  complete  the  recovery." 
— Lond.  Med.  and  Phys.Joum.  August,  1827.  The  author  appears  to  think  that 
the  above  method  of  resuscitating  still-born  children  is  novel.  Dr.  Dewees 
has  been  in  the  habit  of  employing  it  for  nearly  forty  years.  Vide  Syst.  of  Mid. 
He  relates  also  in  his  lectures  cases  of  resuscitation  as  remarkable  as  the  above. 

70.  Successful  Case  of  Transfusion  in  Uterine  Hemorrhage. — In  tlie  July  No. 
of  the  Londo7i  Med'caland  Physical  Journal  another  successful  case  of  transfusion 
in  uterine  haemorrhage  is  related  by  Mr.  Douglass  Fox.  The  patient  was 
greatly  debilitated  by  the  flow  of  blood,  the  fcetus  at  the  sixth  month  being  ex- 
pelled, and  the  placenta  retained  by  an  hourglass  contraction.  The  haemorrhage 
was  arrested  by  the  introduction  of  the  hand  into  the  uterus,  and  the  placenta 
removed.  But  though  the  haemorrhage  had  ceased,  Mr.  F.  thought  *'  there 
was  every  reason  to  apprehend  the  immediate  dissolution  of  the  patient  from 
extreme  exhaustion,  as  In  this  stage  of  the  complaint  she  had  become  totally 
unable  to  articulate,  to  move,  or  to  swallow;  the  pulse  at  the  wrist  was  imper- 
ceptible, and  the  general  appearance  of  the  patient  wore  the  aspect  of 
death."  Blood  was  injected  into  a  vein  of  the  arm,  and  the  patient  eventually 
recovered. 

[The  expedient  of  transfusion  revived  by  Mr.  Blundell,  has  been  resorted  to, 
within  the  last  two  years,  in  nearly  a  dozen  cases,  in  most  of  which  the  patients 
are  said  to  have  recovered.  We  do  not  hesitate  to  believe  these  accounts, 
but  we  very  much  doubt  whether  the  patient  would  have  died,  had  the  remedy 
been  withheld.  AVe  believe  this  principally  upon  the  following  grounds.  1st. 
Because  women  bear  excessive  losses  of  blood  without  death  following.  2d. 
Because  the  quantity  of  blood  transmitted  to  the  alien  veins,  does  not  appear 
sufficient  to  prevent  death,  since  but  a  very  few  ounces  have  been  declared  to 
answer.  3d.  Because  the  additional  quantity  of  blood,  though  it  increases  by 
so  much  the  stock  of  the  patient,  does  not  necessarily  or  contingently  promote 
the  tonic  contraction  of  the  uterus,  without  which,  all  "  appliances  and  means 
to  boot,"  will  be  found  unavailing.  4th.  Because  we  have  never  yet  met  with 
a  case,  where  the  dormant  powers  of  the  uterus  could  not  be  roused  into  suc- 
cessful action,  if  means  were  timely  employed:  were  ©f  a  proper  kind;  and 
properly  conducted.  W.  P.  D.j 
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Tl,  On  the  Detection  of  Hydrocyanic  Acid  in  the  Bodies  of  Animals  poisoned  by 
it.—M.  M.  Lassaigite  and  Leubet,  some  time  since  pointed  out  an  extremely- 
delicate  test  to  detect  the  pmssic  acid  in  the  bodies  of  poisoned  animals, 
namely,  the  persulphate  of  iron  or  the  persulphate  of  copper.  Being*  desir- 
ous of  ascertaining-  after  how  long  a  period  the  poison  might  be  discovered, 
these  gentlemen  have  since  made  experiments  in  which  "  animals  were  killed  by 
hydrocyanic  acid  introduced  into  their  food,  or  thrown  into  the  stomach  in  a 
diluted  state,  the  dose  never  surpassing  more  than  an  equivalent  of  five  or  six 
drops  of  the  pure  acid,  or  less  than  two  drops:  the  animals  were  left  after  death 
for  twenty-four  hours  in  a  chamber,  and  then  buried  in  moist  earth  a  foot  and 
a  half  or  two  feet  deep. 

**The  disinterment  took  place  after  various  periods,  from  fifteen  days  to  a 
month,  and  the  stomach  and  the  first  portions  of  intestines  being  separated, 
were  well  divided  and  mixed  with  pure  water,  and  distilled;  a  little  sulphuric 
acid  was  added  to  the  substances  in  the  alembic,  and  the  recipient  was  cooled 
by  ice  and  water. 

"The  products  were  rendered  slightly  alkaline,  and  then  tested  by  the  per- 
sulphate of  iron  or  sulphate  of  copper,  and  a  little  excess  of  muriatic  acid  was 
poured  upon  the  precipitates  occasioned  by  these  salts.  No  prussic  acid  could 
be  discovered  in  animals,  the  viscera  of  which  were  in  a  state  of  complete  pu- 
trefaction; it  was  found  after  intervals  of  two  or  three  days,  but  never  after  a 
longer  period  than  eight  days. 

"  From  these  experiments  it  appears,  1.  That  prussic  acid  cannot  be  dis- 
covered in  animals  poisoned  by  small  quantities  of  it  after  exposition  of  these 
bodies  for  two  or  three  days  to  the  air.  2.  That  the  disappearance  of  the 
poison  in  the  viscera  after  a  longer  period  than  this  is  due  to  its  decomposition, 
which  is  favoured  by  the  contact  of  the  putrescent  animal  matter.  3.  That 
when  it  is  necessary  to  examine  a  body  judicially,  to  ascertain  the  presence  of 
this  poison,  it  is  important  that  it  should  be  done  as  quickly  as  possible." — The 
Quarterly  Journal  of  Science,  Literature,  and  Art,  from  the  Journ.  de  Chimie  M^d. 
Dec.  1826. 

72.  On  the  Detection  of  Antimony  in  Mixed  Fluids.  By  Edward  Tursteh, 
M.  D.  &c. — Many  reagents  decompose  tartar  emetic,  and  cause  precipitates  in 
its  solutions.  Of  these  the  principal  are  alkaline  substances;  the  stronger 
acids,  as  the  muriatic  and  sulphuric;  the  infusion  of  gall-nuts  and  sulphuretted 
hydrogen.  Dr.  Turner  thinks  that  the  last  of  these  is  the  only  one  sufficiently 
delicate,  certain  and  precise,  to  be  entitled  to  confidence.  On  transmitting 
the  sulphuretted  hydrogen  gas  through  a  fluid  containing  antimony,  the  solu- 
tion will  acquire  an  orange  colour,  which  can  scarcely,  he  says,  be  mistaken 
for  that  of  any  other  metallic  sulphuret,  by  a  person  acquainted  with  its  ap- 
pearance. Its  colour  is  quite  different  from  that  of  orpiment,  or  of  the  bi-sul- 
phuret  of  tin;  and  from  the  sulphuret  of  cadmium,  to  which  it  bears  a  greater 
resemblance,  it  is  distinguished  by  its  ready  solubility  in  a  solution  of  pure  pot- 
ash. The  sulphuretted  hydrogen  merely  indicates  the  presence  of  antimony, — 
without  directly  showing  in  what  state  it  existed.  This  is  of  little  consequence, 
however,  in  judicial  cases,  as  all  soluble  antimonials  are  poisonous.  Dr.  Tur- 
ner gives  the  following  directions  for  the  use  of  the  test.  "  The  fluid  supposed 
to  contain  tartar  emetic,  should  be  mixed  with  a  drachm  or  two  of  muriatic 
and  tartaric  acids,  boiled  for  a  few  minutes  to  separate  any  substance  coagula- 
ble  by  heat,  and  then  allowed  to  cool,  and  filtered.  The  liquid  should  next  be 
exposed  to  the  action  of  sulphuretted  hydrogen,  and  boiled  to  expel  the  ex- 
cess of  gas;  after  which  the  sulphuret  will  subside,  if  tartar  emetic  had  been 
present."  To  obtain  the  metal  in  a  separate  state,  Dr.  T.  recommends  that 
the  sulphuret  obtained  in  the  above  manner,  be  placed  in  the  middle  of  a  glass 
tube  about  three  inches  long,  and  a  quarter  of  an  inch  in  diameter.     One  end 
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of  the  tube  is  connected  by  means  of  a  cork  with  a  vessel  from  which  hydrogen 
gas  is  evolved,  and  to  its  other  extremity  is  adapted  a  bent  tube,  which  opens 
under  water,  so  as  to  conduct  away  the  hydrogen,  and  at  the  same  time  ex- 
clude atmospheric  air.  After  the  ah-  within  the  apparatus  has  been  expelled, 
heat  is  applied  by  means  of  a  spirit  lamp  to  the  part  of  the  tube  on  which  the 
sulphuret  is  placed.  The  decomposition  of  the  sulphuret  commences  at  a  tem- 
perature by  no  means  elevated;  but  in  order  to  render  it  complete  and  fuse  the 
antimony,  the  glass  should  be  made  red  hot,  and  kept  in  that  state  for  five  or 
six  minutes.  The  temperature  at  the  close  of  the  process  may  with  advantage 
be  increased  to  bright  redness  by  the  use  of  the  blow-pipe. 

"  The  appearance  of  the  metal  within  the  tube  depends  upon  the  manner  of 
conducting  the  experiment.  If  the  sulphuret  had  been  placed  in  a  heap,  the 
metal  is  found  partly  in  a  spongy  state,  and  partly  in  minute  globules;  but  if  it 
had  been  diffused  over  a  considerable  space,  no  globules  appear,  and  the  me- 
tallic lustre  is  indistinct.  The  metallic  nature  of  the  spongy  mass  may,  in  ge- 
neral be  brought  distinctly  into  view  by  placing  it  on  a  piece  of  white  paper, 
and  pressing  it  with  the  nail  or  the  blade  of  a  penknife. 

*'  The  results  also  depend  on  the  velocity  with  which  the  hydrogen  is 
transmitted  through  the  tube.  If  the  gas  passes  rapidly,  some  of  the  metal  is 
hurried  off  at  the  moment  of  separation  from  the  sulphur,  and  is  deposited 
within  the  tube  as  a  metallic  film,  which  is  sometimes  very  distinct.  If,  on  the 
contrary,  the  passage  of  the  gas  is  slow,  this  appearance  does  not  take  place. 

*'  By  means  of  this  process,  I  have  succeeded  in  procuring  from  the  tenth  of 
a  grain  of  the  sulphuret  metallic  antimony,  the  lustre  of  which  could  be  dis- 
tinctly seen  with  the  assistance  of  a  lens. 

*'  Should  a  considerable  quantity  of  animal  or  vegetable  matter  subside  with 
the  sulphuret,  the  metallic  antimony  will  then  be  so  mixed  with  charcoal  that 
its  lustre  cannot  be  seen  distinctly.  In  a  case  of  this  kind  the  mixture  should 
be  placed  in  an  open  tube,  and  heated  to  redness  by  means  of  a  spirit  lamp. 
The  antimony  is  then  oxydized,  and  the  oxide,  which  attaches  itself  to  the  cool 
parts  of  the  tube  in  form  of  a  white  powder,  may  be  recognised  by  its  appear- 
ance and  volatility." — Ed.  Med.  and  Surg.  Journ.  July^  1827. 

73.  On  Poisoning  with  the  Sulphurets  of  Arsenic. — **  Several  memoirs  have 
lately  appeared  in  the  Parisian  journals  on  the  subject  of  poisoning  with  the 
sulphurets  of  arsenic;  and  as  they  explain  some  facts  which  have  long  appeared 
unintelligible,  we  shall  present  a  condensed  view  of  the  whole.  Till  very 
lately  it  was  believed,  that,  as  the  artificial  sublimed  sulphurets  are  much  more 
poisonous  than  those  of  natural  origin,  some  essential  difference  existed  between 
them  in  chemical  composition.  M.  Guibourt,  however,  has  completely  shown 
the  cause  of  the  differences  in  their  physiological  effects.  For  he  has  found  that 
the  artificial  sulphurets  always  contain  a  large  proportion  of  oxide  of  arsenic, 
sometimes  so  much  as  ninety-six  per  cent.  This  observation  has  been  more  re  - 
cently confirmed  by  M.  Courdemanche;  and  we  may  add  that  we  have  seen  the 
cakes  of  sublimed  orpiment  lined  on  their  concave  surface  with  octaedral  crystals 
of  the  oxide.  M.  Guibourt,  on  the  presumption  arising  from  this  difference,  and 
from  the  known  iiarmlessness  of  arsenic  in  its  metallic  state,  ventured  to  hint, 
that  the  proper  sulphurets,  such  as  the  native  sulphurets,  and  that  procui'ed 
by  transmitting  sulphuretted  hydrogen  through  a  solution  of  the  oxide,  are  not 
deleterious.  But  Orfila  has  contradicted  this  statement  by  positive  experiments- 
He  found  that  when  forty,  sixty,  or  one  hundred  and  twenty  grains  of  the  pure 
artificial  sulphuret  procured  by  precipitation,  or  of  the  native  orpiment  of 
Hungary,  or  the  native  realgar  of  Transylvania,  were  introduced  into  the  sto- 
mach, or  into  the  cellular  tissue  of  dogs,  death  took  place  in  two,  four,  or  six 
days,  under  the  usual  symptoms  of  poisoning  with  arsenic.  It  is  certain,  there- 
fore, that  the  sulphurets  of  arsenic,  when  perfectly  pure,  are  poisonous;  but 
they  are  much  less  so  than  the  oxide.  Their  poisonous  power  appeared  a  re- 
markable and  anomalous  fact,  considering  that  metallic  arsenic  has  been  proved 
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not  to  be  poisonous  in  its  pure  state,  or  when  alloyed  with  tin,  or  when  com- 
bined with  iron  and  sulphur  in  the  ore  mispickel  or  arsenical  pyrites.  But  the 
anomaly  has  been  accounted  for  by  M.  Courdemanche,  who  finds,  (Jour,  de 
Pharm.  May,  1827,)  that  if  the  pure  sulphuret  of  arsenic  be  boiled  even  in  dis- 
tilled water,  a  part  of  the  water  is  decomposed,  sulphuretted  hydrogen  is 
evolved,  and  the  white  oxide  of  arsenic  is  formed  and  remains  in  solution— that 
this  change  takes  place  in  the  cold,  but  much  more  slowly — and  that  it  is  very 
much  accelerated  by  the  presence  of  vegetable  or  animal  principles  in  the 
water.  In  all  likelihood,  then,  the  sulphurets  are  poisonous  merely  because 
they  are  in  part  converted  into  the  oxide.  These  observations  will  also  ac- 
count for  the  statements  of  Hahnemann  regarding  the  solubility  of  the  sulphu- 
rets of  arsenic  in  water.  They  are  insoluble  as  sulphurets,  but  will  lose  weight 
by  boiling,  because  they  are  decomposed." — Ed.  Med.  and  Surg.  Joum.  July^ 
1827, /row  the  Journal  de  Chimie  Medicale  et  Journal  de  Pharmacies  passim. 

74.  Poisoning  by  Phosphorus. — "  On  the  24th  of  April,  1824,  a  young  man, 
twenty-eight  years  of  age,  swallowed  half  a  grain  of  phosphorus  mixed  with 
very  hot  water.  Feeling  no  effect,  he  took  thi'ee  days  after  a  grain  and  a  half 
in  the  same  vehicle  at  a  single  dose.  He  breakfasted  almost  immediately  after, 
and  experienced  no  remarkable  symptom  till  five,  when  he  had  no  sooner 
swallowed  some  food  than  he  complained  of  violent  pains  of  the  stomach  and 
belly.  These  were  soon  followed  by  incessant  and  painful  vomiting,  and  abun- 
dant discharges  from  the  bowels  during  the  night.  On  the  following  day  these 
symptoms  were  aggravated  by  violent  contractions  of  the  belly.  Emollient  in- 
jections produced  neither  excretion  nor  relief.  The  patient,  however,  follow- 
ed his  ordinary  pursuits;  and  it  was  only  on  the  4th  of  May,  (after  a  full  week,) 
that  he  communicated  to  M.  Worbe  the  circumstances  of  his  complaints.  The 
epigastrium  was  then  extremely  painful  to  the  touch,  the  abdomen  was  very 
tense,  and  its  muscles  strongly  contracted;  and  he  was  unable  to  continue  out 
of  the  horizontal  posture.  The  features  had  an  expression  of  sadness,  languor, 
and  wavering;  the  eyes  were  heavy,  and  the  conjunctiva  and  skin  of  a  strong 
yellow  tint.  The  respiration,  however,  was  natural,  the  pulse  was  only  a  lit- 
tle hard,  and  the  tongue  and  mucous  membrane  of  the  mouth  were  unchanged. 
Membra  generationi  inservientia  necquaquam  affeda.  The  remedies  were  leechess 
to  the  epigastric  region,  the  warm  bath,  fomentations,  and  emollient  cataplasms, 
mucilaginous  injections,  and  for  drink  gum  solution  in  abundance.  The  leeches 
were  not  applied  till  noon.  At  ten  in  the  evening  the  patient  was  delirious, 
convulsed,  and  unmanageable,  but  carried  his  hands  instinctively  to  the  epi- 
gastric region.  A  physician  summoned  at  seven  the  next  morning  ordered  to  each 
elbow  fifteen  leeches,  which  procured  a  good  deal  of  blood.  M.  Floui'ens,  in- 
troduced by  M.  Worbe,  recommended  leeches  to  the  head;  and  they  were  ac- 
cordingly applied.  The  condition  of  the  patient,  however,  became  hourly 
worse.  The  urine  escaped  involuntarily;  the  alvine  discharges  became  frequent 
and  copious,  with  flabbiness  of  the  muscles;  the  beats  of  the  heart  became 
weak,  and  those  at  the  wrist  were  no  longer  perceptible.  The  surface,  which 
was  now  intensely  yellow,  became  covered  with  a  cold  sweat,  which  was  most 
abundant  on  the  forehead;  the  extremities  became  cold;  and  death  took  place 
at  three  in  the  morning  of  the  6th,  the  second  day  of  his  application  to  M. 
Worbe. 

*'  The  external  appearances  after  death  were,  yellow  tint  of  the  skin,  the 
cutaneous  veins  of  the  belly  and  upper  part  of  the  thigh  prominent,  and  the 
skin  of  these  parts  checkered  with  livid  spots,  sugillations,and  venous  impres- 
sions. The  scrotum  was  bluish  and  phosphorescent,  according  to  the  obser- 
vation of  M.  Bogros.  The  chest  contained  much  blackish  serous  fluid;  the 
lungs  were  gorged  with  blood;  the  heart  was  soft,  collapsed,  and  contained 
little  blood.  The  muscular  tissue  only  of  the  stomach  was  inflamed;  the  other 
membranes  of  the  stomach  and  duodenum  were  pale  and  flaccid,  and  gas  was 
developed  in  their  submucous  cellular  tissue.  The  cardiac  and  pyloric  orifices 
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presented  black  or  rather  slate-coloured  patches,  which  might  be  compared  to 
the  blood-shot  spots  seen  on  the  conjunctiva.  All  the  intestines  were  tympa- 
nitic, but  contained  little  fluid.  The  bladder  was  sound,  and  contained  four 
ounces  of  urine.    Permission  to  examine  the  brain  could  not  be  obtained. 

"  M.  Worbe  and  M.  Bogros  killed  two  dog-s,  one  of  seven  the  other  of 
eighteen  pounds  weight,  by  giving  the  first  half  a  grain,  and  the  second  a 
grain  and  a  half  of  phosphorus  dissolved  in  hot  water.  In  the  former  dog  the 
cardia  and  pylorus  presented  the  black  spots  observed  in  the  stomach  of  the 
subject  above  mentioned,  but  the  brain  and  its  appendages  were  sound.  In  the 
second  several  ecchymosed  spots  were  found  in  the  cellular  fat,  contiguous  to 
the  base  of  the  ventricles  of  the  heart,  and  the  surface  of  the  auricles.  The 
villous  membrane  of  the  alimentary  canal,  especially  that  of  the  stomach,  was 
folded  or  contracted,  and  easily  detached;  and  the  tube  was  abundantly  filled 
with  blackish  matter,  as  far  as  the  coecum.  The  veins  of  the  brain  were  filled 
with  black  blood;  the  membranes  were  injected  and  the  pia  mater  was  ecchy- 
mosed."— Ed.  Med.  and  Surg.  Journ.  July,  1827,  from  the  Mem.  de  la  iSoc.  Med. 
d' Emulation,  Tom.  IX. 

75.  Rupture  of  the  Coecum. — James  Burn,  a  strong  and  muscular  man,  wrestling 
with  a  neighbour,  after  a  severe  struggle  succeeded  in  throwing  his  antagonist, 
who  fell  on  his  back,  with  his  knees  bent  upwards,  and  Burn  fell  nearly  at  the 
same  moment  with  his  abdomen  on  his  antagonist's  knees,  receiving  a  violent 
contusion,  chiefly  in  the  region  of  the  umbilicus.  According  to  his  own  account, 
he  felt  as  if  something  had  given  way  internally;  he  fainted  immediately,  but 
soon  recovered,  complaining  of  severe  pain  in  his  abdomen,  with  vomiting;  he 
died  forty-eight  hours  afterwards. 

On  examination,  Mr.  Speer  observed  the  following  appearances: — the  ab- 
domen being  opened,  a  quantity  of  the  contents  of  the  intestines  was  found  in 
the  cavity,  and  when  pressure  was  made  over  the  large  intestines  with  the  hand, 
their  contents  were  forced  through  an  aperture  in  the  intestines;  and  on  fur- 
ther examination,  the  coecum  was  found  ruptured.  The  aperture  was  about  two 
inches  in  circumference,  with  uneven  ragged  edges,  and  evidently  the  conse 
quence  of  the  fall  he  had  received;  it  was  surrounded  with  marks  of  extensive 
inflammation,  as  were  all  the  small  intestines,  on  whose  surface  several  layers 
of  coagulable  lymph  had  been  deposited  in  different  places,  forming  a  false 
membrane  of  a  soft  texture."— i)w6/m  Hospital  JReports,  Vol,  IV. 
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76.  On  the  Composition  of  certain  Black  Vomitings,  and  their  Analogy  with  the 
Black  Matter  of  Melanosis. — "  M.  Lassaigive  has  lately  analyzed  with  great  care 
the  black  matter  vomited  in  a  case  of  scirrhous  ulceration  of  the  stomach,  and 
has  found  that  its  colour,  as  was  conjectured  by  M.  Breschet,  is  owing  to  blood, 
altered  in  its  properties  nearly  in  the  same  manner  as  in  melanosis.  The  pa- 
tient had  long  been  evidently  aff'ected  with  scirrhous  of  the  stomach,  was 
seized  latterly  with  profuse  vomiting  of  a  black  fluid,  and  after  death  the 
whole  pyloris  was  found  scirrhous  and  ulcerated,  with  an  aperture  communi- 
cating with  the  cavity  of  the  third  curvature  of  the  duodenum. 

"  The  matter  vomited  had  a  chocolate  brown  colour,  and  held  in  suspension 
darker  coloured  flocks,  which  gradually  fell  to  the  bottom,  leaving  a  reddish- 
brown  fluid,  resembling  a  solution  of  altered  blood.  The  fluid  was  acid,  but 
gave,  by  distillation  at  a  low  heat,  a  very  alkaline  liquid  containing  much  am- 
monia. The  residue  was  strongly  acid,  gave  out  much  ammonia  with  potash; 
yielded  to  alcohol  a  solid  acid  possessing  the  properties  of  the  caseic  acid  pro- 
cured by  Proust  from  old  cheese, — a  fluid  acid  which  M.  Lassaigne  pronounces 
to  have  been  the  lactic,  but  which,  according  to  the  late  corrections  of  Berze- 
lius,  the  discoverer  of  that  supposed  acid,  must  have  been  modified  acetic 
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acid — and  a  little  osmazome;  and  the  residue  after  the  action  of  alcohol  con- 
sisted of  a  principle  intermediate  according  to  M.  Lassaigne  between  mucus 
and  albumen,  but  which,  from  the  properties  he  mentions,  appears  to  have 
been  casein.  The  dark  flocculent  matter  was  evidently  altered  blood,  for 
weak  sulphuric  acid  acquired  a  reddish -brown  colour  when  gently  heated 
with  it;  the  solution  yielded  with  ammonia  reddish-brown  flocks,  which, 
when  dried,  resembled  exactly  the  dry  colouring  matter  of  the  blood;  the 
alkalis  acted  on  the  original  flocculent  matter  as  on  blood,  and  when  inci- 
nerated, it  gave  distinct  indications  of  the  presence  of  oxide  of  iron  and  phos- 
phate of  lime. 

"  The  analogy  between  the  sediment  of  the  matter  vomited  in  this  case,  and 
the  black  matter  of  melanosis,  is  therefore  very  great.  The  presence  of  the 
caseic  acid  has  not  to  our  knowledge  been  remarked  in  any  of  the  natural  so- 
lids or  fluids,  and  consequently,  as  M.  Lassaigne  suggests,  it  appears  to  be  a 
pathological  formation." — Journal  de  Chimie  Medicale,  Sept.  1826. 

77.  Chemical  Analysis  of  the  Serom  Fluid  of  a  Blister.  By  M.  Brandes  and 
BiRMANiT. — The  results  of  this  analysis  are  as  follows: — 

"Albumen,  coagulable  by  heat,  insoluble  afterwards,  and  bearing 
some  similarity  to  fibrine         -  -  -  -  -  -  5.25 

"  Albumen  soluble  in  water  -  0.50 

**  Carbonate  of  soda,  lactate  of  soda,  hydrochlorate  of  ammonia,  hydro- 
chlorate  of  soda,  phosphate  of  lime,  sulphate  of  soda,  and  salts  of  potash, 
combined  with  an  animal  matter,  precipitated  by  tincture  of  galls     -  0.26 

"Water  ^  93.99 


100.00 

**  Its  composition  is  therefore  the  same  with  that  of  other  serous  secretions." 
— Bulletin  des  Sc.  M^d.  from  the  Archiv.  des  Apotheker. 
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78.  Speranza^s  Clinical  Beports. — Dr.  Sperastza,  Clinical  Professor  in  the 
University  of  Pavia,  gives  the  result  of  his  practice  in  that  institution.  Of  one 
hundred  and  fifty-three  admitted,  the  mortality  was  nine  and  one-nineteenth 
per  cent.;  if  there  be  deducted  those  who  died  from  accident,  and  in  conse- 
quence of  incurable  chronic  disorders,  the  proportion  would  be  six  per  cent.  He 
also  details  at  some  length  his  mode  of  treatment  in  fevers.  In  intermittents 
occurring  in  the  spring,  he  used  bleeding  and  general  evacuants;  in  those  of 
the  autumn,  emetics;  and  afterwards  sulphate  of  quinine.  He  divides  continued 
fevers  into  three  classes:  those  of  the  sanguine  system,  (synocha,)  of  the  gas- 
tro  hepatic  system,  (bilious,)  and  of  the  nervoso  cephalic,  (nervous;)  the  first 
class  he  treated  by  venesection,  the  use  of  tartar  emetic,  digitalis,  purgatives, 
and  contra-stimulant  drinks,  the  second  class  were  treated  by  general  bleeding, 
leeches  to  the  hypochondrium,  purgatives,  and  acid  drinks — his  treatment  in 
the  third  class  is  not  given. — Bibl.  Ital.  1826. 

79.  Baron  de  Ferussac's  new  work. — M.  De  Ferussac,  editor  of  the  Bulletin 
des  Sciences  has  just  finished  a  work,  presenting  the  complete  statistics  of  all 
the  journals  of  the  civilized  world,  from  the  invention  of  Printing  to  1826,  in- 
cluding also  the  learned  and  literary  societies  of  all  parts  of  the  globe. — Foreign 
Quarterly  Eeview,  July,  1827. 

80.  Neiv  Editions  of  the  old  Medical  Writings.— The  study  of  the  old  Medical 
writers  has  of  late  much  increased.  Besides  a  collection  of  the  Greek  writers, 
began  in  Leipzig,  in  1821,  and  which  has  reached  its  16th  volume,  a  society 
in«Paris  has  undertaken  a  similar  enterprize,  but  embracing  a  wider  range. 
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as  it  not  only  includes  the  Greek  and  Latin  authors,  but  also  the  Arabic,  those 
classed  under  the  denomination  Latino-barbari,  and  a  selection  of  the  principal 
modern  works  which  have  been  written  in  Latin;  the  whole  to  form  a  collec= 
tion  of  one  hundred  volumes. — Ibid. 

81.  Anatomical  Cabinet  of  the  University  of  Moscow. — The  rich  anatomical 
cabinet  which  the  deceased  Emperor  Alexander  purchased  of  the  Privy  coun- 
sellor Professor  Lodor,  for  ten  thousand  roubles,  belong-s  now  to  the  Univer- 
sity of  Moscow. — Ibid. 

82.  On  the  changes  which  the  laws  of  Mortality  have  undergone  in  Europe  with- 
in the  last  half  century  y  or  from  1775  to  1825.  By  M.  Benoiston  De  Chateau- 
WEUF. — According-  to  the  calculations  of  several  philosophers,  who  investigat- 
ed the  laws  of  mortality,  and  the  probabilities  of  the  duration  of  life  during 
the  last  century,  the  following  facts  have  been  considered  as  sufficiently  es- 
tablished:— 

**  1st.  In  a  growing  generation,  the  half  died  in  the  first  10  years  of  exist- 
ence, and  even  sooner. 

"  2d.  Three-fourths  had  perished  before  fifty  years,  and  four-fifths  at  60;  or, 
in  other  words,  of  100  individuals,  15  only  arrived  at  this  age. 

**3d.  From  80  to  100  years,  none  remained:  a  whole  generation  had  run  its 
course. 

4th.  The  general  proportion  of  deaths  was  determined  to  be  as  1  to  32, 
and  that  of  births  as  1  to  28. 

5th.  It  was  reckoned  that  there  was  1  marriage  in  110,  or  115  individuals, 
and  that  the  degree  of  fecundity  was  pretty  accurately  represented  by  4 
children  for  each  couple,  although  at  the  same  time,  this,  as  well  as  all  the 
other  relations,  was  liable  to  vary  according  to  the  places.  In  Spain  and  Italy, 
there  were  onl)'^  2  children  from  each  marriage;  in  France  and  Russia  4;  from 
6  to  8  in  Germany,  and  from  8  to  11  in  Sweden." 

Such  were  the  laws  to  which  the  course  of  human  life  in  Europe  were  sub- 
jected about  half  a  century  ago.  Since  then  facts  have  increased  and  become 
more  accurate — great  political  changes  have  taken  place — civilization  and  the 
arts  of  industry  have  advanced  with  rapity;  and  it  is  interesting  to  examine 
what  has  been  their  influence  upon  human  life. 

"  At  the  present  period,  1825,  of  a  certain  number  of  children  born  in  Eu- 
vope  there  dies,  in  the  first  10  years,  38.3  in  100,  in  place  of  49.9  which  for- 
merly died. 

*'  From  birth  tc  50  years,  74.2  were  found  to  be  extinct.  At  present  the 
proportion  of  dead  to  living,  in  the  same  period  of  time  is  not  more  than  66. 

"  Lastly,  23  persons  in  100  now  arrive  at  60,  in  place  of  18  who  attained  that 
age  half  a  century  ago. 

"These  proportions  are  mean  terms;  taken  separately  they  become  still 
■Tiore  favourable.  Thus  in  France  the  proportion  of  those  who  survive  at  60 
'  ears  is  24.3  in  the  100,  while  formerly  it  did  not  exceed  14.7. 

"  These  results,  sufficiently  remarkable  of  themselves,  gave  rise  to  others 
which  are  not  less  so. 

"  From  the  40th  degree  of  latitude  to  the  65th,  that  is  to  say,  upon  a  line 
which  extends  from  Lisbon  to  Stockholm,  embracing  an  extent  of  about  1000 
•eagues,  andin  a  population  of  65,000,000  of  individuals  which  is  comprehend- 
;.d  by  Portugal,  the  kingdom  of  Naples,  France,  England,  Prussia,  Denmark, 
and  Sweden,  the  proportion  of  deaths  is  lin  40.3,  that  of  births  1  in  30.1;  that 
f)f  marriages  1  in  123.3;  and  the  fecundity,  4  children  by  each  marriage. 

"  On  comparing  these  relations  with  those  of  the  last  century,  we  are  struck 
\\  ith  the  difference  which  exists  in  the  actual  mortality  of  early  life  at  these 
-\vo  periods,  a  difference  which  is  not  less  than  between  38  and  150. 

"This  difference  would  itself  suffice  to  attest  the  happy  effects  of  vaccina- 
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tion,  to  which  they  are  partly  owing;  but  it  also  proves  a  great  amelioration 
with  respect  to  the  cares  bestowed  on  childhood;  and  those  cares  themselves 
indicate  a  greater  prosperity  and  an  improved  condition  in  families.  If  we  now 
reflect  that  it  was  especially  in  the  lower  classes  that  the  mortality  of  children 
was  enormous,  we  may  conclude,  that  if  these  classes  loose  fewer  at  the  pre- 
sent day,  it  is  because  they  are  in  a  better  state  for  taking-  care  of  them,  and 
bringing- them  up. 

"  Nor  is  it  less  evident  also,  that  if  these  same  causes,  as  well  as  some  others, 
had  not  extended  their  influence  beyond  the  years  of  childhood,  they  would 
only  have  had  the  melancholy  advantage  of  delivering  over  to  death  a  greater 
number  of  victims  in  the  stages  which  follow.  The  contrar)'-,  however,  takes 
place,  and  at  the  present  day  more  individuals  attain  the  50  and  60th  year  than 
formerly.  The  action  of  these  preserving  causes  of  childhood  must  therefore 
continue  to  operate  upon  the  grown  up  person  during  the  remainingpartof  his 
career;  and  these  preserving- causes  are  an  improved  state  of  society. 

*'  Marriages  were  formerly  in  the  proportion  of  1  in  110  individuals;  they  are 
now  in  that  of  1  to  123.  This,  which  is  a  mean  term,  is  even  too  high  for  some 
countries.  In  France,  where  according  to  tiie  calculations  of  Necker,  there 
was  1  marriage  in  111  individuals,  there  is  only  reckoned  1  in  135. 

"  The  natural  consequence  of  the  diminution  of  marriages  is  that  of  births. 
This  diminution  is  always  proportional  to  the  increase  of  the  population;  for 
while  the  proportion  of  marriages  to  it  has  fallen  from  110  to  123,  and  that  of 
births  from  28  to  30,  it  is  yet  remarked  that  the  one  and  the  other  are  aug- 
mented in  a  certain  degree. 

"  The  fecundity  would  appear  to  have  remained  the  same.  In  the  present 
century,  as  in  the  last,  the  numerical  expression  which  represents  it  is  always 
four  children  for  each  marriage.  But  this  proportion  is  undoubtedly  not  the 
true  one,  since  we  are  obliged  to  include  among  the  births  that  of  the  illegiti- 
mate children  from  the  defect  of  proper  distinctions  in  the  accounts  of  bu'ths, 
especially  in  foreign  countries.  In  France,  the  exact  proportion  of  births  to 
marriages  is  3.9. 

'*  The  marriages  as  well  as  births  have  diminished  in  Europe  within  these  50 
years,  and  yet  the  population  is  seen  to  increase.  This  apparent  contradiction 
is  explained  by  another  fact,  the  very  great  diminution  of  the  proportion  of 
deaths.  There  was  formerly  1  death  in  32  individuals^  there  is  at  present  1  in 
40.3.  This  diminution  of  the  mortality  bears  chiefly  upon  the  earlier  stages  of 
life.  There  are,  on  the  one  hand,  more  newly -born  individuals  that  survive, 
and  on  the  other  more  adults  that  grow  old. 

"  The  necessary  result  of  this  latter  state  of  things,  is  the  prolongation  of 
the  middle  period  of  life,  which  appears  in  fact  to  extend  beyond  the  limits 
within  which  it  was  formerly  confined. 

"  From  all  that  has  been  stated,  it  would  appear  that  the  laws  of  mortality, 
such  as  they  were  established  50  years  ago,  have  since  that  period  undergone 
the  following  modifications: 

Mortality  of  the  Different  Ages. 
From  birth  to  the  Old  State.  *  New  State, 

age  of  10,  50  in  100  38.3  in  100 

50,  74.4  66.0 

60,  82.0  77.0 

Proportion  of 


deaths,  1 
bu'ths,  1 
marriages,  1 


32.2  1   :  40.3 

27.7  1  :  30.1 

110.4  1  •  123.3 


Fecundity,  4.0  4.0 

*'  This  table,  without  doubt,  contains  erroi's,  owing  to  the  incon-ectness 
several  of  the  accounts  given." 


Miscellaneous. 


2Ti 


74.4 

67.5 

81.0 

75.6 

1 

:  30.2 

1.  : 

39.9 

1 

:  25.7 

1  : 

31.7 

1 

:  111.3 

1  : 

135.3 

4.4 

3.9 

The  following  is  the  state  of  the  population  of  France,  such  as  it  was  at  the 
time  of  Necker,  in  1780,  and  such  as  it  is  at  the  present  day  in  1825,  according- 
to  the  Annuaire  du  Bureau  des  long-itudes  for  the  year  1826. 

Old  State  in  10  years.  New  State  in  7  years. 

Population.  Population. 

24,800,000  inhabitants.  39,400,000  inhabitants. 

Deaths,                    818.490  261.230 

Births,                     963.200  957.970 

Marriages,                213.770  224.570 

Natural  Children,        20.480  (1-47)  65.760  (1-14) 

Mortality  at  Different  Ages. 

Old  State  in  10  years.  New  State  in  7  years. 

From  birth  to  the 

ag-e  of  10,  50.9  in  100  43.8  in  100 

50, 
60, 

Proportion  of 

deaths, 

births, 

marriages. 
Fecundity, 

Edinburgh  Neiu  Philosophical  Journal,  Oct.  1826." 

Since  the  above  summary  of  M,  Benoiston  de  ChateauneuPs  memoir  was 
written,  we  have  received  the  first  number  of  the  Foreign  Quarterly  Review^ 
which  contains  a  notice  of  a  work,  published  last  year  in  Paris,  entitled  "Dis- 
cours  sur  les  Amehorations  Progressives  de  la  Sante  Publique  par  I'influence 
de  la  Civilization.  Par  F.  Berard."  From  this  review  we  will  present  some 
additional  particulars  respecting  the  influence  of  civilization  on  public  health. 

"  Life  and  health  are  not  absolute  and  stationary  quantities,  but  variable,  and 
their  variation  depends  upon  a  number  of  circumstances— on  proper  nourish-^ 
ment — on  clothing — on  fit  habitation,  as  protection  from  the  elements— and  on 
mental  and  personal  tranquilUty;  all  these  are  best  acquired  and  best  ensured 
by  civilization,  and  most  uncertain  under  barbarism,  or  if  that  phrase  pleases 
better,  under  a  state  of  nature." 

*'  Whenever  we  find  man  near  that  state  of  nature  which  is  so  larg-ely  expa- 
tiated on,  and  so  ardently  desired,  in  the  dreams  of  Rousseau  and  Monboddo, 
we  invariably  observe  him  surrounded  by  circumstances  unfavourable  to  exist- 
ence, and  debased  in  mind  while  he  is  weakened  in  frame.  If  we  turn  to  the 
relation  of  any  newly  discovered  country,  we  find  that  the  face  of  the  land  is 
darkened  by  immense  tracts  of  forest:  large  masses  of  water  stagnate  on  the 
earth,  the  very  air  is  filled  with  noxious  and  pestilent  vapours,  ferocious  and 
venomous  animals  abound,  and  the  poor  savage  in  his  boasted  state  of  nature, 
is  like  a  straw  in  the  whirlpool;  the  want  of  means  to  combat  against  the  evils 
which  surround  him  never  fails  to  weaken  the  vital  forces,  so  that  long'evity 
amid  savage  nations  is  not  only  rare,  but  savages  in  general  are  more  feeble 
than  civilized  nations.  Le  Pere  Fauque,  who  lived  much  among  them,  says 
he  scarcely  saw  an  old  man;  Raynal  asserts  the  same  of  the  savages  of  Canada.; 
Cook  and  La  Perouse  of  those  of  the  north-west  coast  of  America;  Mungo 
Park  of  the  Negroes;  and  Bruce  of  the  Abyssinians." 

"  Will  it  be  said  then  that  civilization  is  a  cause  of  degeneracy;  and  that 
rhose  means  which  alone  provide  the  body  with  constant  and  suitable  food  und 
clothing — which  convert  marshes  into  pasturage,  forests  into  fieids  .\hich 
j)urify  the  air  and  remove  all  that  is  noxious  in  the  vegetable  aud  animal  king- 
>loms,  while  they  foster  all  which  is  good  for  man — that  the  means  v/hich  ef- 
:'ect  tliese  are  the  very  causes  of  disease  and  death,  of  degeneracy  of  frame  and 
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imbecility  of  mind'  They  who  are  willing*  to  adopt  this  creed,  must,  if  con- 
sistent, prefer  ancient  Gaul  to  fertile  France — Britain  in  the  times  of  Caesar  and 
A^icola  to  England  in  our  own — modern  Egypt  to  Egypt  the  mother  of  sci- 
ence, and  abounding  in  wealth  and  fertility.  It  is  not  Egypt  only  which  may 
be  adduced  as  an  illustrious  example  of  our  argument,  that  population,  and 
consequently  health,  is  increased  by  civilization,  and  that  with  barbarism  depo- 
pulation invariably  takes  places  modern  Greece,  with  its  islands,  Asia  Minor, 
and  Spain,  are  no  less  striking  proofs.  In  the  sixteenth  century,  in  the  time  of 
Ferdinand  and  Isabella,  Spain  was  the  very  model  of  Europe.  Her  soil  was 
rich,  her  sons  proverbially  chivalrous,  her  language  was  the  language  of  courts; 
commerce  and  the  arts  flourished,  and  her  population  amounted  to  twenty-four 
millions.  Bobertso?i's  Charles  Vth.J  From  that  period  may  be  dated  the 
comirencement  of  her  degeneration;  she  has  now  become  the  most  barbarous 
power  m  Europe,  with  a  population  of  ten  milHons  at  most. 

*'  On  the  other  hand,  her  neighbours  have  been  progressively  advancing  in 
civilization,  and  they  present  therefore  a  progressive  scale  in  the  advance  of 
population. 

**In  1688  the  population  of  England  was  5,300,000 


1792    8,678,000 

1803    9,168,000 

1822    12,340,000 

a  population  considerably  more  than  doubled  in  the  space  of  134  years," 

1700  the  rate  of  mortality  in  London,  was  1  in  35 
1801  and  till  now  1  in  38 

A  benefit  therefore  of  thirteen  individuals,  or  one-half. 

The  rate  for  Great  Britain  v/as, 

From  1785  to  1789    1  in  43.6 

1790  to  1794    1  in  44.7 

1795  to  1799       -       -       -      -       -  1  in  46.5 

1800  to  1804       ...  .  1  in  47.4 


For  England, 

In  1780    -       -       -       1  in  40  I   In  1800     -       -       -       Un  47 
1790    -       -       =       1  in  45  I       1810     -       -       -       1  in  50 

so  that  in  the  short  space  of  thirty  years  the  mortality  for  England  has  beeu 
diminished  one-fourth;  a  prodigious  result,  which  can  only  be  accounted  for  by 
the  rapid  strides  the  country  has  made,  and  is  still  making,  in  civiUzation.  Be- 
rardy  p.  49,  f  quoted  from  Heberden.J 

*'  In  the  first  half  of  the  eighteenth  centurj--  the  proportion  of  deaths  to 
births  in  London  was  as  3  to  2;  in  the  last  half  as  5  to  4;  and  since  1800  the 
number  of  deaths  is  less  than  that  of  births  as  12  to  15. — fBerm-d,  p.  49.^ 

"In  Sweden,  the  mean  mortality  of  twenty  years,  from  1775,  to  1795,  was  1 
in  37,  instead  of  1  in  35,  as  in  the  twenty  years  preceding.  During  this  period 
the  births  did  not  increase — it  follows,  therefore,  that  individual  life  had  be- 
come longer. — f  Berard,  p.  50.^ 

"In  France,  in  1780,  the  deaths  annually  were  1  in  30;  during  the  eight  years 
from  1817  to  1824,  1  in  40,  nearly  one-fourth  less.  From  the  census  of  the 
population  which  was  taken  in  1817,  it  appears  that  the  average  annual  differ- 
ence between  the  deaths  and  the  births  for  these  eight  years,  is  nearly  200,000 
in  favour  of  the  latter.  Nothing  can  be  a  stronger  proof  of  the  favourable 
change  in  the  law  of  mortality  which  has  taken  place  in  France. 

On  the  whole,  then,  it  may  be  said,  that  one  of  the  main  causes  of  differ- 
ence in  population  among  nations  is  the  difference  in  civihzation;  and  it  is  a 
curious  confirmation  of  the  fact,  that  in  European  nations  the  moi-tality  is 
greatest  in  those  classes  of  society  which  are  the  poorest,  and  which  therefore 
p.pproach  nearest  to  tbe  state  of  uncivilized  people  in  barbarous  countries  " 
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Dr.  Villerme,  in  several  memoirs  on  the  relative  mortality  of  the  wealthy 
and  indigent  classes,  at  Paris,  has  stated  some  interesting  facts  respecting  the 
relative  mortality  of  the  twelve  arrondissements  of  Paris.  The  mortality  in  the 
different  arrondissements  varies  from  1  in  43,  (the  mortality  in  the  12th  arron- 
dissement;)  to  1  in  62,  (the  mortality  in  the  2d  arrondissement. )  This  difference 
in  the  ratio  of  their  mortality,  was  attempted  to  be  accounted  for  by  the  local 
influences — by  their  water — by  the  density  of  their  population;  none  of  these 
would,  however,  explain  the  circumstance.  Dr.  Villerme  then  tried  if  it  could 
be  accounted  for  by  their  comparative  indigence,  and  he  found  that  by  arrang- 
ing the  districts  in  one  column,  in  the  order  of  their  mortahty,  and  in  a  second, 
in  the  order  of  their  poverty,  that  the  order  in  the  two  columns,  with  one 
single  exception,  was  the  same;  the  mortality  being  greatest  in  the  poorest. 

**  Among  barbarous  nations  and  the  poor  of  civilized  ones,  acute  diseases 
produce  the  mortality.  Among  the  better  classes  of  civUized  nations,  clironic 
maladies  abound.  There  is  one  appaUing  fact  which  we  must  adduce  in  sup- 
port of  our  assertion,  that  mortality  is  greatest  among  those  who  suffer  the 
greatest  privations,  we  allude  to  the  mortality  among  slaves.  In  America,  it 
was  observed  that  a  very  large  importation  of  slaves  speedily  required  renewal, 
so  much  did  the  deaths  predominate  over  the  births.  According  to  Hufeland, 
'Art  of  Prolonging  Life,*  p.  165,  one-sixth  of  the  negroes  perished  in  the 
West  Indies  annually,  *  a  result  which  is  only  paralleled,'  he  adds,  'by  the 
ravages  of  the  most  inveterate  pestilence.'  The  births  among  the  free  negroes 
of  Martinique  and  Guadaloupe  were  four  in  a  hundred,  among  the  slaves  two  in 
a  hundi'ed." 

The  exercise  of  intellect,  and  a  due  activity  in  the  functions  of  the  brain, 
tends  greatly  to  procure  sound  health  and  quiet  days.  *'  Hufeland  in  the  work 
already  cited,  says,  there  is  no  instance  of  longevity  in  a  professed  idler.  The 
truth  is,  that  he  who  is  occupied  on  subjects  requiring  thought,  has  not  leisure 
to  be  intemperate.  But  independent  of  the  protection  which  mental  occupa- 
tion gives  against  excess  of  all  sorts,  still  there  is  much  truth  in  the  assertion, 
*  qu'on  meurt  de  betise.*  From  all  consistent  analogy  we  must  infer  that  the 
most  important  organ  of  the  body,  the  brain,  must  have  a  great  influence  in 
the  vitahty  of  the  frame.  If  any  other  organ  ceases  to  perform  its  function,  it 
immediately  decays,  and  the  constitution  sympathises  more  or  less  with  the 
local  injury;  if  a  limb  is  not  used  the  muscles  shrink  and  the  bone  becomes 
soft;  so  that  no  axiom  in  physiology  is  clearer,  than  that  the  performance  of  the 
function  of  an  organ  is  necessary  to  the  health  of  that  organ.  So  much  for  the 
theory  of  the  thing.  But  facts  show  that  they  who  have  exercised  their  brains 
have  usually  attained  to  a  good  old  age.  Of  one  hundred  and  fifty-two  savans 
taken  at  hazard,  one  half  from  the  Academy  of  Belles  Lettres,  the  other  from 
that  of  Sciences  of  Paris,  it  was  found  that  the  sum  of  years  lived  among  them 
was  10,511,  or  about  sixty -nine  years  to  each  man.  And  M.Brunaud  has  shown, 
in  his  *  Hygiene  des  gens  des  lettres,'  that  literary  men  have,  in  all  climates 
and  times,  usually  been  long-lived." 
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Case  of  Hydatids  of  the  Uterus,  successfully  treated  by  the  Ergot,  by  W.  D. 
Macgill,  M.  D.  of  Hagerstown,  Maryland,  communicated  in  a  letter  from  Mr.  J. 
W.  Akdersost,  to  Dr.  Dewees, — "I  take  the  liberty  of  writing- to  you,  to  state, 
though  not  very  minutely,  the  result  of  a  case  of  hydatids  of  the  uterus  which 
came  under  the  observation  and  treatment  of  my  much  respected  preceptor. 
Dr.  W.  D.  Macg-ill,  of  this  place.  And  I  the  more  readily  communicate  this 
case  to  you,  as  you  have  expressed  your  intention  of  making-  use  of  the  remedy 
which  was  employed  in  this  instance,  if  an  opportunity  presented  itself.  It 
therefore  gives  me  much  pleasure  in  writing  this  letter,  which  I  flatter  myself 
will  not  be  unacceptable,  as  it  so  completely  confirms,  as  far  as  one  case  can 
do,  your  sentiments  in  regard  to  the  treatment  of  this  disease. 

'*  Early  last  spring  Dr.  M.  was  called  to  see  Mrs.  W.  aged  forty  years,-  who 
had  previously  enjoyed  good  health,  and  had  been  the  mother  of  several 
healthy  children.  She  was  labouring  under  a  very  painful  affection  of  the 
womb,  accompanied  with  periodical  haemorrhagy,  occurring  once  in  twenty- 
four  hours,  usually  in  the  evening,  accompanied  with  febrile  sj^mptoms,  and 
much  disturbance  of  the  digestive  functions;  and  which  was  evidently  making 
rapid  inroads  upon  her  constitution.  During-  its  further  continuance  her  sto- 
mach became  exceedingly  irritable,  so  much  so  indeed  as  scarcely  to  retain 
nourishment  of  any  description.  Dr.  M.  addressed  his  remedies  principally  to 
the  restraining  the  hzemorrhagy,  and  obviating  the  excessive  weakness  of  the 
stomach.  But  notwithstanding  the  symptoms  continued  to  increase  in  violence, 
so  much  so  as  to  endanger  the  life  of  the  patient.  She  had  become  very  much 
exhausted  by  the  repeated  loss  of  blood,  and  inability  to  take  nourishment, 
(for  she  had  now  suffered  for  more  than  three  months,)  when  the  doctor  made 
an  examination,  per  vaginam,  (after  having  made  them  frequently  before  with- 
out any  satisfactory  result,)  and  discovered  something  protruding  through  the 
OS  uteri,  which  he  extracted,  and  found  that  the  poor  woman  was  labouring 
under  hydatids  of  the  womb.  He  immediately  sent  for  the  ergot,  judging  from 
analogy  that  it  would  prove  decidedly  effectual  in  producing  an  expulsion  of 
the  heterogeneous  mass.  The  event  proved  that  he  was  not  mistaken  in  liis  con- 
jecture, for  he  had  given  the  ergot  but  a  very  few  minutes  when  it  began  to 
show  its  specific  operation  upon  the  uterus,  and  soon  ended  in  a  complete 
evacuation  of  its  contents.  The  mass  of  hydatids  equalled  in  size  the  head  of  a 
large  child  at  birth,  and  afforded  a  very  good  specimen  of  the  disease,  a  part  of 
which  we  have  made  a  preparation  of.  The  representation  in  your  book  on  the 
*'  Diseases  of  women,"  is  admirable.  The  floodings  immediately  ceased,  and 
did  not  return.  The  woman  rapidly  recovered,  until  she  has  at  length  attain- 
ed her  former  health  and  vigor,  and  I  believe  she  is  again  pregnant.  She  says 
her  mother  died  of  a  disease  exactly  similar. 

*'  P.  S.  Dr.  Macgill  had  not  heard  of  your  suggestion  until  after  the  deliveiy. 
He  was  led  to  the  employment  of  the  ergot  solely  from  analogy." 

[The  above  case  is  highly  interesting,  as  the  remedy  employed  was  entirely 
successful  in  this  most  distressing  complaint.  I  feel  much  indebted  to  the  in- 
genious young  gentlqnan  who  has  favoured  me  with  it,  andbeg  his  acceptance 
of  my  thanks.  The  allusion  above  is  to  what  I  had  suggested  in  my  treatise 
on  the  diseases  of  females,  when  speaking  of  the  hydatids  of  the  uterus.* 

*  I  observe,  "  we  would  pi-ogose,  and  we  think  with  a  fair  prospect  of  success,  the  free  use  of  the 
secale  comutum  in  this  eoraplaint,  to  procure  the  expulsion  of  the  Hydatids;  especially  in  such  cases 
as  would  not  freey  admit  the  hand;  or  where  the  contractions  of  the  utenis  were  to»  feeble,  or  insuf- 
ficient for  their  expulsion."  p.  299. 


American  Intelligence. 


241 


i  there  proposed  the  use  of  the  '*  ergot;"  the  remedy  which  proved  so  suc- 
cessful in  the  hands  of  Dr.  Macgill  in  the  case  just  related.  It  is  true,  this  is 
but  a  single  case;  and  may  not  be  thought  sufficient  to  establish  the  general 
usefulness  of  the  remedy  in  the  disease  in  question;  this  is  granted;  but  there 
must  be  a  first  case  for  the  trial  of  every  new  remedy;  and  in  a  disease  like 
that  of  uterine  hydatids,  it  holds  out  a  strong  inducement  to  repeat  the  "  er- 
g^ot;"  especially  as  the  disease  but  rarely  occurs,  and  hitherto  has  been  with- 
out remedy,  though  spontaneous  cures  may  have  taken  place. 

W.  P.  D.] 

Note  of  a  Case  of  Fmtula  in  the  Lumbar  Region,  communicating  with  the 
Bladder.  By  L.  Proudfoot,  M.  D. — E.  D.  aged  twenty-four,  applied  to  me  on 
the  16th  of  March,  1827,  on  account  of  a  fistulous  opening  which  he  had  in 
the  left  lumbar  region;  upon  examination  with  an  elastic  bougie,  I  found  it 
entered  about  three  inches  straight  forward,  then  taking  a  direction  upwards, 
to  the  extent  of  eight  inches,  being  within  the  parietes  of  the  abdomen. 

Mr.  D.  dates  the  commencement  of  the  disease  from  a  violent  wrench  which 
he  received  at  sea,  while  handing  a  topsail.  This  was  immediately  followed  by 
a  discharge  of  bloody  urine  and  great  prostration  of  strength,  for  several  days, 

I  commenced  the  treatment,  by  introducing  a  seton  opposite  the  opening, 
and  injecting  a  solution  of  sulphas  cupri  of  tliree  grains  to  tlie  ounce  of  water, 
internaUy;  I  prescribed  the  murias  hyd.  eight  grains,  dissolved  in  eight  ounces 
of  brandy;  under  this  treatment  his  general  health  was  much  improved,  and  de- 
cidedly beneficial  effects  resulted  from  the  injection,  which  was  repeated  every 
third  day,  the  only  uneasy  sensation  he  felt,  was  a  slight  pain  in  the  left  groin. 
About  a  fortnight  after  his  apphcation  to  me,  he  passed  a  considerable  part  of 
the  injection  from  his  bladder,  which  was  followed  by  a  discharge  of  wind  from 
the  urethra — this  continued  for  several  days,  with  a  small  discharge  of  urine 
from  the  opening  in  his  back,  particularly  after  getting  up  in  the  morning- 
he  omitted  taking  the  murias  hyd.  and  I  gave  him  the  bals.  copaiba  in  the 
dose  of  a  tea-spoonful  three  times  a  day.  Different  injections  were  now  em- 
ployed— the  black,  yellow,  and  white  wash  were  used,  without  any  sensible 
difference  in  the  depth  of  the  opening. 

The  novelty  of  the  case  induced  me  to  show  it  to  my  former  preceptor  and 
much  esteemed  friend,  Dr.  Mott,  who  strenuously  recommended  the  use  of  the 
oleum  terebinth. 

About  the  beginning  of  October,  I  injected  nearly  two  fluid  drachms  of  tlie 
oleum  terebinth,  which  soon  after  was  voided  by  the  bladder,  with  some  dis- 
charge of  flatus;  since  that  time  a  great  alteration  has  taken  place,  the  depth 
of  the  fistula  is  at  present  about  three  inches,  and  the  prospect  of  a  recoveiy 
is  now  very  flattering — the  seton  wore  through  the  integuments  in  about  three 
months,  and  the  discharge  from  the  opening  has  throughout  the  whole  course 
of  the  disease  appeared  perfectly  healthy. 

The  injection  was  thrown  to  the  top  of  the  fistula  by  means  of  an  elastic 
bottle,  and  a  small  catheter. 

Notice  of  a  Case  of  Irritation  of  the  Tarsi,  caused  by  Pecliculus  Pubis.  By 
J.  D.  GoDMAN,  M.  D. — A  short  time  since  I  was  politely  invited  by  my  friend 
Dr.  Vandehburgh,  of  New  York,  to  see  the  following  singular  case,  which  he 
has  permitted- me  to  make  use  of  in  this  way.  A  child  of  four  or  five  years  of 
age,  belonging  to  a  very  respectable  family,  was  observed  to  be  suffering  under 
apparent  inflammation  of  the  edges  of  the  eyelids,  though  in  every  other 
respect  healthy.  The  redness  seemed  remarkably  superficial,  yet  was  attend- 
ed by  a  very  peculiar  degree  of  irritation.  The  edges  of  the  tarsi  appeared  as 
if  covered  with  fine  red  sand;  and  on  examining  the  eyelids  attentively  with  a 
magnifying  glass,  these  grains  were  perceived  to  be  in  motion,  and  actually 
proved  to  be  crab-lice,  (pediculus  pubis.)  The  roots  of  the  eye  lashes  were 
literally  loaded  with  them;  the  irritation  was  of  course  readily  explained,  and 
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as  easily  removed  by  the  use  of  some  mercurial  ointment.  What  rendered  this 
circumstance  more  singular,  was  that  on  the  most  careful  examination  of  the 
eyebrows  and  other  parts  of  the  head,  no  trace  of  these  parasites  could  be 
found.  From  the  respectability  of  the  family,  and  the  attention  bestowed  upon 
the  cleanliness  and  comfort  of  the  children,  no  such  source  of  irritation  to  the 
eyes  of  the  children  could  have  been  suspected.  Both  eyes  were  in  the  same 
condition,  and  examined  at  the  ordinary  distance  with  the  naked  eye,  looked 
as  if  affected  with  an  inflammation  of  the  tarsi. 

Case  of  voluntary  Dishcation  of  the  Os  Humeri.  By  George  F.  Lehmast,  M.  D. 
—On  the  8th  of  August,  1821,  I  was  requested  to  visit  a  sailor  on  board  the 
brig"  Commodore  Periy,  Captain  Barclay,  who  had  luxated  his  shoulder. 

Upon  inquiry,  I  ascertained  that  it  happened  while  he  was  engaged  lifting 
the  side  of  a  bag  of  coffee,  weighing  perhaps  one  hundredand  twenty  pounds. 

The  luxation  was  downwards  and  inwards.  I  closed  my  left  hand,  and 
placing  it  in  the  axilla  of  the  side  affected,  took  hold  of  the  humerus  above  the 
elbow,  and  pressing  it  to  his  body,  to  my  surprise  the  luxation  was  re- 
duced. 

Captain  Barclay  observed  that  he  was  an  indolent  fellow,  and  could  dislocate 
his  arm  whenever  he  pleased;  which  he  had  done  several  times  on  the  voyage, 
particularly  in  port,  to  escape  work.  This  observation  attracted  my  attention, 
and  I  asked  the  man  if  he  could  put  his  shoulder  out  of  place  at  will.  He  an- 
swered in  the  negative;  but  said  very  slight  causes  had  that  effect,  especially 
when  he  bent  his  body  far  over  to  raise  any  thing.  I  desired  him  to  demon- 
strate what  he  meant.  A  bag  of  coffee,  weighing  one  hundred  pounds,  was 
placed  before  him.  He  bent  his  body  over  it,  and  by  elevating  one-half  about 
twelve  inches  from  the  deck,  the  shoulder  was  again  dislocated.  He  could, 
also,  by  pulling  horizontally,  remove  the  head  of  the  bone  from  its  socket. 

I  reduced  it  again  with  the  greatest  ease,  but  required  a  small  pad  in  the 
axilla,  and  moderate  extension  to  accomplish  it.  I  could  not  succeed  as  in  the 
first  instance.  No  pain  whatever  v/as  created  either  by  the  luxation  or  reduc- 
tion of  the  bone,  and  none  existed  during  the  displacement. 

This  person  certainly  had  the  power  to  luxate  his  os  humeri  at  discretion, 
without  pain  or  uneasiness,  and  no  doubt  he  was  in  the  habit  of  doing  so  to 
elude  laborious  employment.  Twice  it  had  been  disjointed  on  the  same  voyage 
in  the  West  Indies.  Physicians  were  called  to  replace  it,  who  as  a  matter  of 
prudence,  directed  the  arm  to  be  kept  in  a  sling,  and  at  rest  for  a  few  days, 
and  thus  he  escaped  labour.  Immediately  after  I  reduced  it,  he  went  to  work, 
as  if  nothing  had  occurred. 

Brazilian  Medical  Jowmal.* — The  appearance  of  a  medical  journal  in  the 
Brazilian  empire  may  be  regarded  as  a  happy  omen,  and  if  it  be  conducted 
upon  the  same  liberal  principles  with  which  it  has  commenced,  it  cannot  fail 
to  be  of  great  benefit  to  the  medical  profession  of  Bi-azil.  The  three  first  num- 
bers, (for  January,  February,  and  March,  1827,)  the  only  ones  we  have  received^, 
are  filled  with  extracts  from  the  journals  of  France  and  England,  and  with  no- 
tices of  recent  works  and  improvements  in  medicine  and  surgery.  The  origi- 
nal department  is  at  present  necessarily  limited,  but  at  no  distant  period  we 
may  hope  that  the  physicians  of  that  part  of  the  American  continent  will  con- 
tribute their  proportion  to  the  advancement  of  medical  science,  for  which  they 
have  an  ample  field  in  the  investigation  of  the  medicinal  productions,  and  the 
peculiar  diseases  of  their  climate.  We  wish  Dr.  Sigaud  the  fullest  success  in  his 
spirited  and  laudable  exertions  to  diffuse  professional  knowledge.    J.  D.  G. 

*  O  Propagador  das  Sciencias  medieas,  on  aunals  de  medicina,  chinngia  e  Pharmacia ;  Para  O  Im- 
perio  do  Brazil ;  e  nagoes  esti-angeras,  seguidos  de  hum  Boletim  espeeialmente  cousngi-ado  as  Sci- 
encias Naturals,  Zoologia,  Botanica,  etc,  etc.  For  J.  F.  Sigaud,  Doutor  em  Medicina.  R-io  de  Janeiro, 
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Epidemic  Yellow  Fever  of  Washington^  Mississippi. — Dr.  Johk  W.  Mostett 
has  published  in  our  esteemed  cotemporary,  the  Western  Medical  and  Physical 
Journal^  an  interesting-  account  of  the  epidemic  yellow  fever  which  occurred  in 
Washington,  Mississippi,  in  the  autumn  of  1825.  We  extract  the  following  de- 
tails. 

"  Washington  is  an  inland  town,  six  miles  east  of  Natchez,  containing  about 
two  hundred  and  fifty  inhabitants  proper,  previously  to  the  present  epidemic, 
of  whom  nearly  one-half  were  blacks.  It  is  situated  upon  an  elevated  site,  na- 
turally well  supplied  with  drains:  the  soil  is  alluvial,  and  like  all  the  surround- 
ing country,  is  very  uneven,  or  rather  abruptly  undulating;  so  that  no  marshes 
are  to  be  found  nearer  than  the  Mississippi,  w^hlch  is  six  miles  distant.  The 
town  covers  a  large  extent  of  ground,  for  the  number  of  its  inhabitants,  the  build- 
ings being  thinly  scattered,  principally  on  one  street,  which  is  near  a  mile  in 
length.  There  are  to  be  found  in  it  none  of  those  sources  and  collections  of 
filth,  which  are  so  frequently  met  with  in  cities  and  large  commercial  towns; 
but  the  general  appearance  is  that  of  a  pleasant  and  cleanly  country  village. 

*'  This  place  has  generally  been  noted  for  the  excellent  health  enjoyed  by 
its  inhabitants;  and  it  has  been  a  principal  resort  for  safety  to  the  citizens  of 
Natchez,  when  that  city  has  been  visited  by  yellow  fever.  No  case  of  yellow 
fever,  so  far  as  I  have  been  able  to  learn,  ever  originated  in  Washington,  pre- 
vious to  the  autumn  of  1825;  not  even  in  1823,  when  Natchez  was  so  severely 
visited  b}^  that  disease, '  and  when  Washington  was  crowded  with  those  who 
had  fled  for  safety,  with  great  quantities  of  merchandize.  During-  the  summer 
and  autumn  of  1825,  it  continued  quite  healthy  for  the  season  of  the  year,  until 
after  it  had  been  crowded  with  people  and  goods  of  every  description  from 
Natchez,  where  yellow  fever  had  made  its  appearance.  The  surrounding 
country,  likewise,  was  unusually  healthy  previous  to  the  epidemic,  and  re- 
mained so  during-  the  fall,  notwithstanding-  the  great  mortahty  that  prevailed 
in  Washington  and  Natchez.  No  peculiarity  of  disease  was  observed  dui'ing 
the  summer,  excepting-  a  few  cases  of  typhus  gravior,  and  congestive  bilious 
fever^  which  occurred  in  August,  and  the  early  part  of  September.  Some  cases 
of  the  same  character  occurred,  likewise,  in  July,  yet  they  were  by  no  means 
more  frequent  than  in  former  years. 

*'  The  spring  and  summer  until  the  last  of  July,  were  agreeably  diversified  by 
showers  of  rain  and  clear  weather;  although  the  quantity  of  rain,  which  fell 
during  that  time,  was  less  than  usual,  the  heat  was  considerable,  ranging,  ge- 
nerally, between  80°  and  90°  of  Fahrenheit.  The  following  is  the  medium 
temperature  of  the  atmosphere  in  the  shade,  from  July  10th,  to  September 
25th,  viz. 

From  10th,  to  31st  of  July. — Medium  temperature  at  5  o'clock,  A.  M.  76^® 

Do.  do.         do.  do.  4     do.     P.  M.  91° 

From  1st,  to  31st  of  August. — Medium  temperature  at  5      do.     A.  M.  78° 

Do.  do.         do.  do.  4     do.    P.  M.  90° 

From  1st,  to  25th  of  Sept.  do.  do.  5     do.     A.  M.  72ti° 

Do.  do.  do.  do.  4     do.    P.  M.  85|° 

Five  o'clock,  A.  M.  and  four  o'clock  P.  M.  being  the  extreme. 

"  During  the  months  of  August  and  September,  the  heat,  although  not  so  ex- 
treme, as  in  July,  was  oppressive,  and  almost  without  remission;  and  the 
drought  was  equally  great,  not  more  than  two  or  three  light  showers  of  rain, 
having  fallen  during  that  time.  Nor,  indeed,  was  there  any  material  change  in 
the  weather  until  the  15th  of  October,  when  it  became  cooler,  and  the  atmos- 
phere appeared  more  humid;  which  state  of  the  weather  was  succeeded  by 
vains  and  hard  frosts,  about  the  last  of  October  and  first  of  November.  Pre- 
vious to  this  change,  all  moisture  seemed  to  be  dissipated:  the  dews,  which 
'lere  are  generally  heavy,  ceased  almost  entirely,  and  the  comparative  warmth 
of  the  nights,  with  the  small  portion  of  moisture,  which  descended,  was  insuf- 
ficient to  restore  the  drooping  vegetation  from  the  effects  of  excessive  heat. 
No.  1.— Nov.  1827.  [30] 
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"About  the  last  of  August,  cases  of  yellow  fever  were  reported  in  Natchez^ 
and  the  Board  of  Health  advised  the  citizens  to  leave  the  place.  The  conse- 
quence was,  that  in  two  or  three  days  a  g'reat  proportion  of  them  fled,  many 
were  dispersed  in  the  surrounding-  country;  the  merchants,  principally,  crowd- 
ed into  Washington,  bring-ing'  with  them  all  kinds  of  goods  and  groceries. 
Houses  which  before  had  been  considered  unfit  for  residence,  and  as  such  were 
abandoned,  were  now  filled  with  tenants.  About  this  time  several  persons  died 
of  yellow  fever  in  Washington,  who  either  left  Natchez  after  they  were  taken, 
sick,  or  whose  disease  could  be  distinctly  traced  to  that  place. 

*'  Ten  or  twelve  days  after  the  flight  from  Natchez,  the  first  cases  occun-ed 
which  originated  in  Washington.  The  first  case  was  that  of  Mr.  L.'s  child, 
which  died  on  the  sixth  day  after  its  sickness.  On  the  next  day  Mrs.  C.  was 
taken  sick,  and  died  on  the  eighth  day  of  her  disease.  On  the  same  day  three 
others  were  taken  with  yellow  fever,  of  whom  two  died;  one  on  the  fifth  and 
the  other  on  the  sixth  day  of  their  disease.  Of  these  three  M.  and  L.  lived 
together  in  a  house  entirely  isolated,  and  two  hundred  yards  distant  from  the 
main  street,  on  an  elevated  and  clean  situation.  They  were  carpenters  by 
trade,  and  during  the  week  previous  to  their  sickness,  had  been  shelving  rooms 
for  the  merchants  from  Natchez,  and  likewise  assisting  them  in  opening  and 
putting  up  their  goods:  to  this  source  they  attributed  their  sickness.  M.  died 
on  the  fifth  dayi  L.  recovered.  The  other  case.  Miss  P.  was  attributed  to  the 
admission  into  their  house,  (which  consisted  of  but  one  room,)  a  family  from 
Natchez,  with  their  household  furniture.  Cases  now  began  to  occur,  indiscri- 
minately in  every  part  of  town,  with  much  malignancy;  insomuch  that  a  majo- 
rity of  the  inhabitants,  together  with  those  who  had  fled  from  Natchez,  speedi- 
ly left  town,  and" retired  to  the  surrounding  country. 

"At  the  commencement  of  the  epidemic,  negroes  were  supposed  exempt 
from  its  influence,  and  indeed  none  of  them  were  attacked  durnig  the  first  few 
days.  After  which,  those  of  them  who  were  exposed  to  its  influence  were 
occasionally  attacked:  but  in  them  it  was  generally  mild,  seldom  requiring 
blood-letting.  The  whole  number  of  them  attacked  was  fifteen,  of  whom  three 
died:  while  the  whole  number  of  whites  attacked  was  about  one  hundred,  of 
whom  fcrty-nine  died. 

"  Several  of  those  who  left  town  on  the  first  alarm,  to  avoid  the  disease,  were 
afterwards  attacked  with  it,  and  died  in  the  country;  some  were  taken  as  late 
as  the  ninth  day  after  having  left  town,  and  died:  I  know  of  none  attacked  at  a 
later  period  after  exposure.  Those  who  were  removed  to  the  country  were 
attacked,  and  those  who  were  attacked  after  they  left  town,  appeared  to  fare 
no  better  than  those  who  remained. 

"  The  wind,  rain,  and  frost,  which  occurred  between  the  15th  and  28th  of 
October,  gave  a  check  to  the  disease;  and  for  several  days  during  that  time, 
and  later,  no  new  cases  occurred  The  people  believing  that  the  infection  was 
destroyed  by  the  cold,  returned  to  their  homes,  having  previously  caused  their 
houses  to  be  well  ventilated  and  cleansed.  From  October  28th  until  the  5th 
of  November,  the  weather,  during  the  day,  was  quite  warm;  insomuch,  that 
people  began  to  be  apprehensive  as  to  their  safety,  and  not  without  cause:  for, 
between  the  7th  and  10th  of  November,  nine  new  cases  occuri'ed  in  those  who 
had  returned,  and  who  had  not  used  sufficient  precaution  in  re-occupying  their 
houses;  of  which  cases  five  terminated  fatally.  Of  the  above  nine  cases,  four 
occurred  in  one  house;  where,  in  the  early  part  of  the  epidemic,  sevei-al  per- 
sons had  laboured  under  the  disease,  of  whom  some  died.  In  cleansing  this 
house,  the  servants  had  neglected  to  wash  and  sun  the  bedding,  which  were 
incautiously  used  by  those  who  returned.  About  the  time  these  cases  occurred, 
the  weather  set  in  wet  and  cold,  and  health  was  restored  to  the  place,  no  case 
having  appeared  afterwards, 

"So  general  had  been  the  morbific  influence  in  the  town,  that  scarcely  any, 
who  remained,  entirely  escaped:  and  so  fatal  was  the  disease,  that  one-half  of 
those  attacked,  fell  victims  to  its  violence.    Of  the  before-mentioned  number 
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of  deaths,  thirty-five  were  inhabitants  of  Washington;  the  remainder  were  per- 
sons from  Natchez,  and  the  surrounding- country.  Hence  it  will  be  perceived 
that  upwards  of  one-fourth  of  the  whole  white  population  of  the  place  were 
swept  off — a  mortality  unequalled  ! 

*'  As  to  the  origin  of  this  fever  in  Washington,  two  rlifferent  opinions  are  en- 
tertained and  supported  by  their  respective  advocates.  One  is,  that  it  originat- 
ed in  Natchez,  and  was  transported  to  AVashington,  in  the  state  of  fomltes  in 
blankets,  and  various  other  articles  of  merchandize.  The  other  is,  that  it  ori- 
ginated in  Washington,  independently  of  Natchez. 

"  That  yellow  fever  may  be  infectious  is  believed  and  supported  by  many 
able  authorities,  which  shall  not  now  be  adduced;  many  of  whom,  have  been 
long  intimately  conversant  with  it  in  different  climates.  That  it  may  be  pro- 
pagated by  means  of  fomites,  contained  in  blankets  and  other  articles,  I  am 
convinced,  not  only  from  authorities,  but  likewise  from  personal  observation. 
And  during  the  late  epidemic,  several  cases  fell  under  my  observation,  which 
to  me  incontestibly  prove  the  fact:  cases  where  the  disease  was  produced  in 
the  country,  without  any  exposure  to  town,  from  the  blankets  and  bedding', 
used  by  persons  who  died  of  that  disease  after  being  removed  from  town.  At 
a  gentleman's  two  miles  from  Washington,  two  of  his  relations,  after  being  re- 
moved thither,  died  of  yellow  fever.  The  bedding  on  which  they  had  laid,  by 
accident,  were  thrown  together  in  an  upper  room,  where  they  remained  seve- 
ral days.  In  this  place  they  were  found  by  three  small  girls,  who,  for  two  or 
three  days,  unknown  to  their  parents,  were  in  the  habit  of  going  into  this  room 
to  play  upon  the  bedding.  In  a  short  time  all  three  of  those  children  were  at- 
tacked with  well  marked  cases  of  yellow  fever;  notwithstanding,  the  situation 
is  and  has  been  noted  for  its  salubrity,  and  they  had  no  opportunity  of  con- 
tracting the  disease  elsewhere.  These  were  the  only  persons  in  that  family 
who  contracted  the  disease." 

Vicarious  Urinary  Discharge. — In  our  original  department  will  be  found  a 
most  extraordinary  instance  of  this  kind — the  only  case  which  bears  much  re- 
semblance to  it  that  we  recollect  having  seen  an  account  of,  is  the  one  related 
by  Dr.  Sej^ter,  in  the  first  volume  of  the  transactions  of  the  College  of  Physi- 
cians of  Philadelphia.  As  that  work  has  had  but  a  small  circulation,  the  follow- 
ing condensed  account  of  the  case  will  no  doubt  be  interesting. 

Lucy  Foster,  a  servant  maid,  aet.  fifteen,  fleshy  and  healthy  looking*,  commenc- 
ed to  menstruate  at  the  age  of  thirteen;  and  continued  reg-ular  until  about  the 
latter  end  of  May,  1785,  at  which  period  the  menses  not  iippearing-,  and  being 
exposed  and  negligent  of  her  health,  her  mother  supposed  she  had  taken  cold. 
On  the  1st  of  June  she  was  attacked  with  pain  in  her  left  hypochondrium, 
M'ith  cough,  fever,  oppression  at  her  breast,  with  dyspnoea,  and  great  irritabili- 
ty of  the  stomach.  Aboutthe  middle  of  Julj'  she  vomited  a  quantity  of  bloody 
pus.  She  had  a  suppression  of  urine  for  twenty-four  hours,  which  was  relieved 
spontaneously. 

In  about  two  months  she  had  recovered  so  far  as  to  be.  able  to  return  to  her 
usual  occupation,  her  menses  returned,  and  continued  v/ell  until  June,  1786, 
when  her  old  complaints,  with  the  exception  of  the  suppression  of  the  menses 
returned  with  greater  severity  than  before.  The  irritability  of  her  stomach 
was  so  great  that  she  rejected  almost  every  article  of  nourishment  or  medicine 
that  was  given  her.    Opium  afforded  the  most  permanent  relief. 

"  On  the  second  of  July  she  was  seized  with  a  total  suppression  of  urine, 
without  any  perceptible  cause,  which  continued  five  days." 

The  beginning  of  the  sixth  day  she  was  taken  with  a  vomiting,  and  she 
broug-ht  up  water,  which  she  said  tasted  in  every  respect  like  urine.  "  As  her 
vomiting  continued,  she  found  relief  in  the  bottom  of  her  belly,  from  the  swell- 
ing and  great  soreness  she  had  felt  for  several  days. 

"  She  now  thought  herself  much  better,  but  her  vomiting  recurred  the  next 
day,  and  continued  more  or  less  every  day  till  the  14th  of  the  month," 
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As  she  had  discharg-ed  from  her  stomach  every  thing-  she  ate  or  drank,  from 
the  time  of  her  first  vomiting-,  she  did  not  suffer  so  much  from  the  Ischury, 
as  she  did  before  the  first  evacuation.  Dr.  Senter  prevailed  upon  her  to  let  him 
pass  the  catheter  into  the  bladder,  whence  he  drew  about  three  pints  of  urine, 
clear,  but  hig-h-coloured;  her  streng-th  was  very  much  exhausted,  and  she  felt 
g-reat  heat  and  soreness  throug-hout  the  abdominal  viscera. 

For  ten  weeks  successively,  she  was  incapable  of  retaining'  in  her  stomach 
any  thing-  except  opium. 

From  this  time  to  December,  she  continued  with  very  little  abatement  of 
her  distress.  And  as  she  could  lie  in  no  other  position,  she  was  constantly 
supported  in  an  armed  chair,  in  a  reclined  posture,  with  pillows  under  her  hips. 

*'  Whenever  I  omitted  to  draw  ofFher  water  once  in  thirty  orthirty-six  hours 
at  farthest,  she  never  failed  to  vomit  it  up.  To  ascertain  so  extraordinary  a  fact 
beyond  the  possibility  of  a  mistake  on  my  part,  or  a  deception  on  hers,  I  often 
visited  her  about  the  time  I  knew  she  must  vomit  if  the  catheter  was  not  intro- 
duced; and  I  examined  lier  bladder,  found  it  full,  hard,  and  tender;  and  sat  by 
her  till  the  vomiting-  recurred,  saved  the  water  that  she  hroug-ht  up  this  way, 
and  compared  it  with  that  I  drew  off,  and  found  it  the  same  in  every  respect. 

*'  In  the  month  of  January,  1787,  from  some  cause  unknown  she  could  not 
be  relieved  with  the  instrument,  nor  could  she  vomit  up  her  urine  for  several 
days;  when  it  passed  off  by  the  navel,  for  three  days  successively,  after  which, 
the  catheter  was  used  with  the  same  effect  as  before. 

"  About  the  beg-inning  of  August,  a  hrich-coloured  gravel  began  to  pass  off 
through  the  catheter,  and  soon  became  so  large  and  plentiful  that  neither  urine 
nor  gravel  could  be  completely  evacuated  by  the  instrument  in  its  usual  form. 

"  She  continued  to  discharge  gravel  this  way,  v^henever  her  urine  was 
drawn  off,  till  the  beginning  of  November,  at  which  time  she  felt  more  distress 
than  usual,  whenever  her  urine  came  off  by  vomiting,  and  she  soon  observed  a 
gritty  substance  in  her  mouth.  When  I  was  informed  of  this  new  phenomenon, 
I  requested  her  to  save  the  urine  for  my  inspection,  the  next  time  she  vomited. 
X  compared  this  with  what  I  drew  off,  and  found  it  contained  the  same  kind  of 
gravel a.s  thsit  which  passed  the  catheter. 

*'  From  this  pei'iod  to  the  summer  1788,  her  complaints  continued  much  the 
same.  When  her  water  was  not  drawn  off  she  always  brought  it  up  by  vomit- 
ing; commonly  attended  with  great  pain  in  the  head.  The  hypogastrium  now 
became  more  tumid  and  tender,  and  her  bladder  appeared  very  much  thicken- 
ed  and  extremely  sore,  even  after  it  was  evacuated.  A-fld  to  this,  the  apparent 
inequality  of  the  surface  of  the  bladder,  was  so  g-reat,  and  the  tumour  shifting 
sometimes  towards  the  right,  and  at  others  to  the  left  inguen,  according  as  her 
body  was  moved,  that  I  began  strongly  to  suspect  a  stone. 

*'  Through  the  month  of  September,  her  urine  could  very  rarely  be  drawn 
off;  for  upon  the  introduction  of  the  catheter,  a  spasm  seized  the  urethra  and 
neck  of  the  bladder,  and  though  the  instrument  appeared  to  pass  high  up  into 
the  fundus  of  the  bladder,  not  more  than  a  gill  could  be  drawn,  before  it  stop- 
ped entirely,  with  a  sensation  of  something  falhng  down  against  its  cervix, 
which  she  was  very  confident  was  a  stone. 

"  In  the  course  of  this  month  she  vomited  more  sand  than  she  had  at  any 
time  before,  and  failed  in  strength  and  spirits  so  fast,  that  I  was  apprehensive 
she  would  not  live  the  month  out.  Her  urethra,  bladder,  and  external  genital 
parts  were  so  extremely  sore,  that  for  some  time,  it  prevented  my  searching 
her  for  the  stone  in  the  manner  I  intended. 

"About  the  beginning  of  October,  I  was  able  to  introduce  the  sound,  when 
I  readily  met  with  a  stone,  which  appeared  of  a  small  size,  and  rather  softer 
than  urinary  calculi  commonly  are.  I  repeated  the  examination  a  number  of 
times,  till  I  was  perfectly  satisfied  that  this  was  the  case. 

"During  the  remainder  of  the  fall,  and  principal  part  of  the  winter  ensuing, 
the  same  troublesome  sensation  of  the  falhng  down  of  a  stone  in  the  bladder;^ 
upon  the  use  of  the  catheter,  continuedj  and  induced  the  most  expruciating' 
pain  and  misery  imaginable. 
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**Her  bowels,  for  the  most  part,  were  much  less  constipated  than  could  have 
been  expected,  considering-  the  frequency  of  vomiting-,  her  supine  situation, 
and  the  little  nourishment  she  was  able  to  retain  upon  her  stomach:  and  during- 
the  whole  of  her  disease,  till  within  three  months  of  her  death,  the  catamenia 
were  irregular.  Sometimes  they  appeared  every  fortnig-ht,  and  at  others,  she 
passed  the  regular  period  for  that  evacuation  two  or  three  months,  without 
having-  any;  but  it  did  not  appear  to  me  that  her  disease  was  much  influenced 
by  either, 

"  Early  in  the  spring,  1789,  her  urine  began  to  pass  per  anum,  loaded  with 
the  same  kind  of  gravel  that  had  come  awa)''  by  the  catheter.  This  gave  her 
some  respite  with  respect  to  her  vomiting,  though  she  continued  to  throw  up 
more  or  less  urine  as  well  as  gravel  that  way  every  week. 

*'This  new  course  of  her  water  gave  her  a  very  troublesome  tenesmus,-  but 
the  stone  in  the  bladder,  as  well  as  the  pain  and  disagreeableness  arising  from 
the  sensation  of  its  descent,  became  daily  less  fatiguing.  Her  strength  and 
spirits  decayed  fast,  and  the  fever  that  she  had  before  continually  laboured  un- 
der, grew  more  completely  hectical. 

After  the  13th  of  May,  her  bladder  never  became  so  much  distended  with 
urine  as  it  had  been  before;  and  both  this  and  the  gravel,  now  generally  passed 
her  once  in  twenty -four  hours,  either  by  vomiting  or  purging-.  She,  however, 
introduced  the  catheter  herself,  and  sometimes  drew  off  her  urine  to  the  quan- 
tity of  a  gill. 

**  The  secretion  of  urine,  as  well  as  the  formation  of  calculi,  evidently  dimi- 
nished, in  proportion  to  her  loss  of  strength,  and  the  increase  of  the  diarrhoea. 
The  menses  entirely  ceased. 

**  During  the  latter  part  of  spring  and  summer,  she  became  quite  paralytic 
at  times;  the  frequency  of  vomiting  increased,  and  she  had  several  convulsion 
fits  after  vomiting.  She  grew  more  and  more  emaciated;  her  convulsions  re- 
turned more  frequently;  lier  fever  was  more  putrid;  she  at  last  became  lethar- 
gic, and  on  the  11th  of  August,  death,  which  she  had  long  and  ardently  wished 
for,  put  a  period  to  a  series  of  the  most  complicated  and  singular  misery  that 
I  have  ever  seen  since  my  acquaintance  with  disease." 

The  day  after  death  Dr.  Senter  examined  the  body  in  the  presence  of  Drs. 
Waterhouse  and  Mason. 

"  Thorax. — In  this  cavity  there  was  nothing  appeared  unnatural,  except  a 
considerable  adhesion  of  the  right  lobe  of  the  lungs  to  the  pleura.  Abdomen. 
' — The  omentum  was  principally  wasted,  but  not  more  than  is  commonly  the 
case  with  those  who  die  tabid.  It  was,  however,  of  a  dark  gangrenous  colour 
pretty  generally.  Stomach. — This  appeared  very  much  changed  from  its  natu- 
ral colour,  and  in  a  gangrenous  state,  containing  a  semi-purulent  matter  of  a 
foetid  scent.  Liver  and  Gall  bladder.— There  were  no  preternatural  adhesions 
of  the  former,  nor  gall  stones  in  the  latter;  and  their  colour,  8cc.  not  unusual. 
Intestines. — In  these  there  were  no  ruptures  either  of  their  muscular  coats, 
blood-vessels,  or  lymphatics,  that  we  could  discover.  The  villous  coat  was 
much  destroyed,  and  the  colour  of  the  intestines  darker  than  is  common,  ex- 
cept the  duodenum^  which  was  very  much  discoloured  with  the  bile.  Kidneys 
and  Ureters. — In  these  there  was  no  considerable  deviation  from  a  state  of 
soundness;  they  were  lax  or  flabby,  but  no  rupture  of  any  of  their  vessels,  or 
any  calculi  discoverable.  Urinary  Bladder. — This  was  in  its  natural  situation, 
not  the  least  thickened,  had  no  sand  or  gravel  in  it,  nor  did  it  adhere  preterna- 
turally  to  any  of  the  circumjacent  parts;  and  the  muscular  sphincter  of  its  neck 
yielded  readily  to  the  introduction  of  the  finger  from  the  bladder  into  the 
urethra.  Uterus.— In  its  cavity  was  contained  about  a  drachm  of  thick,  dark- 
ish, foetid  pus;  but  no  other  appearance  of  disease  in  its  body.  Tubae  Fallopianse, 
— Were  larger  than  common  in  virgins,  and  stmng  with  several  hydatids  or 
vesiculde,  the  size  of  a  walnut,  filled  with  a  watery  glutinous  humour.  Corpora 
Fimhrlata. — Had  a  gangrenous  appearance.  Ovaria. — Were  enlarged  to  the 
size  of  a  small  hen's  egg,  and  contained  a  considerable  quantity  of  a  clear  lim- 
pid  fluid  immediately  under  the  first  coat,'* 
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Secret  Remedies.— -We  have  read  with  great  satisfaction  the  "  Reports  of  the 
Medical  Society  of  the  City  of  New  York,  on  Nostmms  or  Secret  Remedies." 
The  first  article  noticed  is  Chambers'  remedy  for  intemperance. — Drs.  Hamers- 
lET,  Drake,  Maatey,  Watts,  Ives,  and  Johnso^t,  the  hig-hly  respectable  com- 
mittee to  whom  this  subject  was  referred,  inform  us  that  they  employed  Dr. 
G.  Chilton,  an  able  and  experienced  chemist  to  analyze  the  medicine,  and  that 
the  results  of  his  experiments  show  it  to  be  composed  of  tartar  emetic,  capsi- 
cum, sulphur,  carbon,  cochineal,  and  gum.  "If  any  doubt,"  say  the  com- 
mittee, "  could  rest  upon  this  result  to  which  the  analysis  leads,  it  could  not 
faU  to  be  removed  by  the  collateral  evidences  which  may  be  brought  in  confir- 
mation from  its  exhibition  both  internally  and  externally — its  effects  upon  the 
stomach  and  bowels  are  precisely  those  which  ought  to  be  expected  from  tar- 
tar emetic,  and  externally  applied  it  will  produce  the  pustular  eruption  which 
is  peculiar  to  this  metallic  salt."  This  medicine  then  owes  any  efficacy  it  may 
possess  to  the  tartar  emetic  which  it  contains — of  its  value,  therefore,  as  a  re- 
medy for  intemperance,  or  of  the  danger  of  fatal  consequences  resulting  in  some 
cases  from  its  exhibition,  we  need  not  here  speak — every  professional  man  will 
know  how  to  estimate  it. 

The  second  report  is  on  Lerot's  Medecin  Curative,-  as  this  remedy,  however, 
is  rarely  used  in  this  country,  we  shall  merely  remark,  that  the  researches  of 
the  committee  show  that  it  is  composed  of  articles  which  produce  the  most 
drastic  purgative,  and  also  powerful  emetic  effects. 

The  third  report  is  drawn  up  by  Drs.  Pascalis,  Kamersley,  Drake,  Manly, 
and  Watts,  and  is  on  Swaim's  Panacea^  and  the  other  depurative  syi-ups — the 
Columbian  Syrup,  Parker's  Vegetable  Panacea,  Potter's  Catholicon,  Shistn's 
Panacea,  Scott's  Panacea,  Wiison's  Panacea,  &c.  all  of  them  essentially  the 
same.  This  report  displays  great  abiUt)'^  and  research,  and  is  the  most  interest- 
ing of  the  three,  from  the  extent  of  the  evil  which  was  the  subject  of  investi- 
gation. It  appears,  (vide  Report,  page  34,)  that  about  the  year  1811,  Dr.  Ber- 
ger,  the  elder,  was  joined  in  consultation  with  several  physicians  of  New  York, 
in  the  case  of  a  gentleman  labouring  under  a  loathsome  complication  of  disease, 
the  sequelae  of  syphilis,  and  the  repeated  and  irregular  use  of  mercury,  which 
had  resisted  all  the  ordinary  modes  of  treatment,  and  at  his,  (Dr.  Berger's) 
suggestion,  the  rob  of  Laffecteur  was  given,  and  with  good  effects.  "  The 
remarkable  recovery  of  this  gentleman,  and  the  difficulty  of  obtaining  an  ade- 
quate supply  of  the  rob  for  extensive  use,  owing  to  the  restrictions  that  at  that 
time  existed  on  our  commercial  intercourse  with  Europe,  led  Dr.  McNeven, 
who  was  one  of  tlie  physicians  in  the  consultation,  to  give  publicity  to  its  com- 
position and  its  worth.  He  accordingly  published  in  the  thu'd  volume  of  the 
Medical  and  Philosophical  Journal  and  Review,  the  recipe  of  M.  Allien,  a 
French  chymist,  for  its  preparation.  The  remedy  prepared  according  to 
this  recipe,  with  the  exception  of  substituting  the  bark  of  sassafras,  or  the 
shavings  of  guaiacum  for  the  marsh  reed-grass,  was  soon  after  employed  by 
several  of  our  city  practitioners,  with  the  usual  happy  results.  Among  many 
patients,  Mr.  Swai:vi,  then  a  book-binder  living  in  this  cit}%  experienced  its 
beneficial  effects  in  his  own  perso?7,  and  soon  after  succeeded  in  obtaining  from 
Dr.  N.  J.  Quackinboss,  the  practitioner  who  had  administered  it  to  him,  the 
recipe  for  its  formation,  and  the  directions  for  its  employment:  whereupon  he 
I'emoved  to  Philadelphia,  and  set  forth  his  vegetable  syrup,  which  he  denomi- 
nates Swaim's  Panacea,  for  the  treatment  of  those  diseases  for  which  the  rob 
has  been  so  long  celebrated.  In  the  first  instance,  Mr.  Swaim's  directions  for 
using  his  panacea,  for  preparing  the  sarsaparilla  ptisan,  and  the  quantity  and 
times  of  taking  it,  in  conjunction  with  the  syrup,  were  the  same,  nearly  verba- 
tim, as  those  given  by  Dr.  McNeven,  in  the  publication  above  referred  to, 
for  the  use  of  the  rob  5  but  of  late  he  has  altered  his  directions  considerably, 
and  has  ceased  to  insist  on  the  conjoined  use  of  the  sarsaparilla  ptisan,  even  in 
small  quantities.  The  flavour  of  the  sassafras  in  the  syrup  first  prepared  by 
Swaim  was  very  perceptible,  but  it  is  now  the  opinion  of  many,  that  he  has 
substituted  the  leaves  of  the  Pipsissewa,  (Chimaphila  corvrabosa  of  Pursh,)  for 
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the  marsh  reed-grass,  sassafras  or  giiaiacum,  which  we  think  very  probable. 
However  this  may  be,  the  Syrup  also  contains  the  oil  of  winter-green,  (ol: 
gaultheriae;)  for  its  flavour  is  evident  both  to  the  smell  and  taste.  Swaim's  ob- 
ject in  this  addition,  is,  doubtless  to  disguise  the  other  materials,  and  to  ren- 
der the  medicine  agreeable  to  the  taste,  but  it  may  also  be  a  useful  addition  as 
a  stimulant  and  carminative,  obviating  that  loathing  and  disgust  of  the  medicine, 
which  sometimes  occurs  from  its  long-continued  use."* 

That  the  sarsaparilla  in  the  form  of  a  syrup  or  decoction,  alone,  and  when 
combined  with  corrosive  sublimate,  is  a  very  valuable  remedy  in  several  forms 
of  disease,  is  known  to  every  medical  man;  it  has  been  long  in  familiar  use  by 
the  profession — but  that  the  last  combination  unless  administered  with  discri- 
mination and  judgment,  is  often  productive  of  the  most  fatal  consequences,  is 
equally  well  known,  and  that  this  must  be  the  case  must  be  evident  to  every 
one  who  is  acquainted  with  the  highly  poisonous  properties  of  the  chloride  of 
mercury. 

The  committee  appointed  by  the  Philadelphia  Medical  Society  to  inquire 
into  the  remedial  value  of  the  more  prominent  specifics  now  sold  in  Philadel- 
phia, have  been  pursuing  the  objects  of  their  appointment  with  zeal  and  suc- 
cess, and  have,  we  are  informed,  collected  a  mass  of  evidence  respecting  the 
effects  of  Swaim's  panacea,f  which  they  will  shortly  lay  before  the  public;  they 
received  documents  from  Drs.  Chapman,  Horner,  Emlen,  Randolph,  Griffith, 
the  Philadelphia  Alms-house,  &c.  &c.  tending  to  prove  its  inefficacy  in  some 
cases,  and  its  injurious  and  even  fatal  effects  in  otiiers. 

Sulphuric  Mid  as  a  Cure  firr  Intemperance. — M.  Buuhl  Cramer,  a  German 
physician,  asserts  that  sulphuric  acid,  taken  with  bitters,  completely  eradicates 
the  disposition  to  the  intemperate  use  of  ardent  spirits.  Dr.  W.  I).  Brinkle 
has  related,  in  our  cotemporary  the  North  American  Medical  and  Surgical  Jour- 
nal, several  cases  in  which  he  has  administered  this  acid,  and  which  tend  to 
confirm  in  a  great  measure  the  assertion  of  Dr.  Cramer.  Dr.  Brinkle  adds 
from  one  to  two  drachms  of  the  acid  to  a  pint  of  the  favourite  liquor  of  the  pa- 
tient, and  orders  a  wine-glassful  to  be  taken  every  one,  two,  or  three  hours — ■ 
the  interval  between  the  doses  being  regulated  by  the  quantity  of  liquor  the 
patient  has  previously  been  in  the  habit  of  drinking — it  is  not  to  be  taken  to 
the  extent  of  producing  intoxication. 

Delirium  Tremens.— Dv.  Coates  has  published  in  the  North  American  Medi- 
cal and  SurgicalJournal  for  July  and  October  last,  an  elaborate  paper  on  this 
disease — he  concludes  his  paper  with  the  following  summary  of  his  views. 

"  1.  The  disease  is  a  delirium  and  not  a  mania,  and  this  distinction  should 
be  attended  to,  both  for  medical  and  legal  reasons. 

2.  It  consists  in  a  heightened  activity  of  the  sensorium;  and  this  appears  to 
arise  from  the  generation,  in  that  organ,  of  an  unusual  vital  power,  which  is  not, 
as  is  common,  exhausted  by  the  narcotic  poisons  habitually  used.  This  is  not 
considered  as  an  hypothesis,  but  the  expression  of  a  fact  existing  in  nature. 

3.  Tlie  delirium  may  be  combmed  with  other  diseases  and  injuries,  situated 
in  many  different  parts  of  the  body. 

*  Swaim,  however,  at  least  in  many  instances,  adds. the  corrosive  sublimate  to  his  preparation.  Thi* 
IS  nroved  by  the  fact  that  profuse  salivation  frequently  follows  its  use. 

t  Swann  continues  to  announce  in  the  pamphlets  accompanying  his  medicine,  that  it  is  employed  in 
the  Pennsylvraua  Hospital  and  Philadelphia  Alms-house.  TJiis  statement  is  incoiTect.  When  Dr. 
Pnce,  who  subsequently  became  an  agent  of  Swain  in  England,  and  who  failed  to  mtroduce  it  into 
vogue  there,  was  one  of  the  attendmg  physicians,  he  was  accustomed  to  prescribe  it  very  reneatedlv- 
but  It  has  not  been  used  in  that  institution  since  Dr.  Price  left  it.  ■>     x  }« 

In  the  Philadelphia  Alms-house  its  use  has  been  discontinued  for  several  years.  Dr.  Jackson,  when 
elected  one  of  the  physicians  of  that  institution,  introduced  the  syrup  de  Cuisinier,  the  compound 
syrup  ofsarsapanlla  of  the  American  Pharmacopoeia,  as  a  substitute  for  the  panacea,  and  it  has  been 
continued  to  the  present  time.  In  the  practice  of  the  Alms-house  the  s-rup  de  Cuisinier  has  gene- 
rally  proved  more  successful  than  Swaun's  «  Panacea,"  as  an  appropriate  treatment  to  each  particular 
case  IS  usually  conjoined  with  its  exhibition.  The  cost  to  the  Alms-house  of  the  syrap  de  Cuisinier. 
l!..^  ^°"Vii."'*^T"'5®'"''''"l^?\''?^^*^  of  five  dollar,  the -sum  originally  paid  to  Swaim,  and  after' 
wardsofthree,  the  pnceat  which  he  now  rends  it,  ^  SJ 
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4.  When  violent,  it  obscures  and  renders  imperceptible  most  of  the  symp' 
toms  of  the  co-existing-  disease. 

5.  It  is  doubtless  necessarily  accompanied,  as  all  vital  excitements  are,  with 
an  unusual  amount  of  the  circulation  of  the  blood  in  the  organ  affected;  and  is 
from  this  cause  sensibly  influenced  by  cups,  blisters,  and  emetics.  It  is  not  so 
far  checked  by  the  use  of  emetics  as  to  render  these  advisable  as  a  leading 
means  of  cure.  Tt  is  not  sufficiently  under  the  control  of  the  general  circula- 
tion to  be  cured  by  venesection;  or  to  be  sensibly  relieved  by  it,  without  such 
an  exhaustion  as  is  highly  dangerous  to  life. 

6.  It  is  entirely  and  absolutely  under  the  control  of  opium;  although  the 
fevers  and  other  diseases  which  are  liable  to  accompan}'^  it  may  be  by  no 
means  so. 

7.  It  admits  of  very  large  doses  of  opium,  which  are  not  productive,  either 
at  the  time  or  subsequently,  of  any  injurious  consequences,  provided  they  are 
not  repeated  after  a  tendency  to  sleep  is  evinced. 

8.  The  patient  must  sleep  or  die.  There  is  no  alternative.  Yet  the  physician 
should  personally  watch  the  effect  of  very  large  doses  of  opium. 

9.  There  is  no  distinction  of  stages  which  need  occasion  a  moment's  delay  in 
resorting  to  opium, 

10.  Purgatives  are  of  no  use  in  this  delii'ium;  but  it  is  necessary  to  prevent 
costiveness  subsequently  to  the  administration  of  opium.  Purgatives  may  be 
necessary  for  diseases  which  exist  at  the  same  time;  but  when  this  is  the 
case,  they  are,  in  general,  most  advantageously  postponed  till  after  sleep  has 
been  obtained. 

11.  Gentle  stimulants  are  frequently  useful  during  the  convalescence;  but 
these  should  not  resemble  ardent  spirits;  and  an  excellent  and  sufficient  one  is 
capsicum.  Nor  should  any  ardent  spirits,  unless  indicated  by  peculiar  circum- 
stance, be  given  during  the  paroxysm." 

Appointment  of  Assistant  Lecturer  on  the  Institutes  and  Practice  of  Physic,  and 
Clinical  Medicine  in  the  University  of  Feansylvania. — Dr.  Samuel  Jackson  has 
been  appointed  assistant  lecturer  on  the  Institutes  and  practice  of  physic  and 
clinical  medicine  in  this  university.  The  object  of  the  appointment,  we  un- 
derstand, is  to  allow  Professor  Chapman-  to  give  an  undivided  attention  to  the 
practice  of  phj-sic — leaving-  the  institutes  to  be  taught  by  his  colleague.  An 
arrangement  of  this  nature  has  long  been  demanded,  and  while  the  scheme  of 
medical  education  is  thus  enlarged  and  perfected,  it  involves  no  additional  ex- 
pense to  the  S'tudent— since  Dr.  Chapman,  by  whom  the  appointment  has  for 
several  years  been  earnestly  solicited,  voluntarily  appropriates  a  portion  of  the 
proceeds  of  his  chair  as  a  compensation  to  his  assistant. 

No  selection,  we  believe,  could  be  more  judicous  than  that  of  Dr.  Jackson, 
for  the  reputation  of  the  school,  or  the  general  interests  of  medical  science. 
He  will  bring  to  the  enterprize  in  which  he  is  to  enter,  the  genius,  learning, 
and  enthusiasm  by  which  he  is  eminently  distinguished,  and  applied,  as  they 
will  be,  to  an  important  department  of  medicine,  heretofore  too  much  neglect- 
ed, cannot  fail,  we  think,  to  render  the  most  valuable  services. 

The  Institutes  and  Practice  of  Surgery ^  being  the  Outlines  of  a  Course  of  Lec- 
tures, by  WixLiA^i  GiBSon,  M.  D.,  &c.  A  new  edition  of  this  work,  with  numer- 
ous additions,  is  preparing  for  publication — it  will  be  ready  early  in  November. 

New  Dispensatory. — Messrs.  To  war  and  Ilogan  have  just  published  an 
*' Eclectic  and  General  Dispensatory:  Comprehending  a  system  of  Pharmacy 
Materia  Medica,  the  Formulae  of  the  London,  Edinburgh,  and  Dublin  Pharma- 
copoeias, prescriptions  of  many  eminent  physicians,  and  receipts  for  the  most 
common  empirical  medicines:  collated  from  the  best  authorities,  by  an  Ameri- 
can Physician."  This  work  appears  to  contain  in  a  condensed  form,  a  very  large 
amount  of  information  relative  to  Pharmacy  and  the  articles  of  the  Materia  Me- 
dica. 
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Art.  I.  On  the  Secale  Cornutum,  or  Ergot  By  W.  P.  Dewees, 
M.  D.  Adjunct  Professor  of  Midwifery  in  the  University  of 
Pennsylvania. 

The  ergot  has  obtained  throughout  this  country,  as  well  as  in  Eu- 
rope, a  reputation  as  a  powerful  auxiliary  in  the  practice  of  midwifery. 
But  great  diversity  of  opinion  seems  to  exist,  as  to  the  precise 
estimation  in  which  the  article  should  be  held;  its  claim  being  extra- 
vagantly urged  by  some  practitioners,  while  by  others  it  has  been 
condemned  as  useless,  and  its  employment  even  deprecated.  Under 
these  circumstances,  it  may  be  considered  as  not  altogether  uninte- 
resting to  inquire,  what  are  its  real  powers;  under  what  circumstances 
it  is  useful;  and,  what  are  the  rules  which  should  be  attended  to, 
in  order  to  prevent  any  evil  following  its  exhibition. 

The  action  of  the  ergot  appears  to  be  specifically  upon  the  uterine 
fibres;  urging  them  sooner  or  later  to  more  or  less  violent  contraction. 
It  is  not  the  alternate  contraction  alone  that  is  increased  by  this  sub- 
stance; the  tonic,  which  is  of  much  more  value,  is  also  powerfully 
augmented;  since  it  can,  in  consequence  of  this  power,  be  most  ad- 
vantageously employed,  in  many  cases  where  this  effect  is  all-impor- 
tant. In  this  respect  it  appears  different  from  other  stimuli,  which 
may  exert  an  influence  upon  this  organ;  such  as  opium,  the  oil  of 
cinnamon,  volatile  alkali,  &c.;  or  the  mechanical  stimulus  of  the  for- 
ceps, vectis,  or  the  hand.* 

*  I  have  never  witnessed  any  exaltation  of  the  powers  of  the  arterial  system, 
or  any  other  marked  effect,  (if  we  except  its  specific  action,)  from  the  exhibi- 
tion of  the  ergot,  though  I  have  been  very  attentive  to  the  subject.  But  it  is 
declared  by  Dr.  Oslere,  on  the  authority  of  Dr.  Erskine  and  others,  that  it 
slightly  increases  the  fulness  and  frequency  of  the  pulse;  produces  a  glow 
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Each  of  the  stimulants  just  mentioned,  has  been  known  to  rouse 
the  alternate  contractions  of  the  uterus  into  a  temporary,  and  some- 
times successful  action;  but  after  neither  does  the  tonic  contraction 
follow,  with  any  degree  of  certainty;  nay,  we  may  with  much  truth 
declare,  that  inertia  of  this  organ  is  very  apt  to  follow  their  employ- 
ment. Thus  we  witness  haemorrhage  sometimes  succeed  the  use  of 
either  of  the  remedies  just  named,  though  successfully  exerted  as  re- 
gards the  mere  delivery.  But  so  far  as  my  own  experience  goes,  or 
a  pretty  extensive  inquiry  will  justify  the  declaration,  I  can  say,  that 
neither  myself,  nor  such  of  my  friends  of  whom  I  have  asked  the 
question,  have  ever  witnessed  such  a  consequence  follow  the  use  of 
the  ergot. 

So  far  then,  I  think  we  may  with  much  confidence  declare,  that 
every  other  stimulus  which  has  contributed  to  the  energy  of  the  ute- 
rus, except  the  ergot,  has  been  followed  occasionally  by  inertia  of 
that  organ;  this  fact  is  of  high  practical  importance,  as  it  leads  to  an 
almost  certain  mode  of  treating  such  females  as  may  be  habitually 
liable  to  floodings  after  delivery.  It  also,  on  the  other  hand,  points 
out  a  caution  of  equal  practical  importance;  namely,  not  to  exhibit  it, 
when  there  may  be  a  chance  that  turning  may  be  necessary;  but  more 
of  this  presently. 

There  is  another  peculiarity  attending  the  action  of  this  substance, 
not  less  remarkable,  perhaps,  though  not  equally  important;  namely,  the 
promptitude  of  its  action;  for  we  have  constantly  observed,  that  if  it 
do  not  manifest  an  influence  in  twenty  minutes,  or  half  an  hour  at 
farthest,  it  utterly  fails.  The  action  of  this  substance  is  generally  so 
extremely  prompt,  as  sometimes  to  create  a  doubt  of  its  agency  in  the 
minds  of  those  unaccustomed  to  its  influence  But  I  am  quite 
certain,  that  the  ergot  never  acts  with  so  much  efficacy  as  when  it 
acts  quickly;  indeed  I  might  say  that  its  success  is  almost  in  propor- 
tion to  its  promptitude.  *  By  many,  this  very  sudden  action  of  the 
uterus  has  been  attributed  to  coincidence,  rather  than  the  effect  of  the 

over  the  surface?  excites  nausea  and  sometimes  vomiting,  and  pain  and  giddiness 
of  the  head. — Philadelphia  Journal  of  the  Med.  and  Phys.  Sciences,  No.  3,  N.  S. 

As  far  as  I  have  been  able  to  determine,  the  effects  of  this  substance  are 
confined  to  the  nervous  system;  and  through  its  intervention,  acts  spe- 
cifically upon  the  uterus.  Nor  are  its  powers  confined  to  the  human  uterus; 
it  acts  with  equal  and  similar  efficacy  upon  the  uterus  of  the  brute.  We  are 
told  it  is  familiarly  used  near  Lyons,  to  aid  the  parturient  cow. 

*  Goupil  says,  «*  la  rapidite  avec  la  quelle  le  seigle  a  produit  son  effect  est 
r^elment  surprenente;  elle  feut  etre  comparee  4  Taction  de  Temetique," 
Journal  des  Progress  Vol.  Ill, 
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remedy.  This  may  occasionally  be  the  case,  as  we  see  changes  si- 
milar to  those  effected  by  the  ergot,  take  place  as  suddenly  where 
none  has  been  exhibited 5  but  it  would  be  unfair  to  declare  this  to  be 
the  case  always. 

Thus,  on  the  11th  of  November,  1827,  I  was  called  to  Mrs.  V.  in 
labour  with  her  fifth  child;  the  waters  had  discharged  themselves  half 
an  hour  before  my  arrival,  and  the  patient  had  experienced  a  number 
of  very  smart  pains.  After  the  escape  of  the  liquor  amnii,  they  abat- 
ed both  in  force  and  frequency.  On  the  accession  of  a  pain  I  exa- 
mined my  patient,  and  found  the  presentation  to  be  a  first  presenta- 
tion, and  the  head  arrived  at  the  inferior  strait;  the  mouth  of  the  ute- 
rus was  fully  dilated,  and  every  thing  gave  promise  of  a  speedy  de- 
livery. But  the  pains  became  still  more  feeble  and  longer  apart,  and 
after  waiting  an  hour  and  an  half  for  their  amendment  without  advan- 
tage, I  resolved  upon  exhibiting  the  ergot;  especially  as  my  patient 
became  clamorous  for  its  exhibition.  The  ergot  was  accordingly  sent 
for;  the  messenger  had  scarcely  left  the  house,  before  the  powers  of 
the  uterus  were  spontaneously  roused,  and  with  such  efficacy  that 
the  child  was  upon  the  point  of  being  born,  when  it  arrived;  it  was, 
therefore,  not  given;  ten  minutes  more  were  all  that  was  necessary 
for  the  completion  of  the  delivery.  In  this  case,  had  the  ergot  been 
given,  the  alteration  in  the  action  of  the  uterus  would  doubtless  have 
been  attributed  to  it,  by  those  unacquainted  with  the  peculiarities  of 
its  action;  yet  an  experienced  eye  and  ear  would  readily  have  de- 
tected its  want  of  efficacy,  did  it  exert  no  power,  as  well  as  be  able 
to  determine  its  agency,  if  it  co-operated  with  the  newly -awakened 
powers  of  the  uterus. 

As  regards  myself,  I  have  the  most  firm  reliance  upon  the  powers 
of  the  ergot.  And,  the  character  of  its  action  is  so  distinctly  mark- 
ed, that  a  very  little  observation  will  enable  us  to  detect  it.  Whether 
or  not  the  peculiarity  of  the  effort  produced  by  the  ergot  has  been 
observed  by  others,  I  cannot  say;*  it  appears  to  be  perfectly  well 
defined  and  characteristic;  so  that  I  think  I  am  always  able  to  distin- 
guish the  cases  of  coincidence,  from  those  in  which  the  ergot  was  de- 
cidedly operating. 

When  ergot  has  been  administered  with  success,  we  find  the  ute- 
rine effort  not  only  more  quickly  repeated,  and  more  powerfully  ex- 
erted, but  these  efforts  are  accompanied  with  less  suffering,  than  the 
^a,me  apparent  exertions  of  this  organ,  where  not  urged  by  this  drug. 

*  Many  speak  of  its  specific  action;  or  of  its  specific  influence,  but  I  do  not 
recollect  to  have  ^een  any  aQ<?©Hnt  of  thf^  details,  in  what  these  specific  effects 
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The  woman,  when  interrogated  with  respect  to  her  feelings,  expresses 
her  sensations  by  saying  she  feels  "as  if  every  thing  was  forcing 
from  her;"  but  at  the  same  time  admits,  that  the  pains  have  not  the 
same  character  with  those  she  suffered  before:  indeed,  it  very  fre- 
quently happens,  that  there  is  a  great  abatement  of  suffering,  by  con- 
verting a  concentrated  pain,  and  this  most  frequently  in  the  back,  to 
a  more  generally  diffused  one  over  the  abdomen;  or  by  obliging  the 
back  to  participate  if  the  abdomen  has  been  the  particular  seat  of  it. 
At  the  same  time,  it  must  be  confessed  that  the  intervals  between  the 
contractions  are  more  uncomfortable,  as  an  almost  constant  nisus  is 
kept  up  by  the  excited,  or  rather,  it  would  seem,  the  goaded  uterus, 
though  the  sensation  does  not  amount  to  pain.  Now  the  presence  of 
the  circumstances  just  noticed,  constitute  the  peculiarity  of  the  ac- 
tion of  the  secale  cornutum. 

Some  of  my  medical  friends,  but  they  are  very  few  indeed,  declare 
tliey  never  have  witnessed  any  effect  whatever  from  the  ergot  even 
when  it  has  been  administered  in  large  doses,  *  I  account  for  this 
discrepancy  of  result,  only  by  supposing  the  ergot  which  they  em- 
ployed was  effete;  a  circumstance,  I  have  reason  to  believe  from  ex- 
perience, of  no  unusual  occurrence. 

The  like  want  of  faith  in  the  powers  of  this  article,  seems  to  pre- 
vail with  many  respectable  practitioners  in  Europe;  and  which  may  be 
accounted  for,  perhaps,  upon  the  same  principle.  Dr.  Davis,  an  ac- 
coucheur of  deserved  eminence,  says  that  "the  pretensions  of  the  se- 
cale cornutum  have  been  generally  known  to  the  profession  for  nearly 
twenty  years;  yet  the  actual  fact  of  its  power,  has  not  been  satisfac- 
torily established;  nor  is  there  evidence  of  its  having,  in  a  single  in- 
stance, superseded  the  necessity  of  using  the  forceps,  "t  This  as- 
sertion, it  must  be  observed,  is  one  which  admits  of  no  possible  de- 
monstration; since  it  would  be  impossible  to  prove,  that  the  case  in 
which  the  ergot  appeared  to  be  successful,  would  absolutely  have  re- 
quired the  use  of  the  forceps,  or  that  the  cases  relieved  by  the  forceps 
might  not,  in  many  instances,  have  been  successfully  treated  by  the 
ergot:  yet  so  far,  I  can  safely  aver  that  a  number  of  instances  have 
occurred,  in  which  I  believe  I  should  have  employed  the  forceps,  pre- 
viously to  my  acquaintance  with  the  powers  of  the  ergot,  but  which 
were  terminated  by  this  drug,  both  promptly  and  safely.    And  fur- 

*  Chaussier  and  Madame  La  Chapelle,  also  declare  they  have  never  witnessed 
any  effects  from  the  ergot,  in  the  trials  they  made  of  it,  in  "La  maternite  de 
Paris." 
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ther;  I  am  certain  that  I  do  not  now  use  the  forceps  once,  where  I 
formerly  used  them  ten  times. 

And  the  reason  of  this  abatement  in  the  employment  of  the  forceps, 
may  I  think,  be  justly  attributed  to  the  almost  universal  use  of  the 
ergot,  by  every  kind  of  practitioner  of  midwifery 5  and  hence  I  pre- 
sume, that  the  secale  cornutum,  now  achieves  deliveries,  that  would 
have  required  the  forceps  formerly;  for  were  this  not  the  case,  I  think 
I  should  be  called  upon  as  formerly,  to  aid  the  labour  with  these  in- 
struments. 

As  every  thing  depends  upon  the  proper  quality  of  the  ergot,  it 
should  be  kept  whole  in  a  glass  bottle  with  a  ground  stopper;  and 
only  powdered,  pro  re  nata;  nor  should  it  ever  be  used  when  it  ex- 
ceeds a  year  in  age;*  for  the  ergot,  like  almost  every  other  vege- 
table substance,  is  easily  acted  upon  by  heat  and  moisture;  and  con- 
sequently, it  is  easily  deteriorated  when  exposed  to  their  influence. 
I  have  in  several  instances  failed  to  produce  the  slightest  effect  with 
the  ergot  procured  at  one  shop;  whilst,  that  from  another,  in  the 
same  patient,  has  been  as  prompt,  as  efficacious. 

I  have  generally  administered  the  ergot  in  substance;  some  prefer 
it  in  infusion. t  Twenty  grains  in  a  little  sugar  and  water  may  be 
given  at  once;  and  I  seldom  exceed  this  quantity;  as  I  have  rarely 
found  the  further  exhibition  of  it  attended  with  better  effect.  My 
valued  friend.  Dr.  George  Holcombe,  of  AUentown,  N.  Jersey, 
objects  very  strongly  to  the  quantity  just  named;  and  proposes  much 
smaller  doses,  but  more  frequently  repeated;  or  as  often  as  it  may 
be  necessary.  $ 

*  We  are  however  informed,  by  Lorinser,  (Edinb.  Med.  and  Surg^.  Journal, 
for  Oct.  1826,  p.  453,)  that  it  preserves  its  powers  perfectly  for  two  years,  as 
far  as  regards  its  operation  on  the  stomachs  of  men;  but  whether  it  retains  its 
specific  powers  upon  the  uterine  fibre  for  that  period,  does  not  appear  to  have 
been  ascertained  by  his  experiments.  On  the  other  hand,  we  are  directed  by 
Goupil,  (Journal  des  Progres  des  Sciences,  et  Institutions,  &c.  vol.  iii.  1827, 
p.  170,)  in  order  to  be  certain  of  the  peculiar  properties  of  this  substance,  to 
use  it  the  same  year  in  which  it  has  been  collected;  and  that  it  must  be  kept 
in  bottles  hermetically  sealed;  and  not  be  powdered,  but  as  it  may  be  wanted. 

f  Bordot  informs  us,  that  the  old  women  in  the  department  of  '*  Cote  d'or," 
infuse  a  handful  of  this  substance  in  a  cup  of  water,  and  give  a  table-spoonful 
of  it  every  five  minutes.  This  dose,  Goupil  observes,  is  much  stronger  than 
that  pointed  out  by  accoucheurs;  but  he  says  we  must  notice  the  manner  in 
which  it  is  taken,  as  it  is  much  less  active  than  when  given  in  powder. — Jb.  p. 

in. 

^  See  Philada.  Journal  of  the  Medical  and  Physical  Sciences,  Vol.  IT.  N.  S 
p.  317. 
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I  think  I  am  every  way  right,  when  I  say,  that  there  is  no  decisive 
instance  extant,  in  which  the  "ergot"  has  had  a  direct  unfriendly 
influence  upon  the  child.  I  am  aware  much  has  been  said  to  the 
contrary,  by  many  respectable  practitioners;  but  I  think  it  would  be 
no  difficult  matter  to  show,  that  when  a  still-born  child  has  followed 
the  exhibition  of  the  "  ergot,"  it  has  been  constantly  owing  to  the 
following  circumstances.  First,  it  has  been  given  too  early;  that  is, 
long  before  any  reasonable  expectation  should  have  been  entertained, 
that  delivery  would  soon  follow  its  exhibition,  owing  to  the  want  of 
relaxation  in  the  soft  parts:  second,  given  when  the  head  has  not  been 
well  situated,  and  the  practitioner  perhaps  not  aware  of  this  circum- 
stance; consequently,  making  a  wrong  estimate  of  the  time  that  must 
elapse  before  delivery  could  take  place,  after  its  exhibition.  This  latter 
error  very  commonly  arises,  from  the  facility  with  which  the  head  of 
the  child  may  generally  be  felt;  or  its  supposed  disposition  to  escape 
through  the  external  parts,  because  they,  as  well  as  the  uterus,  are 
favourably  disposed.  No  mistake  is  more  common,  among  those  who 
are  ignorant  of  the  mechanism  of  labour;  for  they  suppose  there  is  lit- 
tle to  do;  and  "  were  the  pains  but  a  little  stronger,  the  child  would 
soon  be  delivered:"  under  this  delusion  the  ergot  is  given,  with 
the  expectation  of  a  speedy  issue.  But  this  does  not  take  place 
agreeably  to  their  hopes,  and  very  much  to  their  surprise:  for  they 
are  altogether  unable  to  account  for  its  failure.  Whereas,  an  en- 
lightened practitioner,  would  instantly  have  detected  the  wrong  po- 
sition of  the  head,  and  would  have  seen  at  once,  how  much  was  yet 
to  be  effected  before  delivery  could  take  place.  He  would  also  have 
been  able,  very  nearly,  to  determine  the  time  and  the  degree  of  ef- 
fort it  would  have  required  to  terminate  the  labour;  and  he  would 
have  withheld  the  ergot,  until  more  had  been  done  by  the  unaided 
contractions  of  the  uterus.  But  the  better  to  illustrate  this  fruitful 
source  of  error,  we  will  first  refer  to  the  position  of  the  head,  when 
not  well  situated:  and  second,  to  the  difficulty  the  head  sometimes 
finds  in  undergoing  these  changes,  even  when  it  is  well  situated,  and 
the  soft  parts,  favourably  disposed. 

1st.  The  difficulty  arising  from  the  position.  Thus,  in  the  fourth, 
fifth,  and  sixth  presentations,  there  may  be  much  delay,  from  the  fore- 
head being  sometimes  obliged  to  come  under  the  arch  of  the  pubes; 
in  the  two  first,  probably,  if  not  changed;  and  unavoidably,  in  thelast^ 
which  circumstance  may  have  escaped  the  calculation  of  the  practi- 
tioner at  the  time  he  exhibited  the  ergot,  or  he  may  have  been  igno- 
rant of  it;  consequently  much  unlocked  for  delay  may  ensue,  and  this 
sometimes  to  the  injury  of  the  child  and  the  uterine  parietes.  But  vs 
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this  case  no  blame  should  attach  to  the  "  ergot"  specifically,  for  the 
same  consequences  will  follow  from  the  long-continued  efforts  of  the 
uterus,  where  none  of  this  substance  has  been  administered.  Baude- 
LocquE  gives  us  instances  of  this  kind,  and  everj  practitioner  of  any 
standing  must  have  observed  the  same  thing.  Indeed  the  danger  to 
the  child  after  the  evacuation  of  the  waters,  is  always  in  proportion 
to  the  tonic  power  and  the  continuance  of  the  alternate  contractions 
of  the  uterus;  hence  we  have  always  reason  to  apprehend  that  the 
child  will  be  still-born,  when  the  uterine  contractions  continue  very 
long,  and  with  much  force  after  the  discharge  of  the  liquor  amnii:  we 
are  persuaded  this  is  agreeable  to  the  experience  of  all  who  practice 
midwifery.  If  this  be  so  when  no  ''ergot"  has  been  administered, 
it  may  certainly,  a  fortiori,  happen  after  it  has  been  given,  without 
any  blame  justly  attaching  to  its  powers.  Some  have  carried  their 
apprehensions  of  this  substance  so  far  as  to  declare  it  will  produce 
vesications,  and  inflict  other  injuries  upon  the  child's  skin  in  the  short 
time  that  shall  elapse  after  its  exhibition  and  the  final  termination  of 
the  labour.  This  is  even  more  incomprehensible  and  incredible  than 
the  influence  of  the  imagination  upon  the  foetus  in  utero,  at  least  it 
should  be  classed  with  it. 

2d.  The  difficulty  the  head  sometimes  finds  in  undergoing  the 
changes  necessary  for  its  escape  from  the  pelvis  when  the  soft  parts 
are  well  disposed. 

This  may  arise  from  several  causes.  First,  when  a  proper  relation 
does  not  exist  between  the  head  and  the  pelvis,  even  when  the  head 
is  well  situated.  When  this  happens,  a  long  series  of  efforts  will  be 
required  to  force  the  posterior  fontanelle  to  place  itself  under  the 
arch  of  the  pubes,  and  nothing  but  an  enlarged  experience,  with  an 
entire  knowledge  of  the  mechanism  of  labour  will  enable  the  practi- 
tioner to  determine  the  quantity  of  force,  and  the  lapse  of  time  that 
will  be  required  for  this  purpose.  In  this  case,  should  the  "  ergot" 
be  resorted  to,  it  will  be  blamed,  if  the  child  be  still-born,  when  it  is 
altogether  the  fault  of  the  practitioner — for  in  this  case  the  "  ergot" 
should  not  have  been  given,  so  long  as  the  natural  pains  continued 
powerful 5  for  it  is  not  so  much  by  multiplying  the  force,  as  by  re- 
peating its  application,  that  the  desirable  end  is  effected.  We  have 
known  the  '*  ergot"  given  under  these  circumstances,  and  the  uterus 
to  become  exhausted  by  being  thus  unduly  urged;  and  the  only  re- 
source ultimately  has  been  in  the  forceps.  Second ;  at  other  times  when 
the  posterior  fontanelle  has  even  placed  itself  under  the  arch  of  the 
pubes,  it  will  sometimes  require  the  long-continued  and  the  often  re- 
peated efforts  of  the  uterus  to  carry  the  parietal  protuberances  below  the 
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tubers  of  the  ischia.  Now  if  "  ergot"  be  given  in  this  case,  and  the  child 
be  still-born,  it  may  be  blamed,  when  it  had  no  agency  in  the  disaster. 

Dr.  Henry  Davies  says,  "it  may  be  observed  that  in  some  cases, 
when  the  pelvis  was  a  little  confined,  and  when  the  head  was  not 
sufficiently  low  down  for  the  application  of  the  common  forceps,  the 
secale  has  been  successfully  used,  and  the  child  delivered  with  the 
forceps:  very  great  discretion  in  these  cases  is  required.  "*  Dr.  Davies 
gives  several  well  marked  instances  of  the  influence  of  the  ergot  in 
feeble  action  of  the  uterus. 

But  certainly  the  most  common  cause  of  the  failure  of  the  "  ergot," 
is  owing  to  its  injudicious  and  indiscriminate  exhibition.  It  has  been 
given  we  have  well  ascertained,  before  the  membranes  have  been 
ruptured,  the  os  uteri  at  all  dilated,  and  the  external  parts  quite 
rigid.  What  but  defeat  and  injury  can  result  from  such  an  impro- 
per use  of  this  powerful  aider  of  uterine  contraction?  This  substance 
is  now  in  familiar  use  among  midwives  who  have  neither  principles 
nor  experience  to  direct  its  proper  employment,  and  we  are  credibly 
informed  it  is  used  in  this  city  by  a  practitioner  in  extensive  business, 
in  almost  every  case  to  which  he  is  called. 

This  is  truly  the  abuse  of  a  valuable  remedy;  for  if  our  informa- 
tion be  correct,  the  too  free  use  of  it  in  this  gentleman's  practice 
has  occasioned  very  many  prolapsus  uteri.  This  effect  of  the  ergot 
may  perhaps  be  questioned  by  some,  but  I  have  not  the  smallest 
doubt  of  the  fact,  from  what  I  have  seen  when  this  medicine  had  been 
improperly  taken.  A  lady  aborted  at  a  little  beyond  the  fifth 
month,  with  twins.  The  involucra  did  not  come  away  for  several 
days  after  the  expulsion  of  the  embryos;  and  as  these  came  off  in  one 
mass  very  soon  after  taking  twenty  grains  of  ergot  in  powder,  the 
lady  could  not  be  persuaded  but  that  one  of  the  placentae  remained, 
and  became  very  anxious  for  its  discharge,  and  desired  that  another 
dose  of  the  ergot  might  be  given  her.  This  I  absolutely  refused;  but 
at  the  same  time  assured  her  in  the  most  positive  manner  that  nothing- 
remained  to  come  away.  She,  however,  it  seems  was  not  convinced; 
for  I  had  scarcely  left  the  house  before  she  caused  another  portion  of 
the  ergot  to  be  given  her.  The  consequences  were  a  repetition  of 
violent  pains,  and  the  escape  of  a  considerable  portion  of  the  uterus 
through  the  os  externum.  She  became  now  excessively  alarmed, 
and  I  was  sent  for  in  haste.  I  found  her  in  great  agony;  an  agony 
resembling  that  of  the  last  moments  of  labour;  and  upon  examination 
the  uterus  was  found  in  the  situation  just  mentioned. 


*  Medical  and  Physical  Journal,  July  and  August,  1825. 
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The  uterus,  owing  to  the  constant  and  violent  nisus  created  bj  the 
ergot,*  was  restored  with  some  difficulty,  and  the  pains  were  appeased 
after  a  while  bj  large  doses  of  laudanum.  She  was  obliged  to  wear 
a  pessary  for  a  long  time  before  the  uterus  recovered  its  position. 

I  am,  therefore,  convinced  that  much  future  injury  has  been  sustain- 
ed by  giving  this  medicine  in  cases  w  here  there  is  little  or  no  resist- 
ance to  be  overcome 5  for  in  such  cases  the  increased  eftbrts  of  the 
uterus,  produced  by  the  ergot,  continue  after  the  child  is  delivered 
as  its  impression  does  not  immediately  wear  off.  In  this  case,  it 
took  place  at  a  time  when  the  uterus  had  nothing  to  support  or  retain 
it  within  the  pelvis^  it  must,  therefore,  become  prolapsed  if  not  pro- 
truded. 

From  what  has  been  said,  it  would  appear  that  the  ergot  is  a  pow- 
erful medicine^  so  powerful,  indeed,  that  well  defined  rules  should 
be  laid  down  for  its  use.  It  would  seem  that  it  is  the  improper  ex- 
hibition of  this  drug,  and  not  any  specific  power,  that  creates  the  evils 
but  too  commonly  charged  to  it^  also,  that  there  is  no  satisfactory 
evidence  of  its  exercising  any  baleful  effects  upon  the  child  in 
utero. 

The  following  rules  for  the  use  of  the  ergot,  if  attended  to,  I  think 
will  prevent  any  evil  following  its  exhibition. 

1st.  It  should  never  be  given  before  the  membranes  are  ruptured, 
the  OS  uteri  dilated,  and  the  external  parts  disposed  to  yield. 

2d.  It  must  not  be  used  so  long  as  the  natural  pains  are  efficient, 
and  competent  to  the  end. 

3d.  But  should  they  flag,  from  any  cause,  it  may  be  given;  pro- 
vided the  labour  be  a  natural  labour  according  to  our  acceptation  of 
the  term  natural  labour;"  that  is,  when  the  head,  (if  well  situated,) 
the  breech,  the  feet,  or  the  knees,  present.  For  independently  of 
any  accident  which  may  complicate  the  labour,  it  is  sometimes  de- 
sirable,  for  the  safety  of  the  child,  to  hasten  it  when  the  natural 
powers  are  incompetent  to  this  end. 

4th.  And  if  the  labour  be  accompanied  by  any  such  accident  as 
flooding,  convulsions,  syncope,  &c.  it  may  sometimes  be  employed 
to  great  advantage,  provided  rules  I  and  2  are  not  violated. 

5th.  It  may  be  used  very  often  with  much  advantage  in  every  kind 

*This  effect  of  the  ergot  has  often  been  noticed;  the  impression  it  makes 
upon  the  nervous  system  remains  a  long  time,  sometimes  even  after  this  sub- 
stance has  been  rejected  from  the  stomach;  in  this  respect  it  is  hke  opium  and 
some  other  narcotics.  Desgranges  assures  us  he  has  seen  the  ergot  ejected  by 
^'omiting,  and  yet  the  dehvery  has  gone  on  with  equal  speed  and  certaintv. 
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of  premature  labour;  and  at  full  time,  when  the  placenta  is  not  thrown 
off,  and  the  uterus  is  found  in  a  state  of  atonj. 

6th.  Where  flooding  takes  place  after  the  rupture  of  the  mem- 
branes; the  OS  uteri  well  dilated;  the  pains  feeble,  but  the  child  well 
situated. 

7th.  Where  the  head  of  the  child  has  been  left  in  the  uterus  bj  be- 
ing separated  from  its  body. 

8th.  Where  the  uterus  is  painfully  distended  by  coagula. 

Dr.  Ward,  of  New  Jersey,  recommends  that  the  ergot  should  be 
used,  '*  in  alarming  uterine  hsemorrhages,  which  sometimes  take  place 
before  delivery,  whether  it  takes  place  in  consequence  of  a  detach- 
ment of  some  portion  of  the  placenta,  it  being  attached  to  the  fundus 
uteri,  or  whether  it  be  owing  to  a  separation  of  its  attachment  over 
the  orifice  of  the  uterus."  In  this  advice,  I  cannot  agree  with  this 
respectable  practitioner;  for,  in  the  first  instance,  he  states  there  can 
be  no  advantage  derived  from  exciting  or  increasing  pain,  unless  the 
OS  uteri  be  well  opened  and  the  membranes  protruding,  that  they 
may  be  easily  ruptured,  if  this  can  be  done  with  propriety;*  for  un- 
til the  liquor  amnii  be  expended,  the  haemorrhage  cannot  be  arrested 
by  exciting  the  alternate  contraction  of  the  uterus;  and  the  tonic,  by 
which  this  discharge  can  alone,  under  such  circumstances,  be  stop- 
ped, cannot  take  place  until  the  membranes  have  given  way. 

In  the  second  case  in  which  Dr.  Ward  proposes  the  ergot,  we  ap- 
prehend it  would  be  decidedly  mischievous;  as  it  is  found  that  in 
placental  presentations,  the  flooding  is  always  increased  by  pain;  as 
it  directly  tends  to  augment  the  separation  of  the  placenta. 

It  may,  however,  be  said,  that  in  the  unavoidable  hsemorrhage, 
an  advantage  may  be  derived  from  the  exhibition  of  the  ergot,  by 
hastening  the  labour,  though  it  may  for  a  short  time  increase  the  dis- 
charge. But  in  order  that  this  reasoning  may  have  any  value  as  a 
practical  precept,  the  cases  in  which  this  advantage  could  be  derived 
should  be  extremely  well  defined;  nothing  should  be  left  contingent 
in  a  complaint  so  dangerous,  and  which  has  but  one  successful  mode 
of  treatment,  so  far  as  we  yet  know;  namely,  the  delivery  of  the 

*  We  say  "if  the  membranes  can  be  ruptured  with  propriety;"  for  this  can- 
not and  should  not  always  be  resorted  to;  for  instance,  it  should  never  be  done 
when  the  presentation  is  not  natural,  unless  we  mean  to  proceed  immediately 
to  artificial  delivery.  And  if  this  should  be  deemed  expedient,  there  can  be  no 
propriety  in  giving  the  ergot,  for  the  less  opposed  we  are  by  pain,  during 
turning,  the  better.  It,  therefore,  also  follows  that  this  substance  should  not 
be  given  in  cases  where  it  will  be  certainly  necessary  to  turn;  especially  if  the 
waters  have  been  long  drained  off. 
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child.  N0W5  with  these  admissions,  we  are  well  disposed  to  re- 
ceive any  evidence  in  favour  of  the  remedy  proposed,  and  for  the 
particular  species  of  haemorrhage  in  question.  And,  if  Dr.  Ward 
will  assure  us,  from  his  own  experience,  that  the  ergot  will  super- 
sede the  necessity  of  artificial  delivery,  from  the  promptness  with 
which  it  effects  delivery,  we  will  hail  this  substance,  as  one  of  the 
most  valuable  of  our  therapeutical  agentsj  but  until  this  is  done, 
we  shall  feel  a  reluctance  to  adopt  this  remedy  in  the  cases  under 
consideration,  as  reasoning  appears  to  be  decidedly  against  its  em- 
ployment. 

Let  me  be  borne  with  a  little  longer,  as  this  subject  is  one  of  high 
interest  in  every  point  of  view;  for  a  placental  presentation  is  always 
one  of  great  danger,  even  under  the  best  management;  and  it  is  al- 
most necessarily  fatal,  under  bad.  Do  not  let  me  be  supposed,  in 
this  investigation,  to  substitute  reasoning  for  facts;  for  the  very  con- 
trary would  be  my  wish.  But  until  I  shall  be  in  possession  of  une- 
quivocal testimony  in  its  favour,  I  shall  remain,  at  least  doubtful,  of 
the  safety  of  employing  it. 

I  have  in  so  many  words  declared,  that  reasoning  is  against  the 
use  of  the  ergot  in  the  unavoidable  hsemorrhage;  I  will  now  endeavour 
to  show  this  to  be  the  case.  The  primary  object  in  all  cases  of  hae- 
morrhage, is  to  arrest  the  bleeding;  now,  in  the  cases  in  question, 
this  is  particularly  necessary,  if  it  be  even  temporarily;  and  for  this 
purpose  a  variety  of  means  are  resorted  to;  but,  this  cannot  be  done 
absolutely,  but  by  delivery.  Why  should  delivery  be  the  only  cer- 
tain remedy  in  this  case.^  for  several  reasons;  first,  because  a  tem- 
porary suspension  of  the  bleeding  is  no  security  against  its  return; 
as  the  very  mechanism  of  labour  causes  the  placenta  to  detach  itself 
from  the  mouth  of  the  uterus;  and  when  this  takes  place,  haemorrhage 
must  ensue;  and  this  in  the  exact  ratio  to  the  extent  of  the  separation. 
Second,  this  being  the  case,  it  follows,  that  whatever  tends  to  in- 
crease this  separation,  will  necessarily  augment  the  bleeding — ute- 
rine contractions  have  this  tendency;  and  the  ergot  is  almost  certain 
to  provoke  or  increase  uterine  contraction;  consequently,  to  increase 
haemorrhage.  Third,  because  pains  may  exist  for  some  time,  without 
the  OS  uteri  being  disposed  to  yield;  yet  during  the  return  of  each 
pain,  the  haemorrhage  is  increased;  consequently,  if  the  uterine  con- 
tractions be  increased  in  force  or  frequency  by  any  agent  whatever, 
and  the  mouth  of  the  uterus  does  not  dilate  in  the  same  proportion, 
mischief,  instead  of  good,  must  be  the  result. 

For  these  reasons,  we  are  of  opinion,  that  the  ergot  should  not  be 
used  in  cases  of  placental  presentations,  as  a  general  practice;  and  if 
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used  at  all,  it  should  only  be  when  the  os  uteri  is  well  dilated,  or 
easily  dilatable.  In  such  cases,  it  may  be  occasionally  useful,  by 
urging  the  uterus  to  brisker  contractions;  and  thus  effect  the  delivery 
of  the  child,  as  speedily,  perhaps,  as  if  turning  had  been  resorted 
to;  especially,  if  this  must  be  attempted  by  the  inexperienced  prac- 
titioner. 

The  ergot  may  be  used  with  a  fair  prospect  of  success,  when  the 
head  of  the  child  has  been  left  within  the  cavity  of  the  uterus  after 
the  delivery  of  its  body,  when  no  objection  can  arise  from  the  un- 
healthy condition  of  the  pelvis. 

I  have  also  derived  much  advantage  in  several  cases  of  menorrha- 
gia,  where  the  long  continuance  of  the  disease,  rather  than  the  imme- 
diate excess  of  the  quantity  discharged  rendered  it  important,  it  should 
be  arrested.  I  have  given  in  such  cases  one  grain,  three  times  a  day, 
in  the  form  of  a  pill,  and  continued  it  for  some  time. 

It  may  also  be  useful  in  cases  of  polypi;  where  it  shall  be  desira- 
ble to  force  these  substances  beyond  the  neck  of  the  uterus,  for  the 
purpose  of  applying  a  ligature,  or  with  a  view  to  their  excision.  I 
have  sometime  since,  suggested  its  probable  usefulness  in  hydatids  of 
the  uterus;*  and  its  value  in  such  cases  has  been  in  part  realized 
by  Dr.  Mac  gill,  t 


Art.  II.  Case  of  Obstinate  Cough,  occasioned  by  elongation  of  the 
Uvula,  in  which  a  portion  of  that  organ  was  cut  off,  with  a  de- 
scription of  the  instrument  employed  for  that  purpose,  and  also  for 
excision  of  scirrhous  tonsils,  by  Philip  Syng  Physick,  M.  D. 
Professor  of  Anatomy  in  the  University  of  Pennsylvania.  [With  a 
plate.] 

In  June  last,  a  young  lady  afflicted  with  a  very  obstinate  cough, 
applied  to  Dr.  Physick,  and  gave  him  the  following  history  of  hei 
case,  drawn  up  by  her  physician  at  New  Orleans. 

**  The  first  circumstances  which  had  any  connection  with  the  singular  affec- 
tion of  this  young  lady,  were,  a  complaint  of  constant  head-ache,  attended 
with  a  disposition  to  vomit  without  nausea  occurring  first,  during  convales- 


*  See  Treatise  on  the  Diseases  of  Females,  Chap.  "  On  Hydatids  of  the  Ute- 
rus," by  the  author, 
t  See  his  interesting  case  in  the  preceding  number  of  this  Journal,  p.  240 
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cence  from  an  attack  of  remitting  fever,  in  the  middle  of  May,  1826.  The  lat- 
ter symptom  soon  became  the  most  prominent,  and  increased  to  a  constant  ef- 
fort to  retch,  in  which  nothing-  was  thrown  up  from  the  stomach,  and  which 
was  not  relieved  by  free  vomiting.  At  this  time  no  complaint  of  pain  was 
made  any  where  but  in  the  head.  " 

"  Considering  the  gastric  irritation  as  sympathetic  of  an  incipient  cephalic 
affection,  leeches  were  appHed  to  the  temples  and  behind  the  ears,  and  some 
doses  of  active  cathartic  medicines  given.  No  advantage  was  derived.  The 
retchings  became  nearly  constant,  and  from  a  noisy  effort  to  vomit,  it  gradu- 
ally changed  to  a  convulsive  cough,  altogether  involuntary  and  uncontrollable, 
and  conveying  an  impression  as  if  something  obstructed  and  irritated  the  or- 
gans of  respiration.  This  is,  as  nearly  as  it  can  be  described,  the  character  of 
the  cough  ever  since. 

**  The  first  paroxysm  increased  in  violence  for  a  number  of  days,  and  until 
the  8th  of  September,  when,  about  mid-day,  after  vomiting,  (which  was  at  this 
time  not  unusual  with  her,)  in  which  she  threw  off  a  quantity  of  white  tough  mu- 
cus, she  fell  into  a  state  of  extreme  prostration.  The  cough  ceased  and  she  ap- 
peared to  be  dying.  From  this  she  slowly  revived  through  the  evening,  and 
on  the  next  day  there  was  a  degree  of  reaction  amounting  to  fever,  which  gra- 
dually subsided  and  left  her  quite  well. 

**  The  mucous  expectoration,  likewise,  though  at  the  time  regarded  with 
some  interest,  has,  in  the  latter  attacks,  been  produced  occasionally  in  vomit- 
ing, but  never  followed  by  the  same  alleviation.  On  the  recovery  from  the 
first  attack,  she  remained  well  for  two  weeks,  when  she  was  again  seized  with 
the  same  spasmodic  cough,  attended  with  pain  in  the  breast,  but  not  preceded 
as  before  with  any  irritation  of  the  stomach.  This,  after  continually  increasing 
in  violence  for  about  eight  days,  again  left  her  in  nearly  the  same  manner  it 
had  done  in  the  first  instance.  After  an  interval  of  three  weeks,  she  had  ano- 
ther attack  of  the  same  duration,  and  of  extreme  severity.  Since  this  there 
has  been  two  more,  but  at  longer  intervals,  and  not  altogether  of  the  same  se- 
verity. 

**  The  dates  of  the  different  paroxysms  are  the  early  part  of  September — of 
October — of  November — of  January — and  of  May.  During  the  long  interval 
between  January  and  May,  a  shght  cough  of  the  same  peculiar  character  has 
seized  her  every  morning  on  awaking,  after  which  she  remains  entirely  exempt 
for  the  remaining  twenty-four  hours.  At  first  it  lasted  for  a  few  seconds  only, 
but  its  duration  gradually  increased  to  thirty  or  forty  minutes.  Since  the  last 
violent  attack  it  has  been  reduced  to  only  a  few  moments  continuance." 

After  many  remedies  had  been  used  in  the  above  case,  without  af- 
fording any  permanent  benefit,  the  patient  was  sent  to  Philadelphia, 
and  Dr.  Physick  consulted.  The  circumstances  appeared  to  him  to 
point  out  an  elongation  of  the  uvula  as  the  cause  of  the  disease.  On 
examining  the  throat,  he  found  such  an  elongation  actually  existed. 
This  was  explained  to  the  patient  and  to  her  friends,  and  the  exci-  , 
sion  of  a  part  of  the  uvula  was  performed,  immediately  after  which 
all  the  symptoms  ceased  entirely,  and  have  not  since  returned  in  the 
slightest  degree. 
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In  the  operation  of  cutting  off  the  uvula,  Dr.  Physick  has,  until 
very  lately,  used  scissors;  but  being  unable  to  complete  the  operation 
by  one  application  of  that  instrument,  several  have  been  necessary  to 
effect  the  division  of  the  part.  To  obviate  this  difficulty,  he  deter- 
mined to  try  the  old  instrument,  as  modified  and  represented  by 
Benjamin  Bell,  in  his  System  of  Surgery.  He  found,  however,  that 
although  he  could  divide  with  that  instrument,  the  greater  part  of  the 
uvula,  a  portion  of  the  membrane  that  covers  the  back  part  of  it,  was 
not  always  divided,  making  the  use  of  scissors  necessary  to  cut  it 
through.  To  remedy  this  inconvenience,  he  caused  an  instrument  to 
be  made  as  represented  in  the  annexed  figure,  having  two  plates  in- 
stead of  one,  between  which  the  knife  was  passed,  but  still  the  same 
difficulty  was  experienced  in  cutting  through  the  membrane  on  its 
posterior  part.  He  then  thought  of  wrapping  a  strip  of  waxed  linen 
over  the  semi-circumference  of  the  opening,  to  support  the  membrane 
until  it  should  be  divided  by  the  knife.  Thus  constructed,  the  instru- 
ment answered  his  purpose  completely,  and  cut  through  the  whole 
substance  of  the  part  in  an  instant.  Dr.  Physick  has  since  used  an 
instrument  of  similar  construction  for  the  removal  of  scirrhous  ton- 
sils. He  finds  it  easy  to  cut  off  the  whole,  or  any  portion  that  may 
be  necessary,  of  the  enlarged  tonsil  in  this  manner.  The  operation 
can  be  finished  in  a  moment  of  time.  The  pain  is  very  little,  and  the 
haemorrhage  so  moderate  that  it  has  not  required  any  attention  in  four 
cases  in  which  the  doctor  has  lately  performed  it. 

The  instrument  is  so  accurately  represented  in  the  annexed  plate, 
that  a  very  brief  description  of  it  is  all  that  can  be  required.  Three 
views  are  given;  1st,  a  perspective;  Sd,  a  front;  3d,  a  side  view,  the 
parts  separated  to  show  them  more  distinctly.  The  whole  instrument 
is  made  of  steel,  and  consists  of  two  plates,  «,  and  c,  between  which 
is  the  cutting-blade  b.  The  upper  plate,  «,  is  short,  and  is  fastened 
to  the  lower,  c,  by  a  screw,  which  passes  through  a  groove  in  the 
blade  6.  The  lower  plate  c,  is  longer  than  the  upper,  and  is  bent  at 
one  end  so  as  to  form  a  handle.  Between  these  two  plates  is  the 
blade  6,  one  termination  of  which  is  somewhat  lance-shaped  and 
sharp,  the  other  has  a  button  on  it,  upon  which  the  thumb  is  pressed, 
when  it  is  wished  to  push  forward  the  blade.  The  blade  is  made  to 
move  steadily  by  the  screw,  which  connects  together  the  upper  and 
lower  plate,  and  also  by  a  second  screw  which  passes  through  a  groove 
in  the  blade  and  fastens  in  the  lower  plate. 

In  figure  2,  the  strip  of  waxed  linen  is  represented  wound  round 
the  semi-circumference  of  the  opening. 

The  size  of  the  perforated  end  of  the  two  plates,  and  of  course 
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that  of  the  knife  must  be  larger  in  the  instrument  for  extirpation  of 
the  tonsils,  than  in  that  for  truncation  of  the  uvula. 

The  instrument  employed  by  Dr.  Physick,  was  made  by  Mr. 
Henry  Shively,  No.  75,  Chesnut  street. 


Art.  nr.  Observations  on  some  points  of  Pathology.  By  Williai^i 
E.  Horner,  M.  D.  Adjunct  Professor  of  Anatomy  in  the  Univer- 
sity of  Pennsylvania. 

A  FINE  injecting  matter  may  be  pushed  into  any  vessels  into 
which  red  particles  of  blood  can  naturally  penetrate.  I  have  re- 
peatedly filled  the  whole  venous  system  from  the  arterial,  so  as 
to  display  all  the  fine  venous  meshes  under  the  skin,  and  to  infil- 
trate the  body  completely.  Judging;  from  these  experiments,  I  am 
disposed  to  think  that  some  of  the  phenomena  of  inflammation  arise 
mechanically,  and  that  the  substance  eftused  from  vessels  is  in  a 
measure  according  to  the  mass  and  momentum  of  blood  flowing 
through  them.  Thus  when  irritation  determines  an  increased  afliiuxof 
blood  to  a  part,  if  the  calibres  of  vessels  are  not  large  enough  to  per- 
mit it  to  pass  freely  from  the  arteries  into  the  veins,  serous  infiltra- 
tion first  of  all  occurs:  if  the  afflux  be  augmented,  then  coagulating 
lymph,  the  particles  of  which  are  larger,  is  effused;  and  if  there  be  a 
further  augmentation  of  afflux,  the  red  particles  of  blood  are  then  ef- 
fused through  the  lateral  porosities  of  the  vessels.  The  corresponding 
phenomena  in  fine  injections,  are,  first  the  water,  then  the  size,  and 
lastly  the  colouring  matter,  from  its  particles  being  the  coarsest  of 
the  mixture. 

Though  man}^  dropsical  effusions  may  be  traced  to  irritation, 
yet  I  am  disposed  to  think  that  some  very  great  errors  have  been 
incorporated  with  their  pathology,  from  the  desire  to  adapt  all  the 
phenomena  to  one  standard,  to  wit,  inflammation.  This  at  least  I 
know,  that  in  fine  injections  of  whole  adult  dropsical  subjects,  no  re- 
sistance scarcely  is  offered  by  the  blood-vessels,  and  that  the  inject- 
ed fluid  escapes  from  them  by  their  lateral  parietes  or  porosities,  as 
fast  as  it  can  be  thrown  in;  manifesting  thereby  evidently  a  great 
laxity  in  their  texture.  This  escape  is  generally  in  the  order  in 
which  we  see  dropsies  to  occur,  first  in  the  ankles  and  feet,  then  up 
the  lower  extremities  to  the  trunk;  in  the  hands  and  wrist,  and  then 
up  the  pectoral  extremities  to  the  thorax. 

The  purpura  urticans  which  occurs  in  the  skin  in  dropsy,  seems 
to  be  an  extravasation  of  blood  arising  from  the  same  passive  or  loose 
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texture  of  the  blood-vessels.  I  have  repeatedly  seen  the  same  sort 
of  ecchymosis  in  the  muscles  of  dropsical  subjects,  and  in  the  inter- 
stices between  them. 

Pathologists  have  said  much  on  the  distinction  between  venous 
and  arterial  capillary  haemorrhage;  I  doubt  very  much  the  practica- 
bility of  making  out  either  case  very  clearly  and  distinctly  from  the 
other,  yet  they  have  rather  unsoundly  drawn  the  inference,  that  spon- 
taneous bleeding  from  the  venous  system  is  passive,  while  that  from 
the  arteries  is  active.  Judging  from  mechanical  arrangement,  I  am 
inclined  to  think  that  all  haemorrhage  not  arising  from  violence  or 
mechanical  injury  comes  from  the  arteries;  inasmuch  as  microscopi- 
cal observation  teaches  us  that  the  blood  in  getting  into  the  extreme 
arteries  is  there  confined  to  the  smallest  sanguiferous  channels,  and  it 
is  of  course  there  that  rupture  is  most  likely  to  occur,  for  so  soon  as 
the  blood  reaches  the  veins  the  channels  are  larger,  more  dilatable, 
and  therefore,  less  liable  to  be  broken.  Genuine  venous  haemorrhage, 
is  probably  most  frequently  the  result  of  obstruction  to  a  large  venous 
trunk,  either  by  pressure  on  it,  or  by  something  similar;  thus  we  see 
in  women  during  pregnancy  bloody  spots  of  ecchymosis  on  the  legs 
from  ruptured  veins;  and  in  persons  with  varicose  ulcers,  frequent 
bleeding  from  the  latter,  when  the  erect  position  puts  too  great  a  co- 
lumn of  blood  upon  them. 

Red  blood  is  excreted  from  the  pleura  in  its  severe  inflammations, 
and  judging  from  wh^t  I  have  observed,  the  order  of  the  effusion  is 
first  serum,  then  coagulating  lymph,  and  then  red  particles  of  blood, 
all  of  which  may,  as  in  inflammation  of  other  textures  be  indicative 
of  the  gradual  dilatation  of  the  blood-vessels.  The  most  remarka- 
ble instance  of  this  successive  secretion,  excretion,  or  effusion,  what- 
ever it  may  be  called,  that  I  have  met  with,  occurred  the  last  winter 
in  our  dissecting  rooms;  in  this  case  the  marks  of  inflammation 
vi^ere  all  recent,  and  had  supervened  upon  a  tuberculous  phthisis  of 
both  lungs.  When  inflammation  occurs  in  the  pulmonary  tissue 
itself,  it  is  always  marked  by  an  accumulation  of  red  blood  in  their 
structure,  giving  them  a  red  purple  colour,  (Bichat,  Anat.  Gen.  Vol, 
2d.  p.  62.)  by  their  increased  weight,  diminished  elasticity,  and  by 
their  being  much  more  watery  than  usual,  probably  from  the  serum 
being  separated  from  the  red  blood  after  death.  There  is  also  a  con- 
siderable quantity  of  frothy  mucus  in  the  bronchia.  This  state  of  the 
lung  is  most  frequently  attended  vi^ith  a  recent  effusion  of  coagulat- 
ing lymph  on  the  pleura,  and  by  a  bloody  serum  in  the  thorax.  It  is, 
however,  to  be  observed,  that  bloody  serum  being  found  in  the  cavity 
of  the  pleura  is  not  an  absolute  proof  of  its  being  secreted  or  dis- 
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charged  in  that  state,  because  if  the  examination  be  much  postponed 
after  death,  the  serum  eftused  may  be  tinged  bj  the  lung  soaking 
in  it. 

It  is  owing  to  the  blood-vessels  of  the  lungs  being  so  superficial, 
that  as  in  the  intestines,  their  inflammations  pass  oflf  either  by  an 
increase  of  their  natural  secretion  of  mucus,  or  by  the  effusion  of 
serum  and  of  blood.  Laennec  has  said,  (vol.  i.  p.  116,)  that  a 
collection  of  pus  in  the  pulmonary  tissue  in  consequence  of  inflam- 
mation, is  one  of  the  rarest  of  cases,  at  least  it  is  one  hundred  times 
more  rare  than  a  vomica  from  tuberculous  matter,  and  a  thousand 
times  more  so  than  empyema.  In  all  the  dissections  of  lungs  that  I 
have  made,  I  have  met  with  it  but  once,  and  that  lately,  (June  29th, 
1827,)  at  the  Alms-house,  in  which  case  the  surrounding  part  of  the 
lung  was  gangrenous. 


Art.  IV.  Clinical  Reports  of  Cases  treated  in  the  Infirmary  of  the 
Jilms-House  of  the  City  and  County  of  Philadelphia.  By  Samuel 
Jackson,  M.  D.  one  of  the  attending  physicians. 

the  preceding  number  of  this  Journal,  a  continuation  of  clinical 
reports  of  cases  occurring  in  the  Aims-House  Infirmary  was  promis- 
ed. Those  now  reported  are  some  of  the  most  interesting  that  came 
under  my  notice,  during  the  term  of  my  duty  in  August,  September, 
and  October  last.  The  history  of  the  diseases,  is  chiefly  taken  from  the 
case-book,  in  which  the  student  of  the  ward,  copies  from  his  note  and 
prescription  book,  the  daily  observations  on  each  case  and  the  treat- 
ment directed.  The  autopsical  histories  are  principally  from  my 
own  notes,  and  in  some  instances,  I  have  supplied  from  the  same  source 
omissions  in  the  history  of  the  cases  as  kept  by  the  students;  and  have 
corrected  some  few  inaccuracies,  none  of  them,  however,  are  of  material 
importance.  I  have  to  regret  that  several  of  the  cases  of  highest  inte« 
rest,  in  consequence  of  the  severe  and  protracted  illness  of  Messrs. 
AsHMEAD,  Bettner,  and  Horner,  who  were  successively  taken 
down  with  fever,  contracted  through  fatigue,  and  probably  from  expo- 
sure to  putrid  miasm  in  repeated  dissections,  and  the  foul  air  of  some 
of  the  wards  that  were  over-crowded  with  patients,  were  kept  in  too 
imperfect  a  manner  to  be  recorded. 

An  unusual  number  of  fever  patients  entered  the  infirmary  during 
my  period  of  attendance.    In  August  and  September,  most  of  the 
cases  occurred  in  newly-arrived  Irish  emigrants.  They  were  generally 
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persons  of  temperate  habits,  and  good  constitutions.  This  fever  was 
a  gastro-enteritis,  with  meningeal  or  other  complications.  Its  oc- 
currence in  this  class  of  people,  I  attribute  to  the  sudden  alteration 
in  their  diet,  and  change  of  climate.  On  inquiry,  I  uniformly  re- 
ceived the  information,  that  in  Ireland,  their  diet  had  consisted  of 
potatoes,  oat  meal,  or  buttermilk.  Several  had  seldom  tasted  meat, 
and  none  oftener  than  three  or  four  times  in  a  year.  From  this  tem- 
perate and  moderate  diet  they  were  transferred  at  once,  on  ship-board, 
to  animal  food  of  the  most  stimulant  character — salted  meat.  After  ar- 
riving in  the  United  States,  they  fell  into  our  habit  of  eating  meat 
daily,  and  sometimes  two  and  three  times  a  day. 

The  period  at  which  they  arrived,  was  also  propitious  to  the  pro- 
duction of  this  form  of  disease.  July  and  August  are  the  months  of 
greatest  heat,  which  never  fails  to  awaken  the  gastric  sensibility. 
Between  the  skin  and  stomach  the  sympathy  is  direct,  and  when  the 
first  has  its  irritations  or  actions  excited,  those  of  the  last  are  increas- 
ed at  the  same  time.  From  this  cause,  those  who  pass  from  a  tem- 
perate to  a  warm  climate  are  subject  to  attacks  of  gastric  and  intesti- 
nal diseases.  The  sympathy  between  the  skin  and  pulmonary  system 
is  precisely  the  reverse. 

To  the  combined  effect  of  the  two  causes  that  have  been  mention- 
ed, I  am  disposed  to  impute  the  prevalence  of  fever  amongst  the- 
newly-arrived  Irish. 

By  the  daily  papers,  it  appeared,  that  the  Irish  who  arrived  in  Nova 
Scotia  were  attacked,  also,  with  fever.  It  was  represented  as  of  a 
most  fatal  character^  carrying  oft*  nearly  all  who  were  its  subjects.  It 
was  named  malignant  typhus.  A  considerable  portion  of  our  pa- 
tients, were  amongst  those  who  arrived  at  St.  Johns,  but  who  imme- 
diately proceeded  to  Philadelphia.  The  mortality  of  the  disease  was 
but  slight  with  us,  and  its  character  generally  not  intractable.  To 
what  is  the  difference  to  be  attributed.^  The  plan  of  treatment  pur- 
sued with  those  under  our  charge,  was  strictly  antiphlogistic,  and 
those  whom  we  lost  perished  chiefly  in  the  chronic  form  of  disease 
from  disorganizations,  induced  frequently  before  the  patients  came  un- 
der treatment. 

The  febrile  cases  of  the  last  of  September  and  the  month  of  Octo- 
ber were  principally  amongst  the  blacks,  and  in  this  class  were  often 
very  unmanageable.  In  the  majority  of  the  cases  of  those  months,  both 
in  blacks  and  whites,  bilious  symptoms — ^the  irritations  of  the  hepatic 
organs — were  unusually  predominent.  Few  cases  occurred  that  were 
not  attended  with  a  jaundiced  state  of  the  skin  and  eye,  and  on  ex- 
amination all  the  white  tissues  were  found  of  a  yellow  tinge. 
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Case  I.  Remittent  Fever — Gastro-Enteritis. — Rebecca  Stewart, 
aged  twenty,  was  admitted  July  30,  1827,  into  the  Women's  Clinical 
Medical  Ward.  She  had  arrived  three  weeks  before  from  Ireland — 
was  a  month  on  the  voyage — healthy  aboard — has  lived  near  the  wharf 
-—not  exposed  to  the  sun — been  sick  a  week:  attacked  with  pain  in 
the  head,  debility,  dryness  of  mouth,  great  thirst,  and  vomiting.  No 
relief  followed  the  vomiting.  Took  some  medicine  which  vomited 
and  purged  her,  and  she  felt  better.  At  present  she  has  no  tender- 
ness of  epigastrium;  skin  very  hot,  face  flushed  and  turgid,  eyes  full 
and  injected,  pulse  full  and  frequent,  muscular  debility,  nausea, 
deafness.  R.  Sp.  mindereri,  ^viij. — sulph.  magnes.  5iss.— antim.  tart, 
gr.  iij.  M.  S.  Jss.  q.  b.  h.— Ordered  cold  to  head  and  arms;  bar- 
ley water  to  drink. 

July  31 5/.  Seems  better^ — pulse  nearly  natural — skin  less  hot — 
tongue  red  on  the  edges — its  centre  furred,  but  moist — a  sensation  of 
heaviness  in  the  head — does  not  see  or  hear  well — a  little  soreness 
at  epigastrium — bowels  freely  opened — stools  watery — all  medicine 
forbid  by  Dr.  Jackson.  Ordered  pearl  barley  water  for  drink,  and 
cold  to  surface  continued. 

August  1st.  Improving.  Still  complains  of  heaviness  in  the  head, 
and  noise  in  her  ears,  like  the  roaring  of  the  sea — bowels  open — no 
pain  at  epigastrium.    Treatment  continued  as  before. 

4  P.  M.  An  exacerbation  of  fever,  probably  owing  to  the  exces- 
sive heat  of  the  weather,  declined  towards  night.  The  acidulated 
and  iced  water  were  relished  and  freely  taken;  also  the  cold  ablu- 
tions, which  gave  much  relief. 

2rf  and  Sd.  All  the  symptoms  abating — the  face  becoming  pale — 
skin  moist — tongue  losing  its  redness — sight  and  hearing  improved. 

4th.  Some  little  fever — bowels  costive.    R.  01.  Ricini,  5ii. 

5th.  Is  sitting  up  this  morning. 

10th.  Convalescence  uninterrupted.  Allowed  chicken  soup;  then 
milk,  bread,  roasted  potatoes,  &c.  for  diet. 
Discharged  well. 

Case  II.  Remittent  Fever — Gastro-Enteritis. — Mary  Stewart,  aged 
eighteen,  admitted  July  30,  1827,  into  the  Women's  Clinical  Medi- 
cal Ward.  She  is  a  sister  of  the  subject  of  the  foregoing  case — had 
entered  into  service,  and  was  employed  in  washing — attacked  with 
the  ordinary  symptoms  of  fever,  but  the  pain  in  the  head  unusually 
acute.  Took  an  emetic  and  several  doses  of  salts,  which  made  her 
worse.  She  had  no  thirst  previous  to  taking  the  emetic.  At  present 
her  face  is  very  much  flushed — eyes  injected — head  painful — pulse 
quirk,  but  not  full— tongue  furred  and  little  dry—red  on  the  edges 
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— thirst  urgent— bowels  open — ^her  skin  is  hotter,  and  her  aspect 
altogether  less  favourable  than  that  of  her  sister.  Ordered  the  fol- 
lowing: — 'R.  Sp.  mindereri,  ^viij. — sulph.  magnes.  ^iss. — antim. 
tart.  grs.  iij.    M.  S.  §ss.  q.  b.  h. 

July  31s/.  Thinks  that  she  feels  a  little  better— -pulse  still  quick 
and  frequent — head  heavy — seeing  and  hearingboth  impaired — bowels 
open — tenderness  at  epigastrium.  Prescription  of  yesterday  forbid  bj 
Dr.  Jackson;  ordered  iced  acidulated  drinks;  cold  ablution;  fiftj 
leeches  to  epigastric  region;  the  extremities  to  be  enveloped  in  warm 
fomentations. 

August  1st.  No  better'— skin  hot  and  dry — tongue  red  but  moist — - 
complains  of  pain  and  ringing  in  her  head—pain  at  epigastrium — ig 
weak — thirst  intense.  Ordered  ablutions  to  be  continued,  and  injec- 
tions of  cold  mucilage  to  be  repeated. 

4  P.  M.  An  exacerbation  of  fever — head  much  affected — eyes  dull 
and  heavy.  Ordered  fifty  leeches  to  back  of  head  and  along  the  jugu- 
lars. 

10  P.  M.  Violence  of  symptoms  abated.  She  found  much  relief 
from  the  leeching  and  cold  applied  to  arms,  face,  and  head. 

9.d.  Is  better  this  morning.  Her  skin  cooler— face  less  flushed. 
Treatment  continued— R.  Magnes.  ust.  3ii' 

3c?.  Fever  abated  in  violence. 

Ath.  Not  so  well  this  morning.  Fever  increased  about  the  middle 
of  the  night — mind  quite  flighty— skin  hot,  particularly  about  the 
head — tongue  clean  but  moist — much  thirst — pulse  quick,  feeble,  but 
frequent — breathing  hurried  and  laborious — pain  at  epigastrium- 
bowels  open  yesterday.  Ordered  cold  applications  to  head  and  epi- 
gastric region,  and  injection  of  salts. 

Night. — The  cold  has  been  continually  applied,  and  she  seems 
much  relieved — skin  far  less  hot — the  eye  less  dull  and  watery. 

5th.  Exacerbation  about  the  middle  of  the  night — the  mind  wan- 
dering. She  feels  better  this  morning — less  heat  and  flushing- 
breathing  more  natural — eye  still  dull  and  injected — pulse  a  little 
frequent— she  sleeps  a  great  deal — stools  natural.  Treatment  conti- 
nued as  before. 

Night. — Fever  abated  very  much. 

^th.  Escaped  the  delirium  and  exacerbation  last  night — ^little  fever 
this  morning — face  less  flushed — skin  softening.  Treatment  continued, 
7th.  Complete  remission  this  morning.    Ordered  oat  meal  gruel. 
9>th.  No  fever — head  still  heavy — tongue  less  red. 
9th.  Improving — centre  of  tongue  remains  brown. 
\5th.  Fever  gradually  declined.    Its  absolute  solution  marked  by 
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BO  crisis.  Her  bowels,  when  necessary,  were  simply  moved  by  small 
doses  of  magnesia  or  oil;  the  discharges  natural.  She  had  chicken- 
water,  sago,  &c.  allowed  for  diet,  and  she  has  totally  recovered  with- 
out a  relapse  or  sequelae  of  the  disease. 

Observations, — The  preceding  cases  recorded  by  R.  L.  Fearn, 
student,  are  examples  of  common  remittent  fever  or  gastro-enteritis, 
so  common  in  the  commencement  of  warm  weather.  They  manifest- 
ed cerebral  symptoms,  the  invariable  concomitants  of  acute  gastric 
inflammation.  The  cerebral  sympathetic  irritation  did  not  acquire 
an  intensity  sufficient  to  become  independent  of  the  gastric  inflam- 
mation in  either  case.  In  Mary,  on  the  first  of  August,  the  cerebral 
symptoms  rapidly  increased,  and  the  irritation  of  the  arachnoid  and  pia 
mater  threatened  to  take  the  lead  in  the  train  of  morbid  phenomena. 
The  application  of  leeches  along  the  jugulars,  and  around  the  base  of 
the  head  gave  an  immediate  check  to  this  complication. 

The  prescription  directed  in  both  cases  previous  to  my  visit  to  the 
patients,  though  a  common  formula  in  fevers  was  discontinued,  that 
the  existing  inflammation  of  the  mucous  tissue  of  the  stomach  and  in- 
testines might  be  attacked  by  the  most  direct  and  appropriate  means. 
That  formula  is  certainly  far  preferable  to  the  active  and  dras- 
tic cathartics  frequently  resorted  to,  and  the  employment  of  which 
has  been  so  much  misapplied  and  abused  since  the  publication  of 
Hamilton's  work  on  purgatives.  Still  its  immediate  direct  mode 
of  operation  is  that  of  an  irritant  to  the  surface  to  which  it  is  applied. 
This  irritation  it  is  true,  under  common  circumstances  generally  pro- 
duces secretion  from  the  exhalent  vessels  and  mucous  follicles  of  the 
mucous  tissue  of  the  intestines,  and  a  purgative  operation  is  the  con- 
sequence. This  irritation  and  secretion  are  the  essential  element  in 
the  action  of  a  purgative.  But  it  is  a  well  demonstated  fact,  that  an 
irritant  applied  to  an  irritated  surface,  will  as  frequently  dry  up  and 
prevent  secretion  as  excite  it. 

Purgatives  in  the  acute  stage  of  fevers  attended  with  inflammation 
of  the  gastro-intestinal  mucous  tissue,  when  they  do  excite  copious 
secretions,  counteract  their  own  injurious  tendency,  and  often  arrest 
or  diminish  the  inflammation  of  this  membrane,  when  it  is  not  deeply 
radicated  or  extensively  diffused.  It  is,  however,  in  the  experience 
of  every  practitioner,  that  active  purgatives  in  fevers  frequently  fail 
to  produce  evacuations:  they  cannot  bring  forth  secretions  from  a 
highly  inflamed  surface,  whose  actions  transcend  the  point  at  which 
secretion  can  take  place.  The  irritation  of  the  purgative,  under 
such  circumstances,  is  added  to  that  already  existing,  and  all  the 
symptoms  are  aggravated. 
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The  excitement  of  secretions  and  evacuations  by  purgatives  in 
fevers  very  frequently,  instead  of  alleviating  the  condition  of  the 
patient,  renders  it  much  worse.  It  is  not  uncommon  that  an  apparent 
amendment  will  ensue  from  very  free,  copious,  intestinal  secretions 
procured  by  purgatives,  for  twenty  or  more  hours,  to  which  succeeds  an 
aggravation  of  the  precursory  symptoms.  The  depletion  operated  in 
this  manner  on  the  general  circulation,  serves  temporarily  to  tran- 
quilize  the  sympathetic  irritation  of  the  central  organ  of  the  circula- 
tion^ and,  in  consequence,  the  febrile  symptoms — frequence  and  force 
of  pulse,  heat  of  skin,  &c.  depending  on  that  condition  of  the  heart, 
are  for  a  short  period  abated.  The  symptoms  of  the  local  irritation 
may  for  a  time  be  smothered  from  the  extent  of  the  evacuations, 
but  they  break  forth  with  increased  violence. 

The  administration  of  active  purgatives  in  fevers,  often  proves  in- 
jurious, by  rendering  extensive  a  morbid  irritation  which  may  be  very 
limited.  The  purgative,  irritating  zone  after  zone  of  the  mucous  coat 
of  the  alimentary  canal,  as  it  passes  along,  becomes  a  conductor  of  the 
inflammation,  restricted  primarily  to  a  small  portion  of  this  structure, 
and  spreads  it  over  nearly  its  whole  surface.  In  the  tegumentary  tissue 
of  w^hich  the  digestive  mucous  membrane  is  a  part,  erythemoid  in- 
flammation, as  it  is  called,  has  a  strong  disposition  to  propagate  it- 
self, even  without  a  provocative.  From  this  cause,  those  labouring 
under  fevers,  who  are  treated  by  drastic  cathartics  or  other  in-itants, 
have  the  abdomen  to  become  tumid,  hard,  painful  to  pressure,  tym- 
panitic— ^to  be  meteorized  as  these  collective  symptoms  were  formerly 
designated;  the  bowels  are  costive,  and  very  little  flatus  is  discharg- 
ed. Here  the  inflammation  has  not  passed  beyond  the  ileo-coecal 
valve  and  penetrated  into  the  large  intestines.  This  does  occur, 
however,  sometimes,  and  then  is  added  to  the  foregoing  symptoms,  a 
diarrhoea  with  varied  discharges  of  different  hues  and  appearances; 
brown,  white,  black,  and  bloody,  and  involuntary  stools,  according 
to  the  intensity  of  the  inflammatory  action.  When  purgatives  and 
other  irritants  of  the  gastro-intestinal  mucous  membrane  are  abstain- 
ed from,  or  but  sparingly  employed,  these  symptoms  are  of  very  rare 
occurrence,  in  fevers  even  of  a  high  grade  of  action,  and  which  may 
prove  fatal  by  the  disorganization  of  the  mucous  membrane  of  the 
stomach,  effusion  on  the  brain,  &c. 

From  these  principles  I  have  adopted  the  practice,  the  oldest  in 
medicine,  and  if  authority  be  entitled  to  consideration,  sustained  by 
the  weightiest  in  our  profession,  of  abstaining  generally  from  purga- 
tives in  the  commencement  of  acute  fevers,  and  of  combating,  by  di- 
rectly debilitating  remedies,  the  excessive  actions  in  the  tissues  in 
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which  they  are  located.  From  a  comparative  experience  of  several 
years  practice  on  both  systems,  I  am  daily  more  convinced  of  the  su- 
periority of  that  I  now  pursue.  Those  cases  of  fever,  in  which  the 
capillary  irritation  is  of  a  light  grade,  or  a  limited  extent,  and  in 
which  purgatives  prove  successful  remedies,  the  unmixed,  positive 
antiphlogistic  treatment,  established  on  anatomical  and  physiological 
principles,  will  be  found  in  the  great  majority  to  be  more  speedily 
cured,  without  the  slightest  risk  being  incurred  of  converting  them 
into  more  formidable  affections. 

In  the  report  of  the  case  of  Mary  Stewart,  it  is  remarked,  that  the 
fever  gradually  declined  without  any  marked  crisis.  This  circum- 
stance is  commonly  observed  in  the  diseases  treated  on  the  physiolo- 
gical plan.  The  morbid  irritation  being  attacked  in  a  direct  manner, 
gradually  yields,  and  with  its  diminution  the  sympathetic  disturb- 
ances to  which  it  gives  rise,  subside,  and  the  organs  resume  their  na- 
tural functions. 

Case  III.  Remittent  Fever — Gastro-Enteritis. — John  Stewart  was 
admitted  July  30th,  1827,  into  the  Men's  Clinical  Medical  Ward. 
Face  flushed — eyes  injected  and  watery — skin  very  hot — pain  in  the 
temples  occasionally  darting  and  severe.  Breathing  deep  and  sigh- 
ing— cough — tongue  dry,  pointed,  very  red,  edges  dry,  surface  of 
tongue  a  brownish  fur — bowels  moved,  and  were  freely  moved  on  the 
29th  by  a  purge — lips  dry — some  sordes  on  teeth — pulse  120,  fre- 
quent, compressible.  He  had  lately  arrived  from  Ireland,  after 
being  six  weeks  at  sea — was  of  temperate  habits — was  attacked 
July  22.  Ordered  neutral  mixture,  ^ss.  q.  b.  h;  barley  water  and 
tamarinds^  cold  cloths  to  head,  and  to  sponge  arms  with  ice  water; 
pediluvium  pro  re  nata;  cups  to  epigastrium^  calomel  and  ipecac, 
in  small  repeated  doses. 

P.  M.  45.  Fever  abated — pulse  rather  slower  and  fuller — tongue 
the  same — slight  wandering  of  mind. 

Slst.  Slept  some — bowels  not  open — quite  stupid  in  the  night — 
eye  watery  and  injected — skin  hot  and  dry — pulse  128;  moderate 
strength—- tongue  dry  on  surface  and  disposed  to  brown  fur — teeth 
fuliginous—no  pain — tenderness  under  left  ribs.  Ordered  castor  oil, 
^ss;  cups  to  head;  cold  applications  to  abdomen;  injections; 
thirty  leeches  to  epigastrium ;  omit  cal.  and  ipecac,  and  neutral  mix- 
ture. Thin  oat  meal  gruel  and  ice  added  to  drink.  If  stupor  con- 
tinues after  leeching,  hot  fomentations  to  legs. 

Evening. — Tongue  dry  and  skin  rather  hot. 

August  1st,  4  P.  M.  Has  been  quite  flighty— face  is  flushed— 
skin  dry  and  hot— tongue  dry  and  some  fur,  in  the  morning  it  was 


274 


Jackson's  Clinical  Reports. 


dark — bowels  open — tremor  of  hand — pulse  130,  pretty  full,  active, 
and  of  moderate  strength.  Ordered  cups  to  headj  cold  injections^ 
cold  to  abdomen;  warmth  to  extremities;  sago  water. 

9  o'clock.  Arms  cool—face  flushed — tongue  covered  with  thick 
mucous  fur,  and  inclined  to  moisture — less  flighty — breathing  rather 
laborious — pulse  120,  soft,  but  some  tension. 

2d.  Tongue  dark,  crusted  and  cracked,  edges  moist — fever  high 
during  the  night — flighty — discharges  thin  and  yellow — face  cool — 
hands  dry  and  warm — tongue  disposed  to  dryness. 

12  o'clock.  Fever  abated — more  moisture  of  tongue. 

6  P.  M.  Fever  higher—rather  stupid — pulse  frequent,  but  pretty 
good — tongue  same.    Ordered  cups  to  back  of  neck. 

10  o'clock.  Flighty — less  stupid  and  more  talkative — ^fever 
abated — skin  moist — tongue  same. 

3d.  Pulse  reduced — fever  less — tongue  moistening  and  is  better — 
sligiit  wandering  of  mind — skin  natural.  Cold  to  head  and  abdomen 
continued. 

5  P.  M.  Very  little  fever — tongue  thick  and  moist  in  the 
centre — skin  nearly  natural — bowels  open — slight  tremor  of  hand. 

4th.  No  fever  all  night,  and  slept — bowels  open — stools  consistent 
and  yellow — tongue  cleaning  at  the  sides,  centre  incrusted  and  moist. 

Q  P.  M.  Complete  remission  and  moisture  of  skin. 

5th.  No  fever — tongue  moist  and  cleaning — edges  clean. 

7th.  Convalescent. 

Ohservatio7is. — This  case,  recorded  by  Mr.  Ashmead,  senior  student, 
was  precisely  similar  to  the  preceding.  Stewart  is  father  to  the  two  girls, 
the  subjects  of  the  foregoing  cases,  and  his  disease  was  of  the  same  cha- 
racter. It  yielded  very  speedily  to  the  same  plan  of  treatment.  All 
the  members  of  this  family,  though  residing  in  different  parts  of  the 
city,  were  attacked  at  nearly  the  same  time,  with  the  same  form  of 
disease,  inflammation  of  stomach  and  small  intestines.  This  circum- 
stance is  a  corroboration  of  the  views  presented  of  the  exciting  causes 
of  remittent  fever,  amongst  the  newly -arrived  Irish  in  the  summer  sea- 
son. The  bowels,  it  is  to  be  observed,  were  regularly  opened  without 
the  use  of  purgatives. 

Case  IV.  Remittent  Fever — Gastro -Enteritis. — F.  Martin  was 
admitted,  July  26th,  into  the  Men's  Clinical  Medical  Ward.  His 
tongue  was  brown  and  dry  in  the  centre,  edges  white  and  moist — ' 
pulse  soft,  pretty  natural,  frequent — lips  dry  and  scaly — ^bowels  re- 
gular. He  had  lately  arrived  from  Ireland,  was  eight  weeks  at  sea, 
well  on  the  passage,  and  when  arrived  worked  one  week  in  an  ice- 
house, and  sometimes  in  the  day  exposed  to  a  hot  sun—has  been  sick 
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one  week — was  taken  with  pains  in  the  arms,  and  unable  to  move 
them— ehiliiness  and  sick  stomach.  Next  day  took  a  purge  and  conti- 
nued his  employment,  but  the  day  following  omitted  work  and  drank 
hot  teas  to  produce  perspiration,  which  relieved  pains  in  shoulder.  On 
25th  had  head -ache  and  took  a  purge,  and  was  admitted  on  26th  with 
his  father,  mother,  and  sister,  all  having  fever.  Ordered  barley  water 
and  lemonade;  cold  applications,  and  neutral  mixture. 

2  P.  M.  High  fever — head-ache — eyes  reddish — face  rather  flush- 
ed— tongue  red  at  tip,  edges  white  and  furred,  with  the  impression 
of  the  teeth,  centre  brown  and  dry — lips  and  teeth  dry — breathing 
hurried — skin  hot  and  dry — carotids  distinctly  seen  pulsating — sick- 
ness of  stomach — pulse  frequent,  full,  and  strong — no  tenderness  of 
epigastrium. 

8  P.  M.  Skin  same — -some  moisture  of  palms — soreness  of  flesh — 
soreness  of  epigastrium — pulse  frequent — sordes  collecting  on  teeth 
-—tongue  same,  but  moist. 

9Jth.  Rested  badly — short  cough — fever  abated  about  twelve  at 
night — cannot  stir  his  legs,  and  very  sore — pulse  frequent  and  pretty 
good — blowing  respiration — tongue  dry,  tip  red  and  dry.  Prescribed 
fomentations  to  lower  extremities;  cups  to  abdomen,  and  treatment 
continued. 

6  P.  M.  Bowels  open — tongue  brown  in  centre — pulse  the  same. 
9.  Skin  hot — tongue  moist. 

28//l  8  o'clock.  Rested  badly  last  night — remission — pulse  100 — 
tongue  dry  and  dark  in  centre,  edges  moist  and  light,  tip  dry — sordes 
on  teeth  and  lips — short  dry  cough,  causing  pain  in  breast — soreness 
of  abdomen—soreness  of  extremities  gone — bowels  open — not  very 
thirsty.    R.  Calomel  and  ipecac.  M.  ft.  pil. ;  treatment  continued. 

5  P.  M.  Tongue  same  but  moist  edges — skin  hot  and  dry — no  pain 
of  epigastrium  or  soreness  of  legs — pulse  100,  less  excited. 

29//i.  Some  remission — heat  rather  above  natural — lips  and  teeth 
dry — cough — breathing  hurried — bowels  open — considerable  fever  all 
night. 

6  P.  M.  Skin  rather  hot — teeth  fuliginous — feels  weak — tongue 
brown,  dry,  and  cracked  in  centre — pulse  pretty  good. 

oOth.  6  A.  M.  Fever  much  abated — slept  well.  9  o'clock. — Tongue 
same — skin  hot — bowels  moved — eyes  little  injected — thirsty— tremor 
of  hands  and  legs-— knit  eyebrows— pulse  120  and  rapid. 

12^  P.  M.  Less  hot,  heat  102.  Prescribed  cold  flaxseed  mucilage 
to  abdomen;  cold  to  head;  continue  pills  and  neutral  mixture.  Si 
P.  M.  Skin  hot  and  dry — tongue  moist.  Ordered  leeches  to  epio;as- 
trium.  10  o'clock. — Tongue  more  moist — fever  less. 

No.  II — Feb.  1828.  [34] 
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Slst  Tongue  disposed  to  clean  from  edges,  and  moist— -heat  less 
.—slept  well — bowels  open.  Prescribed  barley  and  tamarind  water; 
cold  to  head,  arms,  and  abdomen  to  be  continued;  cold  injections; 
thin  gruel. 

P.  M.  Tongue  cleaning — edges  moist  and  red — skin  hot  and 
dry— "in  evening,  fever  abated.  Prescribed  cold  to  head,  arms,  and 
abdomen;  cool  mucilaginous  injections;  barley  water  acidulated. 

August  1st  Fever  returning — tongue  dry  and  deep  brown  in 
centre — edges  moist  and  tumid — skin  dry  and  hot — eyes  injected,  and 
teeth  fuliginous — small  abscesses  on  legs — bowels  open — mouth 
bitter.  Ordered  thin  sago  water  acidulated;  leeches  to  epigastrium 
and  anus,  and  cold  applications. 

3 1  P.  M.  Fever  abated— skin  moist — eyes  not  injected — no  pain 
— teeth  and  lips  dry — edges  of  tongue  white  and  moist,  centre  dry 
and  brown — pulse  100,  some  tension.  6  o'clock.  Tongue  moist,  and 
fever  abating — skin  disposed  to  moisture — lower  extremities  dry. 

Skin  cool— tongue  on  one  edge  moist,  the  other  dry,  centre 
dark  and  incrusted — pulse  pretty  good,  full  and  soft.  Treatment 
continued,  and  if  fever  continues,  leeches  to  anus. 

1  P.  M.  Considerable  apyrexia — skin  moist  and  natural — tongue 
moist  and  cleaning — pulse  80  and  good.  7  P.  M.  Tongue  dark  in 
centre  and  incrusted,  edges  moist,  some  redness,  and  difficulty 
of  protruding  tongue  far— pulse  frequent  and  soft. 

S(?.  No  fever — edges  of  tongue  moist—centre  more  moist  and  dis- 
posed to  clean— pulse  same — rested  well. 

3i  P.  M.  Tongue  rather  moist — no  fever — skin  natural — bowels 
open — not  thirsty. 

4th.  Skin  natural- — tongue  cleaning,  moist  and  nearly  natural 
colour — unable  to  stand — pulse  80 — phlegmons  on  legs.  Omit  cold 
applications;  ordered  soup. 

5th.  Tongue  tumid,  with  slight  white  fur — rather  fullness  of  abdomen 
.—skin  moist  and  natural — no  appetite — sleeps  pretty  well — pulse  72. 

7th.  Convalescent — .tongue  white  and  moist — pulse  60  in  a  minute. 

Discharged  well. 

Case  V.  Remittent  Fever — Gastro-Enteritis,  ending  in  Chronic 
Colitis. — L.  Maran  was  admitted  July  26th,  into  the  Men's  Clinical 
Medical  Ward.  Habits  intemperate — frame  robust.  He  was  attack- 
ed on  the  25th' — had  been  complaining  fifteen  days.  Had  shortness 
of  breath — no  pain,  but  felt  very  ill — feeble — giddiness  of  head — bow- 
els open — good  appetite — rested  bad — very  thirsty  last  night.  Ordered 
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ing — sometimes  he  feels  cold  and  chilly — pulse  frequent,  moderate 
volume,  pretty  good — tongue  red  at  tip  and  pretty  clean,  but  slight 
white  fur  towards  the  base — bowels  open  freely.  Ordered  cold  to 
head,  and  cold  sponging.  8  o'clock.  Fever  abated — breathing  more 
easy — skin  moist  and  warm. 

QTth.  Tongue  moist — pulse  good — cough  gives  pain  in  head — sore- 
ness of  breast  abated — tongue  very  red,  moist,  and  rather  cleaning — 
skin  rather  hot — bowels  open — no  head-ache.  R.  Calomel  gr.  vj.  and 
oil  ^ss.  three  hours  after;  cold  continued. 

3  P.  M.  Skin  hot — pulse  pretty  good.  6  o'clock.  Fever  abating— 
tongue  moist — skin  rather  hot. 

QSth.  Soreness  of  legs — skin  comfortable — bowels  very  open — 
tongue  furred — pulse  100. 

5  P.  M.  Pulse  120 — no  tension. 

Q9th.  Better — tongue  moist,  clean,  and  very  red — bowels  very  open 
—skin  rather  hot — pulse  small,  frequent,  tense.  Ordered  calomel, 
opii,  ipecac,  in  small  quantities  frequently;  soda  powders;  cold  con- 
tinued; omit  neutral  mixture. 

6  P.  M.  Tongue  cleaning — fever  abated — pulse  excited. 

50th.  No  fever — skin  natural — tongue  clean,  red,  and  dry  in  centre, 
edges  moist — thirsty — rather  dull — bowels  better — pains  in  knees 
better — slept  well.   Treatment  continued. 

12  o'clock.  Tongue  very  red— its  circulation  very  rapid,  more  moist, 
centre  dry — skin  hot— breathing  natural — pulse  small,  frequent,  little 
tense — skin  102° — eyes  injected — pulse  120,  dullness. 

3^  o'clock.  Skin  hot — tongue  more  dry— pulse  excited.  10  o'clock. 
Fever  abated — tongue  disposed  to  dryness  in  centre,  edges  white. 

31s^.  Skin  dry  and  hot — pulse  small  and  frequent — tongue  moist, 
i'ed,  some  fur — eyes  injected,  some  tremor.  Treatment  to  be  conti- 
nued; cold  to  abdomen;  pills  to  be  omitted. 

Evening — ^considerable  fever. 

August  1st,  Skin  pretty  natural — pulse  90 — tongue  clean,  red,  at 
tip  scarlet — complains  of  great  debility.  R.  Weak  solut.  sulph. 
quinine;  omit  cold  applications;  ordered  sago  for  diet. 

2df.  Skin  cool — tongue  moist  and  cleaning — slight  fresh  fur- 
pulse  regular,  soft. 

11  P.  M.  Skin  moist  and  natural — tongue  rather  dry  in  centre, 
fclean  at  tip — pulse  85 — at  7  o'clock  tongue  dryish. 

3c/.  Dewy  perspiration  on  forehead — skin  moist  and  rkther  cool — 
tongue  moist  at  edges,  dryish  in  centre — bowels  frequently  open- 
stools  watery.  Ordered  absolute  diet?  and  to  omit  the  mixture  of  sul- 
phate of  quinine. 
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From  this  period  the  febrile  symptoms  disappeared,  and  were  re- 
placed by  a  diarrhoea,  the  effects  of  chronic  colitis  or  inflammation  of 
the  colon.  It  was  treated  for  a  week  by  Dover's  powder,  warm  bath, 
and  infusion  of  eupatorium.  Profuse  perspiration  was  induced.  The 
diarrhoea  was  checked,  but  as  soon  as  the  sweating  was  discontinued, 
again  returned.  It  was  then  determined  to  attack  the  inflammation 
by  the  direct  antiphlogistic  treatment.  Cups  were  frequently  applied 
to  the  abdomen,  along  the  course  of  the  colon;  demulcent  and  opiate 
injections  were  employed  daily,  with  occasional  injections  of  solution 
of  acetas  plumbi.  gr.i.  to  the  ounce  of  water,  together  with  a  very  re- 
stricted diet.  It  consisted  of  two  soft  boiled  eggs  and  four  crackers 
with  barley  water  per  diem,  occasionally  absolute  diet,  or  barley  wa- 
ter alone.  This  method  soon  controlled  the  disease;  the  stools  be- 
came consistent  and  reduced  to  three,  to  two,  and  finally  to  one,  in 
the  course  of  the  day.  It  was  not  without  difliculty  the  diet  was  en- 
larged, each  time  that  a  little  meat  was  allowed  a  relapse  ensued. 
Ultimately  on  the  22d  of  September  he  was  discharged  well.  The 
bowels  had  become  quite  regular,  the  stools  natural,  and  he  was  re- 
gaining flesh.  Crackers,  boiled  rice,  with  soup  and  boiled  mutton,  had 
been  allowed  him  in  small  quantities  previous  to  his  discharge. 

Case  VI.  Gastro-Enteritis. — Ann  Maran,'wife  of  L.  Maran,  aged 
forty-two,  was  admitted,  July  26th,  1827,  into  the  Women's  Clinical 
Medical  Ward.  She  had  lately  arrived  from  Ireland,  by  the  way  of 
St.  Johns.  Her  fever  is  in  its  incipient  stage.  Skin  hot  and  dry — • 
pulse  quick  and  weak — tongue  moist— bowels  regular — head  but  lit- 
tle affected.  She  took  yesterday,  dose  of  oil,  and  feels  better  from  its 
operation.    Ordered  surface  sponged  with  cold  water. 

9.^th.  Disease  more  fully  developed — skin  very  hot — pulse  stronger 
■ — tongue  still  moist — bowels  regular.    R.  Sue.  Limon.  ^iss.  Sub. 
carb.  potas.  q.  s.  ad  saturand.  Sac.  alb.  ^ss.  Aquae  pur.  ^iij.  m. 
ss.  q.  b.  h.  Cold  ablutions  to  be  continued. 

9.9th,  Bowels  opened  by  neutral  mixture — ^better  in  every  respect 
— ^lier  thirst  is  still  urgent.  She  takes  acidulated  barley  water. 

30^/i.  Better — skin  still  a  little  dry — tongue  clammy — pulse  quick- 
ened— bowels  open — fever  still  high,  but  decreasing. 

31s^.  Is  no  better  to-day — tongue  moist,  but  red — thirst  great—* 
skin  hot — hearing  impaired — no  pain  in  head — a  slight  pain  at  epi- 
gastrium.   No  change  in  the  treatment. 

dugust  1st.  Skin  and  pulse  natural — tongue  moist — low  diet  con- 
tinued. 

2(?.  She  still  complains  of  thirst,  but  her  other  symptoms  are  sub- 
siding.   A  pimply  eruption  begins  to  show  itself  upon  her  body. 
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5th.  She  has  continued  to  improve  gradually — costiveness  obviated 
bj  5ij.  doses  of  magnesia,  or  by  oil. 

8//i.  Is  completely  well,  but  complains  much  of  weakness.  Her 
chicken-water  was  exchanged  for  soup.  A  few  roasted  potatoes  also 
allowed. 

Case  VII.  Gastro-Enteritis — Mary  Maran,  daughter  of  Ann  Ma- 
ran,  aged  six  years,  was  admitted,  July  26th,  1827,  into  the  Wo- 
men's Clinical  Medical  Ward.  She  presents  the  same  symptoms  as 
those  of  her  mother,  detailed  in  the  foregoing  case,  but  there  is  greater 
heat  of  surface  and  her  abdomen  is  tumid.  Pulse  small,  quick,  and 
frequent.  R.  01.  ricini,  5ii. 

9.7th.  No  change  of  symptoms — bowels  costive.  R.  Sp.  Mindereri, 
•^iv.  Sulph.  magnes.  §ss.  m.  s.  Jii*  q«  h. 

9.%th.  Medicine  purged  her.    She  remains  very  much  the  same. 
Medicine  continued. 

29//i.  Fever  very  high — pain  at  epigastrium  very  severe — the  breath 
hot  and  offensive — teeth  and  tongue  clammy — pulse  quick,  frequent — 
is  very  restless  and  fretful.  Ordered  forty  leeches  to  the  epigastrium^ 
an  injection  of  cool  mucilagej  and  cold  to  the  surface,  particularly  t® 
the  abdomen  and  head. 

Fever  still  high — tongue  moist — pain  in  the  head  last  night — 
bowels  open. 

S\st.  Is  sleeping — her  skin  and  pulse  nearly  natural — bowels  open  . 
once  to-day — still  complains  of  pain  at  belly. 

August  1st,  Fever  but  slight — .bowels  not  open  since  yesterday 
morning.  Ordered  a  dose  of  salts. 

Sd.  Her  fever  completely  subsided,  but  she  still  complains  of  paia 
in  the  abdomen,  which  is  also  much  swollen. 

6//i.  Had  paroxysm  of  fever,  attributed  by  Dr.  Jackson  to  too  full 
a  diet,  which  was  reduced. 

loth.  No  return  of  fever — abdomen  tense  and  distended — skin  pal- 
lid— itching  of  nostrils.  Dr.  Jackson  ordered  the  following.  R.  Fol. 
sennse,  5ii«  Manna  opt.  ^i.  Sem.  chenopod.  gss.  m.  Aq.  Oj.  s. 
§j.  pr.  re  nat. 

llth.  The  medicine  purged  her  actively,  was  given  at  distant  in- 
tervals. There  came  from  her  a  number  of  worms  of  the  species  tri~ 
churis. 

I5th.  Is  well. 

Case  VIII.  Gastro-Enteritis. — Caroline  Maran,  aged  eighteen,  was 
admitted,  July  26th,  1827,  into  the  Women's  Clinical  Medical  Ward. 
She  had  landed  from  Ireland,  with  her  parents  and  family,  wliose  cases 
have  preceded,  three  weeks  since;  was  taken  sick  ten  days  ago;  had 
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lived  in  the  suburbs  of  the  city.  She  has  pain  in  the  head— dull,  heavy 
aspect— hard,  dry,  cracked  tongue — skin  husky  and  hot — pulse  weak 
and  quick — breathing  impeded — bowels  open.  She  is  quite  deaf.  Or- 
dered eighty  leeches  to  epigastric  region;  barley  water  acidulated  ta 
drink;  warm  fomentations  to  extremities. 

97th.  Pain  of  abdomen  lessened — no  better  in  other  respects.  R. 
Sp.  mindereri,  §viij.  Sulph.  magnes.  §iss.  m.  s.  ^ss.  q.  b.  h.  Sur- 
face to  be  well  sponged  with  cold  water. 

Pulse  nearly  natural — a  little  excited— skin  yet  dry,  though 
less  so  than  yesterday — tongue  improved,  though  clammy— bowels 
opened  last  night  by  enema.  She  seems  very  dull  and  inclined  to 
sleep.  Treatment  continued,  but  medicine  only  to  be  given  pro  re 
nata. 

29//i.  Is  much  better — pulse  and  skin  natural — tongue  is  quite 
moist — bowels  freely  opened — appetite  returning. 

SOth.  Improving — allowed  gruel. 

3l5/.  Convalescent — diet,  chicken  soup. 

August  1st.  Tongue  a  little  dry — diet  decreased. 

2d.  Free  from  all  fever.  Her  skin  is  a  little  dry. 

5d.  She  was  ordered  to  have  the  surface  sponged  with  warm  water. 

5th.  A  relapse  was  threatened  from  some  imprudence  in  diet.  A 
reduction  of  her  diet  reinstated  her.  The  deafness  has  completely 
subsided.  A  singular  eruption,  consisting  of  red  blotches,  very  ha- 
rassing from  their  itching,  appeared  over  the  whole  of  her  body.  It 
subsided  in  a  few  days  without  medicine. 

September  Isf.  She  remains  in  the  ward  awaiting  the  discharge  of 
her  father,  and  her  health  continues  robust. 

Observations, — The  preceding  five  cases  occurred  in  the  members 
of  one  family  that  had  recently  arrived  via  St.  Johns,  from  Ireland. 
Although  living  in  different  places,  yet  nearly  at  the  same  time  they  were 
attacked  with  gastro-enteritic  fever,  that  put  on  the  remittent  type. 
It  resembled  in  its  general  features  the  fever  by  which  the  Stewarts 
were  affected.  This  family  affords  additional  evidence  that  the  epi- 
demic gastro-enteritis  of  the  Irish  emigrants  was  the  result  of  change 
of  climate,  and  a  stimulating  diet  to  which  they  were  unaccustomed. 

Lawrence  Maran,  the  father,  was  treated  for  some  days  before  I 
saw  him,  with  saline  purgatives,  and  which  were  not  immediately 
discontinued,  as  in  the  foregoing  cases.  He  was  also  under  the  use 
of  calomel,  ipecac,  and  opium,  until  3 1st  July.  Symptoms  of  debility 
appearing,  with  declension  of  febrile  state,  solution  of  sulphas  quinine 
was  directed  as  a  tonic.  On  the  3d  of  August  a  diarrhoea  commenced, 
which  continued  with  various  intensity  until  the  second  week  in  Sep- 
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tember.  The  emaciation  became  extreme;  the  pulse  was  eenstantly 
irritable  J  the  skin  dry  and  harsh,  except  during  the  period  when  the 
sudorific  plan  of  treatment  was  enforced;  and  the  abdomen  retracted 
and  painful  on  pressure. 

The  treatment  of  diarrhoea  by  sudorifics  often  proves  successful, 
and  was  resorted  to  in  L.  Maran's  case  with  considerable  confidence 
in  its  favourable  result.  These  expectations  were  disappointed,  and 
it  was  then  resolved  to  trust  entirely  to  a  strict  regimen,  with  local 
depletion  and  demulcent  injections.  The  functions  of  the  stomach 
were  well  performed,  and  the  appetite  was  good,  which  occasioned 
some  difficulty  in  maintaining  for  so  long  a  period  a  diet  that  demand- 
ed so  much  self-denial.  The  relapses  produced  by  an  increase  of 
diet,  rendered  so  obvious  the  propriety  of  a  severe  regimen,  it  was 
submited  to  with  cheerfulness,  and  a  complete  recovery  ensued. 

Case  IX.  Gastro-Duodenitis.^MsiYy  Williams,  aged  forty-five, 
was  admitted  into  Black  Women's  Medical  Ward,  August  17th, 
1827.  This  patient  came  from  a  court  in  the  Northern  Liberties, 
whence  a  few  days  since  three  patients  had  been  received  into  the 
ward  with  typhoid  fever.  They  inhabited  the  same  house,  which  is 
described  as  being  very  filthy,  and  having  a  cellar  or  hole  which  is 
very  olfensive.  She  was  attended  by  a  Dispensary  physician,  and  had 
taken  an  emetic  which  operated  very  violently.  The  symptoms  on 
admission  are — countenance  exhibits  a  striking  expression  of  indis- 
cribable  agony  and  distress — eyes  wild,  projecting  and  rolling  rapidly, 
as  if  in  quest  of  relief — her  mouth  open  and  gasping — tosses  her 
head  and  hands  in  every  direction— acute  pain  at  epigastric  region 
—tongue  dry,  cracked,  black  in  the  centre — pulse  scarcely  percepti- 
ble—skin cold — she  frequently  screams  aloud— -cannot speak — utters 
inarticulate  sounds — has  frequent  retchings — attempts  to  bite  those 
around — bites  her  bed-clothes — had  bit  the  physician  who  attended 
her  in  the  arm.  Has  repeated  shudderings,  with  convulsive  move- 
ments of  the  muscles  of  neck  and  face;  when  asked  if  thirsty  nodded 
assent;  when  seat  of  pain  and  distress  was  asked  her,  she  pointed 
to  her  epigastrium. 

Dr.  Jackson  was  present — gave  her  a  few  mouthfuls  of  water, 
which  were  immediately  rejected,  apparently  by  the  action  of  the 
stomach  alone.  Some  pieces  of  ice  were  put  into  her  mouth,  which 
were  crushed  and  swallowed  with  voracity.  She  asks  for  more  by 
signs,  and  seems  to  find  relief,  chewing  them  with  avidity.  Her  sys- 
tem appeared  too  much  exhausted  to  admit  of  depletion.  Ordered 
iced  acidulated  gum  water,  with  powndedice  given  in  spoonfuls  every 
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live  or  ten  minutes.  Warm  fomentations  to  limbs.  Mucilage  in- 
jections to  open  bowels^  ^ji^g  sinapisms. 

Reaction  occurred  in  about  two  hours,  when  twenty-one  leeches 
were  applied  to  epigastrium.  Her  pulse  rose  on  the  depletion,  and 
from  the  ice  drinks.    Skin  is  warm. 

Jiugust  1  %th.  Seems  better  this  morning — slept  some  during  the 
night—thirst  incessant — her  pulse  a  little  better — skin  again  cold — 
bowels  open  last  night — did  not  vomit  any — tongue  less  dry  and  dark 
"—complains  of  pain  in  her  head — is  now  capable  of  articulating  some 
words.  Treatment  continued,  with  warm  frictions  to  the  skin. 

Night.  The  symptoms  aggravated — some  difficulty  of  respiration, 
with  considerable  rigidity  of  the  muscles  of  the  neck  and  arms.  The  pain 
extorts  the  most  horrid  screams.  Ordered  cups  to  the  back  of  the 
head.  She  seems  to  be  relieved  very  much.  From  some  obstructions 
in  rectum,  injections  cannot  be  given. 

l^th.  Slept  well  last  night — seems  better  this  morning — pulse  and 
skin  natural — tongue  very  dry  and  dark — pain  in  the  stomach,  but 
Bot  in  the  head — rigidity  of  muscles  continues. 

Night.  Is  calmly  sleeping — no  expression  of  pain — pulse  and  skin 
natural — thirst  has  not  been  so  urgent.  She  appears  in  every  respect 
better,  and,  to  the  surprise  of  all  who  first  saw  her,  there  is  some 
promise  of  recovery  5  converses  with  ease,  and  gave  the  history  of  her 
illness. 

9X)th.  Decidedly  better — pulse  and  skin  natural — ^tongue  more 
moist  and  clean — has  no  pain  at  the  epigastric  region — says  she  is 
hungry,  and  begs  for  food.  Treatment  continued.  1 1  A.  M.  Sud- 
denly became  worse— .agony  returned — pulse  much  accelerated — pain 
at  epigastrium.  These  symptoms  continue  to  increase.  Ordered  fifty 
leeches  to  epigastrium,  and  twenty  to  back  of  head. 

5  P.  M.    She  seems  for  a  short  time  relieved. 

Night.  Very  bad,  wild,  and  frantic — tears  and  bites  every  thing 
about  her — pulse  becoming  more  quick  and  thready.  She  slept  none 
during  the  night — continuing  violent  all  the  night. 

9.1st,  At  day -light  this  morning  seems  a  little  better,  but  no  hopes 
«)f  recovery  are  excited — pulse  very  much  irritated.  She  frequently 
screams  and  asks  for  something  to  eat.  Ordered  blister  to  back  of 
head  and  neck.  Continues  to  grow  worse  during  the  day. 

To-day  she  has  spit  much  blood.  The  attendants  think  that 
it  comes  from  the  stomach — her  mind  perfectly  irrational — eyes  sunk 
and  dull— pulse  languishes — she  is  disposed  to  be  violent,  and  coer- 
cion is  necessary  to  restrain  her  actions. 
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2Sd.  Continues  to  sink,  and  died  during  the  night. 

Post  mortem  examination,  six  hours  after  death.  Robust  form,  no 
emaciation,  thick  layer  of  fat  beneath  the  skin.  Heart  healthy  in 
every  respect;  firm  coagula  in  ventricles  and  auricles.  Old  pleuritic 
adhesions  of  left  pleura;  left  lung  natural;  right  cavity  presented  the 
pleura  and  lung  perfectly  natural.  The  liver  adhered  to  the  diaphragm 
and  duodenum  by  old  adhesions.  Stomach,  pancreas  and  duodenum, 
amalgamated  from  former  disease.  The  stomach  was  contracted,  and 
contained  a  bloody  mucus.  Its  mucous  coat  intensely  inflamed,  par- 
ticularly along  the  summits  of  the  rugae;  its  colour  very  bright;  ves- 
sels injected  in  portions,  with  masses  of  blood  eflused  into  its  sub- 
stance. Duodenum  red  pointed  injection.  Liver  natural.  The  large 
and  small  intestines  healthy,  containing  a  considerable  portion  of 
healthy  faeces.  The  right  ovarium  converted  into  a  sac,  containing 
about  two  gills  of  clear  serous  fluid.  It  was  adhering  to  uterus  and 
rectum,  and  had  occasioned  the  obstacle  to  the  passage  of  the  injec- 
tions.   About  the  mouth  of  the  uterus,  a  bloody  mucus. 

Observations. -—-^Mis  case,  recorded  by  R.  L.  Fearn,  manifested 
the  symptoms  of  gastritis  in  the  highest  degree.  I  have  never  wit- 
nessed the  physical  expression  of  an  agony  so  intense  as  was  display- 
ed by  this  patient.  Her  distress  was  referred  to  the  stomach. 
Consciousness  was  unimpaired  when  admitted,  but  all  her  attention 
was  absorbed  by  the  violence  of  her  sufferings.  I  was  on  a  visit  to 
the  house  at  the  time  of  her  admission,  late  in  the  afternoon.  Not- 
withstanding the  appearance  of  extreme  prostration — the  coldness  of 
the  skin,  the  thread-like,  scarcely  perceptible  pulse — the  effects  of 
the  gastric  agony,  not  of  debility — I  immediately  instituted  the  de- 
bilitating or  antiphlogistic  treatment.  I  gave  her  a  few  spoonfuls  of 
water,  that  had  been  standing  in  the  ward,  which  was  rejected  the 
instant  it  touched  the  surface  of  the  stomach.  Ice  was  then  ordered 
and  given  in  small  pieces,  and  gum-water,  acidulated  slightly  with 
lemon  juice,  mixed  with  pounded  ice,  was  given  by  table-spoonfuls 
every  five  minutes.  The  retching  was  instantly  allayed.  I  remained 
to  watch  its  effects,  and  in  an  hour's  time  a  considerable  change  had 
occurred;  the  pulse  acquired  more  volume  and  force,  and  the  extreme 
agony  was  somewhat  abated.  Having  thus  felt  my  way,  I  directed 
leeches  to  the  epigastriuta,  with  flying  sinapisms  to  the  extremities. 
Before  I  left  the  house,  about  eight  in  the  evening,  the  action  of  the 
skin  had  been  established,  its  temperature  was  increased,  and  the 
pulse  well  developed;  she  was  disposed  to  sleep. 

The  improvement  was  so  great  under  the  plan  of  treatment,  that 
for  a  short  time,  some  expectations  of  a  recovery  were  excited.  The 
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sudden  change  on  the  20th  for  the  worse,  I  was  disposed  to  attribute 
to  some  food  having  been  taken  by  her.  She  was  very  clamorous 
for  something  to  eat,  and  the  ward  was  so  crowded  the  nurse  could 
not  keep  a  constant  watch  over  all  the  patients. 

Williams  in  the  commencement  of  her  treatment  before  she  en- 
tered the  infirmary  had  an  emetic  given  to  her.  The  violence  of  the 
gastric  inflammation  may  fairly  be  attributed  to  this  cause.  The  other 
patients  from  the  same  house,  had  also  been  treated  in  a  similar  man- 
ner. They  each  described  its  effects  as  most  distressing  to  them. 
They  manifested  also  gastric  irritation,  but  which  was  subdued  by  a 
treatment  similar  to  that  pursued  with  Williams. 

Case  X.  Chronic  Gastritis. — Dorry  Derric,  aged  thirty -five,  admit- 
ted into  the  Women's  Clinical  Medical  Ward,  September  11th,  1827. 
Habits  are  intemperate^  had  fever  eight  or  ten  days  previous  to  admis- 
sion;  treatment  during  this  time  unknown;  complains  of  pain  in  epigas- 
trium—incessant  nausea  and  frequent  vomitings  of  green  matter — pain 
in  the  head — skin  hot  and  dry — tongue  furred  and  dry,  red  around 
the  edges — pulse  contracted  and  wiry — bowels  too  open.  Ordered 
flaxseed  injection  with  laudanum;  hot  pediluvium;  cold  water  t© 
stomach  and  head;  barley  water  for  drink. 

12th.  Bowels  opened  five  times  last  night — continues  to  vomit  a 
greenish  matter.    Ordered  leeches  to  epigastrium. 

ISth.  The  vomiting  ceased  immediately  after  the  leeching  and 
fever  abated — tongue  moist  and  cleaning — skin  moist — pulse  full, 
round,  and  natural — has  no  fever — great  change  for  the  better, 
bowels  opened  but  once — has  slight  hiccough. 

14th.  Tongue  moist — skin  good — complains  of  pain  in  the  head — 
soreness  at  epigastrium — pulse  continues  good. 

15th.  Has  head-ache — bowels  not  moved  yesterday — ^no  fever  this 
morning. 

1 6th.  Was  restless  last  night — still  has  head-achc' — ^bowels  opened 
3^esterday. 

17th.  Free  from  fever — skin,  tongue,  and  pul^e  are  good.  Allowed 
thin  chicken  soup. 

18th.  Great  change  for  the  worse — ^tongue  has  become  dry — pulse 
irritated — ^has  soreness  over  the  stomach.  Chicken  soup  discontinued; 
put  on  low  diet.  Ordered  leeches  to  epigastrium. 

19/A.  Pain  relieved  by  leeches— complains  of  great  weakness- 
unable  to  raise  herself  in  bed — tongue  dry  in  middle,  moist  around 
the  edges — pulse  small  and  slightly  irritated — refuses  barley  water — 
drink  water  and  milk,  equal  parts. 

20^/i.  Very  prostrate — tongue  somewhat  dry  in  the  middle-- rest- 
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less  and  delirious  at  night — pulse  full  and  compressible,  and  slightly 
irritated — skin  moist — on  the  whole  she  seems  better  than  yesterdaj 
— a  slight  twitching  observable  in  her  arms — bowels  opened  yester- 
day. Evening.  Has  subsultus  tendinum.  Ordered  thirty  leeches  be- 
hind each  ear;  blister  to  back  of  neck;  tongue  still  disposed  to  be- 
come dry — skin  dry — stakes  weak  wine  and  water — Frictions  of  sp. 
terebinth,  to  lower  extremities;  cold  applications  to  head.  Is  deli- 
rious. 

2l5f.  Feels  better — skin  moist— tongue  tolerably  moist — no  deli- 
rium, but  still  has  subsultus  tendinum — pulse  weaker.  Treatment  con- 
tinued. Has  strangury  from  the  blister — symptoms  of  subsultus  ten- 
dinum less — appears  improved. 

Has  no  fever  to-day — tongue  somewhat  dry^pulse  weak  and 
irritated — ^is  very  weak.  Frictions  of  sp.  tereb.  discontinued. 

23c?.  Slept  tolerably  well — tongue  red,  clean  and  moist — has  no 
fever^pulse  better,  less  irritated — appetite  good. 

Mth.  Light  diet—- rested  well — tongue  clean  and  red — bowels 
opened  last  night  by  an  injection — pulse  fuller,  slow  and  soft — some 
slight  irritation  of  stomach. 

9,5th,  Pulse  soft,  round,  and  regular — countenance  better — appe- 
tite good — tongue  moist  and  red — skin  dry  and  harsh.  Ordered  vol. 
liniment,  to  rub  abdomen. 

9.5th.  No  great  alteration — feet  cold.  Ordered  hot  bricks  to  feet. 

9Qith.  Tongue  clean  and  clammy — pulse  soft  and  good — sleeps 
during  day,  and  restless  at  night — takes  chicken  soup. 

Sl7th.  Pulse  soft  and  rather  frequent — has  no  fever. 

Sl^th  and  29th.    Convalescent.    R.  Extr.  opii.  gr.  j  calomel, 

gr.  ij.  M.  ft.  pil.— take  at  night. 

October  1st.  No  alteration. 

2d.  Great  change.  It  seems  by  some  neglect  that  the  pill  ordered  for 
28th  was  given  by  the  nurse  every  day,  since  it  was  first  prescribed- 
skin  has  a  pale  straw-colour — disposition  to  sleep — skin  cold,  moist, 
and  cadaverous — pulse  very  weak-— great  rigidity  of  muscles — refuses 
chicken  soup — bowels  opened  yesterday — very  prostrate — ordered 
K.  Carb.  ammon.  Jij. — mucilage,  — sac.  alb.  gj. — aq.  menth. 
^ij. — aq.  cinnam.  ^iij,  M.  §ss.  q.  h.  gtt.  v.  of  acet.  opii.  to  each 
dose;  head  to  be  shaved,  and  mustard  plaster  applied  over  it;  sina- 
pisms to  inside  of  thighs,  afterwards  blisters  to  the  thighs  and  arms; 
brandy  toddy  freely.  She  gradually  sank  and  died  in  the  evening. 

Dissection  twelve  hours  after  death. — Body  emaciated  one-half; 
€>f  light  straw-colour — no  effusion  in  cellular  tissue. 

Head.  Arachnoid  morabrane  on  cerebral  surface  opal  colour—a 
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slight  serous  effusion  between  it  and  pia  mater — ventricles  contained 
ss.  serous  fluid — brain  natural. 

Thorax.  The  viscera  of  this  cavity  appeared  perfectly  natural — the 
heart  contained  very  little  blood,  which  was  thin  and  watery,  with- 
out coagula. 

Abdomen.  Peritoneum  healthy,  no  effusion^ — liver  natural— spleen 
distended — stomach  large,  very  much  relaxed  or  flaccid,  no  external 
marks — mucous  membrane,  at  cardiac  extremity  of  a  dirt-brown  co- 
lour, very  thin,  no  appearance  of  villi,  and  nearly  diffluent.  I  have 
frequently  seen  the  mucus  secreted  of  more  tenacity — it  yielded  to  the 
nail  or  handle  of  scalpel  with  facility — in  pyloric  extremity  it  was 
firmer,  but  less  than  half  its  usual  thickness — had  red  pointed  injec- 
tion—duodenum dirty-ash  colour — follicles  enlarged — intestines  na- 
tural.-— Case  recorded  by  Mr.  Kennedy. 

Observations. — Derric,  on  admission,  was  suffering  under  gastric 
irritation  of  a  high  degree,  evidenced  by  the  incessant  nausea,  retch- 
ing, vomiting,  pain  of  epigastrium,  thirst,  and  fever.  These  symp- 
toms speedily  yielded  to  the  application  of  leeches  to  the  epigastric 
region.  The  irritation  had,  however,  been  irradiated  on  the  cere- 
bral membranes^  hence  the  subsultus  tendinum. 

The  absence  of  all  febrile  symptoms  for  several  days,  led  to  a  belief 
that  a  recovery  would  ensue.  It  was  soon  observed,  notwithstanding 
the  apparent  convalescence,  that  the  food  she  consumed  did  not  nou- 
rish her.  Her  skin  gradually  became  bombycinous  or  of  a  waxy  ap- 
pearance, and  husky  to  the  feel.  She  became  listless  and  indifferent, 
with  light  stupor. 

The  dissection  exhibited  the  partial  disorganization  or  death  of  the 
mucous  membrane  of  the  stomach,  and  slight  affection  of  arachnoid 
membrane.  It  does  not  appear  to  me  that  her  death  is  to  be  attributed 
to  this  last  cause,  but  rather  to  the  condition  of  the  mucous  membrane 
of  the  stomach.  Healthy,  natural  digestion  could  not  be  performed^ 
assimilation  was  suspended^  the  blood,  from  the  absence  of  fibrin, 
and  impoverishment  of  its  globules,  had  its  stimulant  powers  impaired, 
and  the  actions  of  the  organs  in  consequence  irreparably  prostrated. 

Acute  inflammation  supervened  most  probably  to  chronic  phlogosis 
of  the  gastric  mucous  membrane,  which  had  existed  from  her  intem- 
perate habits.  When  this  event  takes  place,  destruction  of  the  organ 
in  which  it  occurs  very  easily  is  produced.  Hence  arises  the  frequency 
of  the  disorganizing  and  fatal  effects  of  inflammation  in  the  intempe- 
rate, and  the  difiiculty  of  treating  their  acute  diseases. 

Case  XI.  Intermittent  Fever — Intermittent  Gastro-Meningitis. — 
George  Lee,  aged  seventeen  years,  was  admitted  into  the  Men's  Me- 
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dical  Ward,  September  6th.  One  week  before  was  taken  with  pain 
in  the  head  and  back.  Three  days  after  had  a  severe  chill  followed 
by  fever,  both  of  which  came  on  regularly  every  day  about  9h  o'clock. 
Habits  temperate. 

Symptoms  on  admission;  face  flushed — eyes  rolling,  very  red.  and 
watery — tongue  much  furred  and  dry,  fissured  transversely— pulse 
frequent  and  irritated — skin  very  hot,  and  parched — little'or  no  ten- 
derness on  pressure  at  epigastrium — some  stupor — ordered  cups  to 
back  of  the  neck — cold  cloths  to  the  forehead — hot  pediluvium,  and 
cold  enemata — barley  water  acidulated,  allowed  as  drink.  R.  Tinct. 
opii.  gtt.  XXX.  when  chill  is  expected  to-morrow. 

9th.  Paroxysm  to-day — fever  less  intense'— bowels  well  opened — 
less  distress  of  head — thirst  excessive — extremities  cold  and  livid — 
circulation  of  skin  languid — pulse  irritated.  Ordered  hot  blankets  to 
lower  extremities;  cups  to  epigastrium,  and  cold  to  head. 

10th.  Paroxysm  this  morning — skin  hot — pulse  quick,  small,  irri- 
tated— tongue  dry  and  dark,  thickly  furred — sordes  on  teeth — lips 
dry— eyes  less  watery  and  red.  Ordered  cups  to  be  repeated ;  cold 
water  to  be  allowed  ad  libitum;  diet  absolute. 

IXth.  Much  better — free  from  fever- — skin  cool — tongue  cleaning 
on  edges — white  streak  of  loose  fur  on  each  side — eyes  becoming 
jaundiced — skin  yellowish.    R.  Oil  to  regulate  bowels. 

13/^.  Has  been  improving  for  several  days — had  a  slight  chill  to 
day,  which  was  checked  by  laudanum — ^is  now  free  from  fever — ^tongue 
cleaning  rapidly,  but  rather  red — papillae  elevated— skin  cool  and 
perspirable — eyes  still  yellow — ^bowels  open.  Ordered  enemata  pro 
re  nata;  fomentations  to  abdomen. 

15th.  A  chill  succeeded  by  fever  to-day,  with  general  distress — is 
very  fretful — much  thirst— respiration  rather  laborious — when  the 
fever  goes  off,  appears  quite  lively,  and  walks  about.  R.  Hot  pedi- 
luvium, with  mustard;  cold  fomentations  to  abdomen,  and  cold 
enemata. 

16/A.  Had  the  chill  as  usual  this  morning — ^has  now  some  fever^ 
but  less  than  usual.  Treatment  continued. 

17th.  Some  tenderness  on  pressing  epigastrium— otherwise  as  usuaL 
Ordered  cups  to  epigastrium. 

1 9th.  Chill — ^has  now  fever — ^pulse  full  and  rather  tense.  V.  S. 
vi.  Treatment  continued. 

20th.  Every  day  the  chill  and  fever  are  delayed  to  a  later  hour. 
Diet  restricted. 

^5th.  Chill  lessened  in  duration — has  no  fever.   Diet,  soup  and 
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milk.  R.  Sulph.  quinine,  gr.xij.  Sulph.  acid.  q.  s.  Aq.  purse,  |vj. 
M.  gss.  q.  b.  h. 

30//«.  Convalescent.  No  chill  or  fever.  Diet  increased — soup, 
milk,  sago,  &c. 

Observafions.^The  intermittent  type  was  assumed  in  this  case, 
yet  the  organic  lesions  were  evidently  high  gastric  irritation,  which, 
on  his  admission,  had  been  irradiated  to  the  cerebral  meninges. 

In  its  essential  characters,  the  disease  of  Lee  was  similar  to  re- 
mittent fever;  and  from  the  jaundiced  state  of  the  eyes  and  skin,  that 
appeared  on  the  11th,  the  irritation  was  communicated  to  the  biliary 
ducts,  giving  it  a  disposition  towards  bilious  fever,  as  it  is  termed. 
The  type  the  irritations  assumed,  was  not  attended  to  in  the  com- 
mencement. The  treatment  was  directed  to  the  organs  alFected,  and 
the  condition  in  which  they  existed  when  the  organic  irritations  were 
controlled,  and  the  febrile  paroxysms  subdued,  the  sulphas  quinae 
was  resorted  to,  and  secured  the  patient  from  a  recurrence  of  the  pa- 
roxysms. 

Case  XII.  Typhus  Fever — Gastro- Meningitis. — William  Lynch, 
aged  forty-five,  pedlar,  was  admitted  into  the  Men's  Medical  Ward, 
Sept.  26th.  In  August  had  attack  of  fever  while  peddling  along  the 
Schuylkill— became  better  after  two  weeks  confinement — attempted  to 
return  home,  and  was  compelled  to  lay  by  at  a  tavern  on  Lancaster  road 
—was  sick  six  or  eight  days,  and  was  attended  by  a  physician  of  the 
neighbourhood.  Got  somewhat  better  and  came  on  to  the  city.  Becom- 
ing  worse,  entered  the  uifirmary.  Has  lost  one  eye  from  an  injury; 
the  other  has  been  much  affected.  Is  a  free  drinker.  Symptoms  on 
admission;  much  general  debility — pulse  small  and  feeble — skin  dry 
and  parched — eye  much  injected  and  watery — some  stupor — answers 
questions  reluctantly — ^tongue  very  tremulous,  white,  and  furred, 
but  broad  and  moist — ^bowels  open.  R.  Ammoniated  julep,  §ss.  q. 
b.  h.  Wine  whey  in  intervals. 

^7th.  Sinking — debility  greater — ^pulse  weak  and  frequent— 'Stu- 
por increased.    Blister  to  nape  of  neck. 

Night.  Eye  very  red  and  injected — much  head-ache.  Cold  water 
to  head;  sinapisms  to  extremities. 

28tL  No  better — ^pulse  rather  fuller.  Ordered  brandy  punch;  por- 
ter and  water;  soup  and  sago  as  diet.    Other  treatment  continued. 

Night.  Cerebral  symptoms  increasing — comatose — seldom  speaks, 
unless  spoken  to — voice  very  indistinct — skin  rather  moist  Blister 
to  head. 

29ih.  Has  retention  of  urine — otherwise  same  as  before.    R.  Sp. 
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nit.  dulc.  5j.  in  flaxseed  tea,  q.  ih.  Carb.  amnion,  discontinued,  and 
punch. 

Leeches  applied  behind  the  ears — slight  change  for  the  better 
— speaks  more  willingly — opens  his  eyes— pulse  risen  somewhat — 
skin  dry  and  harsh.  R.  Calomel,  gr.  ss. — ipecac,  gr.  | — opii,  gr. 
\.  M.  ft.  pil.  q.  b.  h.5  wine  whey  continued. 

October  9.d.  Perspiring  freely — feels  better — pulse  soft,  full,  and 
regular — ^bowels  in  good  condition — tongue  moist  and  cleaning. — eyes 
less  red.  R.  Cort.  cinchon.  ^j. — Serpentaria,  ^ss.  M.—- one  pint 
of  boiling  water — wine-glassful,  q.  b.  h. 

Sd.  Improving.  Says  he  is  quite  another  man — pulse  soft,  full 
and  regular — perspires  rather  profusely — coming  on  always  after 
taking  wine  whey,  which  is  now  used  sparingly.  Treatment  conti- 
nued. 

Ath.  Doing  well — tongue  cleaning  rapidly,  moist,  soft,  and  elastic 
to  the  touch — gums  slightly  touched — skin  moist  and  soft — eye 
clearer.  Milk  and  gruel  in  the  morning,  and  soup  during  the  day. 
Uses  gargle  of  sage  tea,  borax,  and  honey,  p.  r.  n. 

5th.  Quite  cheerful — gums  quite  sore — discharge  from  them  in- 
creased.   Gargle  of  solut.  borax  and  myrrh. 

7th.  Doing  well — diet  increased. 

23f/.  Convalescent. 

Observations. — Lynch  has  been  an  invalid  for  some  years,  and 
was,  on  his  admission,  in  what  might  be  considered  the  last  period  of 
the  fever,  with  which  he  had  been  attacked  on  the  Schuylkill, 
The  symptoms  that  presented  themselves  at  that  time  were  of  oppo- 
site character,  and  demanded  a  contradictory  treatment.  The  cen- 
tral organ  and  the  forces  of  the  circulation  were  in  a  state  of  debility 
and  apparently  failing.  Stimuli  of  an  active  nature  were  required  to 
maintain  their  powers — at  the  same  time  symptoms  indicative  of  me- 
ningeal inflammation  were  present.  On  the  29th,  when  the  vigour  of 
the  circulation  had  been  restored,  but  with  increase  of  the  cerebral 
symptoms,  twelve  leeches  were  applied  behind  each  ear,  and  all  the 
stimulants  except  w^ine  whey  were  withdrawn — an  immediate  amend- 
ment ensued.  The  prescription  of  the  30th  was  ordered  with  a  view 
to  excite  perspiration.  This  eff*ect  was  induced,  and,  subsequently, 
a  slight  ptyalism  was  brought  on.  No  gastric  distress  was  manifest- 
ed by  Lynch. 

Case  Xlll.'-^GastrO'Entero-Cerebro  Colitis. — Mary  Ann  Ketler, 
aged  ten  years,  was  admitted  into  the  Women's  Medical  Clinical  Ward, 
Aug.  22d,  1827.    Person  delicate — temperament  nervoso-sanguine — 
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complexion  fair — hair  light  colour — eyes  blue — has  been  sick  three  or 
four  weeks.  The  physician  under  whose  care  she  had  been,  gave  the 
following  account  of  her  disease  and  treatment.  The  fever,  at  first  in- 
termittent, became  continued.  An  emetic,  followed  by  several  active 
purgatives  was  prescribed.  A  cerebral  affection  supervened,  attended 
with  derangement  of  mind,  entire  loss  of  sight  and  hearing,  great  stiff- 
ness of  the  cervical  muscles,  &c.  To  meet  these  symptoms,  a  blister 
was  applied  to  the  head,  and  repeated.  The  fever  subsided,  and  a  pros- 
tration supervened.  The  sulphate  of  quinine,  carb.  ammon.  and  wine 
were  given,  and  continued  for  four  or  five  days,  when  fever  recurred. 
Since  which  she  has  been  using  pulv.  Doveri  and  acetat.  ppii,  gtt.  ij. 
q.  b.  h.  to  quiet  irritation. 

Symptoms  on  admission. — Emaciation  considerable — delirium  in- 
cessant— screams  violently,  from  pain — pulse  irritated,  frequent — 
skin  hot — tongue  pointed,  red  on  edges,  white  fur  on  surface,  dry 
— abdomen  depressed,  renitent,  painful,  when  pressed,  in  every  part, 
especially  epigastrium  and  iliac  regions — ^face  flushed,  particularly 
the  cheeks.  Latterly  gangrenous  spots  and  petechise  have  appeared. 
She  also  has  a  large  sloughing  ulcer  over  the  sacrum.  When  not 
screaming,  lies  moaning — has  colliquative  diarrhoea.  Ordered  injec- 
tions of  laudanum  and  mucilage,  pro  re  nata,  and  fomentations  to  ab- 
domenj  barley  water,  acidulated,  for  drink,  and  arrow-root  mucilage 
for  diet. 

23<?.  Delirious  all  night — talking  and  screaming  incessantly.  The 
patients  in  the  ward  were  so  much  disturbed  by  her,  she  was  removed 
to  a  separate  room.  The  diarrhoea  appeared  checked  by  the  injec- 
tions. Bowels  opened  this  morning  after  an  injection— stool  dark 
and  thick— symptoms  as  yesterday — more  heat  of  surface.  Ordered 
twenty  leeches  to  epigastrium  and  twenty  to  back  of  head ;  cloths 
dipped  in  cold  water  to  head  and  epigastrium^  mucilaginous  in- 
jections, cold.    A  circular  perforated  pad  to  sore  on  sacrum. 

2Ath.  Raved  last  night  till  one  A.  M. — much  thirst  during  night 
' — ^had  a  dark  stool  this  morning — tongue  rather  cleaning — ^lips  and 
gums  very  dry — pulse  very  small,  quick,  and  frequent — low  mutter- 
ing delirium,  v/ith  much  peevishness — skin  cold  and  damp— small 
blue  spots  over  body.  Ordered  warmth  by  fomentations  and  bricks. 
Afternoon.— Reaction  taking  place — skin  of  natural  temperature — 
more  quiet — pulse  less  irritated.  Night.— Some  exacerbation  of 
fever,  but  she  is  more  rational — has  had  a  copious  dark  stool.  Order- 
ed twenty  leeches  to  epigastrium. 

9,5th.  Seems  better  this  morning— passed  a  tolerably  good  night— 
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.^kin  natural — tongue  cleaning — bowels  open — her  pulse  still  irritated 
and  corded.  Treatment  continued.  Night. — Much  better — reposes 
quietly,  and  is  rational — no  fever — pulse  the  same. 

£6^A.  Rested  badly  last  of  night — better  this  morning,  quite  rational 
—the  nurse  was  induced  by  her  entreaties  to  give  her  a  small  piece 
of  light  bread  to  eat — she  complains  much  of  hunger — tenderness  at 
epigastrium  lessened — bowels  open,  stools  not  so  dark — the  pupil  of 
eye  has  become  natural.  Treatment  continued.  Night. — Pulse  im- 
proved—stools nearly  natural — allowed  a  few  spoonfuls  of  sago. 

^7th.  Very  restless,  fretful,  impatient,  was  delirious  in  the  night 
— ^pupil  again  dilated — pain  in  head  and  epigastrium — tongue  and 
pulse  improving — sore  on  sacrum  looks  clean  and  healing  under  the 
bread  and  milk  poultice — petechia  have  disappeared — her  shoulder 
pains  her  very  much — the  muscles  of  abdomen  very  tense,  she  lies 
with  her  legs  drawn  up  to  relax  the  abdominal  pressure — has  no  great 
thirst.  Ordered  twenty  leeches  along  longitudinal  sinus.  Night. 
Warm  fomentations  to  abdomen — is  calmly  sleeping — bowels  not 
open  to-day— drinks  chicken  water. 

28?A.  Rested  badly — bowels  open  last  night — ^pulse  small  and  tense 
— ^pupil  still  dilated — does  not  complain  of  her  head. — tongue  rather 
dry — sores  have  healthy  appearance.  Ordered  new  milk  and  water* 
Night.  Has  passed  a  bad  day — frets  much,  and  complains  of  her  head — 
gastric  uneasiness  decreased — bowels  not  opened.  R.  Calomel,  grs.  iv. 
— ol.  ricini,  5ij« 

Had  a  better  night — sleeps  calmly  this  morning — bowels 
open — stools  natural — pulse  improved — likes  her  milk  and  water. 

Rested  well — pulse  and  skin  favourable — still  moans  and 
complains  of  pain  in  her  abdomen.  Ordered  emollient  injections 
through  the  day,  and  an  anodyne  injection  at  night;  treatment  and 
diet  as  usual.  Night. — Pretty  quiet.  A  small  portion  of  bread  and 
butter  allowed,  as  her  incessant  craving  for  it  seemed  to  irritate 
her — bowels  natural. 

31s^.  Rested  well — legs  drawn  up  to  relieve  tension  of  abdomen- 
pupil  still  dilated — tongue  and  pulse  good — eats  with  appetite — stools 
natural  in  colour,  but  ottensive.  Ordered  blisters  to  back  of  ears. 
Night. — Blisters  drew  well — pupils  of  eye  natural — has  ceased  to 
moan — doing  very  well. 

September  1st.  Rested  well — pupil  again  dilated.  Night. — No 
change  in  treatment — very  fretful  during  afternoon — more  calm  at 
night,  and  disposed  to  sleep. 

2c?.  Slept  but  little — ^is  rational,  but  peevish — her  stool  this  morn- 
ing contained  a  portion  of  blood— pupil  less  expanded— tongue  ha-s 
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become  moist,  clean,  and  natural— pulse  natural — appetite  good. 
Night. — Another  stool,  but  no  blood  with  it — her  fever  high — ^the 
bread,  butter,  and  milk  are  stopped.    Ordered  lemonade. 

5d.  Symptoms  very  favourable — pulse,  skin  and  pupil  of  eye  na- 
tural— diet  allowed  again.  Afternoon. — She  was  this  day  removed 
back  again  to  the  clinical  ward — her  pulse  became  excited,  and  con- 
siderable fever  was  manifested — diet  again  stopped — body  sponged 
with  cool  water — fever  abated  towards  night. 

4th.  Not  so  well  to-day — bowels  too  loose — stools  are  dark 
and  offensive.  Ordered  twelve  leeches  to  the  iliac  region,  and  six 
to  margin  of  anus.  R.  ^i.  of  oil.  Opiate  injections.  Seems  a  little 
better. 

5th.  Better  this  morning — rested  well — tongue,  pulse,  and  pupil 
natural — had  a  slimy  passage  during  the  night — ^takes  milk  for  diet. 
Ordered  cold  injections  of  mucilage  with  laudanum. 

6th.  Rested  badly — she  seems  under  the  effect  of  the  opiates — has 
had  frequent  bloody  and  mucous  stools.  Pulse  failing.  Ordered  weak 
wine  whey.  Opiate  injection  continued. 

10/^.  After  the  sixth  instant  she  gradually  declined — suffered  se- 
vere pain — abdomen  excessively  tender — her  pulse  became  weak,  ir- 
ritated, frequent,  and  quick — her  skin  hot — colliquative  diarrhoea 
with  bloody  discharges — frequent  vomitings.  This  day  she  died. 
— Case  recorded  by  Mr.  Hall. 

Abdomen  only  examined. — Autopsis  eight  hours  after  death — much 
emaciation — abdomen  retracted — superficial  veins  very  visible.  Pe- 
ritoneum healthy  in  every  portion.  Stomach — mucous  membrane 
of  natural  consistency — colour  white^ — contained  a  large  quantity  of 
fluid — her  drink.  Duodenum  and  jejunum  presented  a  healthy  struc- 
ture and  aspect.  Liver  and  kidneys  of  natural  appearance.  The 
ilium,  as  it  approached  the  colon,  was  inflamed,  and  exhibited  nu- 
merous laminae  of  various  sizes,  mostly  oval-shaped,  elevated  a  line 
above  the  surface,  many  of  them  ulcerated,  especially  in  the  proxi- 
mity of  the  ccecum;  edges  of  the  ulcers  ragged;  contents  of  ilium 
were  a  blackish  mucus.  The  mucous  coat  of  colon  and  rectum  were 
covered  over  with  a  bloody  mucus,  the  sanguine  appearance  increased 
in  descending;  in  the  ascending  colon  and  arch  the  mucous  tissue  not 
red,  but  of  deep  red  in  the  lower  portion  and  rectum.  When  wash- 
ed it  was  found  to  be  riddled  like  a  sieve  with  perforations,  and  ex- 
tensively pitted.  The  perforations  penetrated  only  through  the  mu- 
cous tunic,  the  others  were  unaffected. 

Observations. — The  symptoms  manifested  by  this  patient  on  ad- 
mission, and  the  duration  of  the  disease,  which  had  constantly  progressed 
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isi  its  unfavourable  tendency,  precluded  almost  every  expectation  of 
aflfording  even  a  relief  to  her  sufferings,  much  less  a  recovery.  From 
the  intensity  of  the  cerebral  symptoms,  I  apprehended,  at  first,  the 
immediate  danger  to  be  disorganization  of  the  cerebral  structure.  It 
is  to  be  observed  that  no  spasmodic  contractions,  no  rigidity  of  the 
muscles,  the  concomitants  of  meningeal  inflammation  at  the  base  of 
the  brain  existed;  neither  was  the  adnata  injected,  nor  the  eye  af- 
fected in  its  movements — rolling  in  its  socket,  and  turned  upwards, 
as  occurs  from  the  same  cause.  No  tendency  to  stupor  was  at  any 
time  observable;  on  the  contrary,  the  mental  faculties  were  too  ac- 
tive— wakefulness  was  a  troublesome  symptom — delirium  was  acute, 
accompanied  with  talkativeness.  From  these  symptoms,  I  concluded 
tlie  sympathetic  irritation,  was  not  developed  on  the  meninges,  so 
much  as  the  anterior  lobes  of  the  brain,  or  at  least,  if  they  were  in- 
volved, it  was  only  the  arachnoid  and  pia  mater,  covering  the  supe- 
rior portion  of  the  anterior  lobes  of  the  cerebrum. 

All  apprehensions  from  this  source  were  soon  dissipated  from  the 
mitigation  so  speedily  induced  in  the  cerebral  symptoms,  by  the  dis- 
continuance of  the  stimulants  and  narcotics,  and  the  adoption  of  the 
physiological  treatment  directed  to  the  organs  affected.  As  the  ce- 
rebral disorders  moderated,  it  became  evident,  that  danger  equally 
formidable,  though  more  remote,  threatened  our  patient  from  the 
phlogosis  existing  in  the  alimentary  canal.  As  far  as  the  stomach 
was  concerned,  our  fears  were  soon  allayed.  The  tongue  became 
moist,  clean,  and  lost  its  pointed  shape  and  scarlet  hue.  The  appe- 
tite returned,  was  even  sharp,  and  digestion  good.  The  renitent 
state  of  the  abdomen,  which  was  sunk  in  and  depressed;  its  extreme 
sensitiveness  to  pressure  in  the  iliac  regions,  and  track  of  the  colon; 
the  diarrhoea  that  existed  on  admission,  and  which  continued  to  recur 
at  intervals;  the  legs  drawn  up  to  relieve  the  abdominal  contents 
from  muscular  pressure;  the  progressive  emaciation  notwithstanding 
the  restored  state  of  the  digestive  functions;  the  persistance  of  an  ir- 
ritated pulse,  and  a  husky  skin,  indicated,  too  plainly  to  be  misun- 
derstood, an  extensive  and  aggravated  intestinal  inflammation,  (en- 
tero-colitis. ) 

In  observing  on  this  case  to  the  class,  I  remarked  in  the  commence- 
ment of  the  treatment,  that  inflammations  of  so  many  organs,  of  sucli 
extent  and  continuance,  could  not  be  eradicated  at  once,  as  in  re° 
c  ent  cases,  by  active  depletion — -the  general  forces  of  the  patient  re- 
<juiring  to  be  managed — ^but  that  the  different  active  phlegmasiae,  then 
existing,  were  to  be  reduced,  by  local  and  appropriate  means,  below 
ilie  point  of  immediate  disorganization;  that  they  were  to  be  converted 
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into  chronic  inflammation,  which  might  be  removed  by  regimen  and 
revulsives;  and  that  such  would  be  the  object  I  proposed  in  the  treat- 
ment. 

For  a  few  days  the  melioration  of  the  condition  of  the  patient,  al» 
most  led  to  a  hope,  that  such  a  result  would  be  accomplished —it 
was  soon  abandoned,  and  instructed  by  frequent  autopsical  researchesj 
when  similar  abdominal  symptoms  have  existed,  I  announced  ulcera- 
tion of  the  ilium  and  colon  to  have  taken  place. 

In  this  case,  displaying  a  formidable  train  of  morbid  phenomena, 
the  decided,  unequivocal  impressions  made  by  the  physiological  sys- 
tem of  treatment,  are  too  obvious  to  be  denied.  This  patient,  under 
a  different  system,  had  proceeded  from  bad  to  worse;  and  the  first 
appearance  of  amendment  or  check  to  any  of  the  symptoms,  in  a  pe- 
riod of  three  weeks,  was  immediately  consequent  on  the  institution 
of  local  and  general  debilitants  of  irritative  actions.  They  are  to© 
well  connected  to  be  considered  as  mere  accidental  concomitants^ 
and  have  the  connexion  of  cause  and  effect.  Had  the  same  plan  been 
adopted  in  the  commencement  of  the  disease,  when,  in  so  many  in- 
stances, it  is  alone  susceptible  of  cure,  a  very  different  fate,  it  is  fair 
to  presume,  would  have  awaited  this  unfortunate  little  girl. 

A  circumstance  in  this  case  requires  to  be  noticed.  While  treat' 
ed  by  stimulants  and  Dover's  powder,  petechise  appeared  on  the  sur- 
face, and  sloughing  on  the  sacrum.  These  are  supposed  to  be  signs 
of  debility  and  a  putrid  tendency,  and  to  require  tonics  and  stimu- 
lants. But  soon  after  the  antiphlogistic  system,  the  local  depletion, 
demulcents,  regimen,  &c.  was  commenced,  the  petechise  disappear- 
ed, the  sloughing  ceased,  the  ulceration  assumed  a  healthy  aspect 
and  began  to  heal. 

The  brain  was  not  examined,  in  consequence  of  a  difficulty  having 
been  made  to  open  the  body.  I  was  determined  to  verify  the  condi- 
tion of  the  abdominal  viscera,  and  removed  them  entire.  I  never  be- 
fore met  with  the  kind  of  ulcers  that  existed  in  this  colon.  There 
were  many  thousands,  none  larger  than  small  shot-holes,  and  appear- 
ed to  be  formed  by  the  destruction  of  the  mucous  follicles  that  are 
disseminated  in  the  colon.  In  the  ileum  where  the  follicles  are  ag- 
glomerated together,  they  formed,  as  they  usually  do  when  enlarged 
by  inflammation,  circumscribed  laminae  elevated  but  flattened  on  the 
surface.  Those  near  the  ileo-coecal  valve  were  ulcerated;  ascending 
up  the  ileum,  the  ulcerations  disappeared,  and,  finally,  the  lamina. 
The  structure  of  the  stomach  corresponded  with  the  symptoms  that 
announced  its  restoration  to  its  healthy  functions;  it  was  perfectly 
natural. 
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Case  XIY.  Gastro-Entero  Colitis, — Christian  Deelar  or  Teilher, 
aged  thirty-two,  a  German,  fair  complexion,  light  hair  and  eyes 5  a 
labourer  in  a  brick-yard;  admitted  into  Men's  Medical  Ward,  Au- 
gust 31st,  1827.  He  has  not  been  in  good  health  for  some  time  past, 
but  was  confined  to  bed  only  four  days  previous  to  his  entrance  into 
the  infirmary. 

Symptoms  on  admission,  were  fever— -head-ache — flushed  face- 
short  and  laboured  respiration — tongue  foul — ^bad  taste  and  clamminess 
of  mouth— thirst — pain  in  abdomen — diarrhoea. 

Treatment.— V.  S.  §vi. ;  cold  applications  to  head;  cold  mucila- 
ginous injections;  barley  water  acidulated,  for  drink. 

September  1st,  Fever — pulse  active — respiration  hurried^abdo- 
men  sore  to  pressure — bowels  very  loose.  Treatment.- — Cups  to  ab- 
domen—V.  S.  ^vi. — fomentations  to  abdomen;  cold  applications  to 
head 

2c?.  Bowels  continued  loose  in  the  night;  are  in  better  order  to-day 
— ^pulse  frequent  and  irritated — respiration  short  and  hurried — pain 
in  head. 

Treatment. — ^Cups  to  head;  continue  injections  and  cold  applica- 
tions. 

Sd.  Pulse  more  excited— bowels  again  very  loose. 

Treatment.— Thirty  leeches  to  epigastrium,  ten  to  margin  of  anus; 
fomentations  to  abdomen  and  cold  injections  continued;  feels  much 
better  after  leeching. 

4th,  Apyrexia — appetite,  asks  for  food — diarrhoea  checked — com- 
plains of  dimness  of  sight  and  dizziness  of  head. 

5th,  Was  somewhat  delirious  in  the  night — no  fever — asks  for  food 
and  allowed  some  gruel— was  easy,  and  appeared  doing  well  during 
the  day — respiration  continued  short. 

10  P.  M.  Was  suddenly  seized  with  violent  pain  in  lower  part  of 
the  abdomen;  his  outcries  disturbed  the  whole  ward.  He  attributed 
his  suffering  to  suppression  of  urine.  Anodyne  injection  and  warm 
fomentations  to  abdomen.  An  attempt  to  pass  a  catheter  failed;  he 
was  put  into  a  warm  bath,  after  which  the  instrument  passed  with 
facility.  Not  more  than  a  gill  of  urine  was  obtained.  He  felt  some- 
what relieved,  and  near  midnight  got  some  sleep. 

6th.  Pain  returned  with  great  severity  early  this  morning,  and  in- 
creased rapidly.  At  8  he  is  quite  prostrated — extremities  cold — pulse 
barely  perceptible — revSpiration  laborious — stimulants  external  and 
internal  were  freely  administered,  but  without  effect — he  expired  at 
9  o'clock.    Case  recorded  by  Mr.  Betner. 

.^^^^opsy.— Thorax  and  abdomen  examined.    The  pleurae,  lungs, 
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bronchise,  and  heart,  exhibited  a  perfectly  natural  condition.  In  ab- 
domen the  peritoneum  was  extensively  inflamed,  which  was  most  in- 
tense in  the  lower  portion^  that  spread  over  the  stomach,  liver,  and 
spleen  was  not  affected.  The  convolutions  of  the  intestines,  where 
they  were  in  contact  with  the  parietes,  so  that  the  two  peritoneal 
surfaces  were  in  apposition,  presented  a  high  degree  of  inflammation. 
In  the  cavity  was  a  yellow  fluid,  in  which  was  intermixed  faecal  mat- 
ter. The  liver  perfectly  healthy;  the  mucous  coat  of  stomach  natural 
thickness  and  consistency,  of  a  dull  white  colour;  duodenum  similar, 
and  jejunum  also;  they  contained  a  yellowish,  thick,  semi-fluid  matter, 
the  colour  derived  from  the  bile;  descending  along  the  track  of  the 
small  intestines,  about  their  middle,  capillary,  arborescent  injection  be- 
gan to  appear,  and  the  contents  were  a  thin  and  bloody  mucus.  Further 
on  laminae  were  met  with;  they  were  elevated  above  the  surface,  of 
an  oval  shape,  granular  to  the  feel,  of  a  pink  colour,  and  offered  con-' 
siderable  resistance  to  the  scalpel.  Proceeding  on,  these  laminae  or 
plates  were  more  numerous,  and  of  larger  size;  some  were  an  inch 
and  an  half  to  two  inches  in  length,  and  from  a  fourth  to  half  an  inch 
in  width.  The  mucous  tunic  was  of  deep  port  red,  and  mucus  con- 
tained in  this  part  highly  sanguineous.  Six  inches  above  the  ileo-coecal 
valve,  the  laminae  had  ulcerated — some  were  in  a  gangrenous  state, 
soft  and  black,  with  ragged  edges.  One  had  perforated  the  intestine 
completely.  From  this  to  the  coecum,  all  the  laminge  were  in  a  simi-» 
lar  state,  and  three  other  perforations  had  taken  place.  The  ileo- 
coecal  valve,  with  the  whole  mucous  coat  above  it,  was  black,  disor- 
ganized, in  fact  putridinous.  The  colon  through  its  whole  course  was 
intensely  inflamed  and  exceedingly  rugged  and  thickened.  It  con- 
tained bloody  mucus.  The  ccecum,  part  of  ascending  colon,  the  lower 
portion  of  descending  colon,  and  rectum,  were  covered  over  with  ul- 
cerations of  various  sizes,  but  none  of  them  gangrenous. 

Observations. — Teilher  did  not  give  an  explicit  account  of  his  pre- 
vious condition,  except  that  his  health  had  not  been  good  for  some 
time  anterior  to  his  present  confinement  to  bed.  It  is  most  probable 
from  the  extensive  morbid  condition  of  the  colon  and  ilium,  he  had 
been  affected  with  chronic  ilio-colitis,  on  which  supervened  acute  in- 
flammation. 

The  general  symptoms  on  admission  were  those  that  usually  cha- 
racterise remittent  fever;  but  on  the  subsidence  of  the  gastric  irrita- 
tion, and  the  return  of  appetite,  the  febrile  symptoms  disappeared,  and 
an  apparent  amendment  ensued.  The  same  circumstance  was  noticed 
in  the  preceding  case,  (Mary  Ann  Ketler,)  and  I  have  repeatedly  ob- 
served  it  in  similar  cases.  It  arises  from  the  less  active  sympathy  be 
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tween  the  heart  and  the  mucous  tunic  of  the  small  and  large  intestines, 
than  between  the  heart  and  the  mucous  tunic  of  the  stomach.  As  soon 
as  the  gastric  irritation  is  controlled,  the  sympathetic  irritation  of  the 
heart  ceases,  and  the  symptom  called  fever,  disappears  from  the  train 
of  morbid  phenomena.  Notwithstanding  the  absence  of  this  symptom, 
disorganizing  inflammation  may  continue  in  a  large  extent  of  the 
ilium  and  colon,  and  the  condition  of  the  patient  is  not  the  less  criti- 
cal, though  apparently  improved.  These  facts  give  support  to  the 
principle  of  Broussais,  that  the  symptom  of  fever  does  not  occur  in 
disease,  without  the  previous  development  of  irritation  on  the  gastric 
mucous  membrane. 

The  perforation  of  the  bowels  in  this  case,  was  the  result  of  the 
ulcerative  process  and  gangrene  combined.  The  escape  of  the  in- 
testinal contents  into  the  peritoneal  sac  produced  its  inflammation, 
that  became  the  immediate  cause  of  death.  Perforation  of  the  intes- 
tines ensues  sometimes  in  a  totally  different  manner;  it  is  indepen- 
dent of  ulceration  or  gangrene,  but  is  a  softening  of  the  structure.  It 
is  a  vice  of  nutrition,  in  which  the  atomic  or  molecular  forces  that 
govern  the  combination  of  the  animal  elements,  appear  to  cease  or 
be  perverted,  and  a  discontinuity  of  parts  succeed.  This  kind  of 
perforation  is  often  seen  in  the  stomach,  and  is  more  frequent  in  chil- 
dren than  adults. 

Case  XV.  Cerebro-Hepatic  Congestion. — John  Wilson  or  Nelson, 
admitted  into  the  Men's  Medical  Clinical  Ward,  October  1st,  1827, 
aged  sixteen  years,  light  complexion  and  hair,  addicted  to  intempe- 
rate use  of  ardent  liquors. 

This  patient  was  brought  to  the  house  in  a  wagon,  by  an  inn- 
keeper residing  on  the  Schuylkill,  who  mentioned  that  two  days  pre- 
vious he  had  found  this  lad  early  in  the  morning  lying  on  the  steps, 
in  front  of  the  house,  where  he  had  lain  all  night.  Finding  him  to 
continue  very  ill,  he  had  brought  him  into  the  infirmary. 

From  the  patient  the  information  collected  was,  that  he  had  been 
complaining  and  unwell  for  two  weeks,  that  he  had  come  down  the 
Schuylkill  from  Mount  Carbon  in  a  coal  boat,  in  which  he  was  ex- 
posed night  and  day  to  the  weather,  and  that  he  was  in  the  habit  of 
drinking  from  two  to  three  pints  of  whiskey  per  diem. 

Symptoms  at  the  time  of  admission  were  complete  torpor  of  mind 
and  body — skin  pale  and  cold — bluish  hue  around  mouth  and  neck, 
from  the  stagnation  of  the  circulation  and  settling  of  the  blood — respi- 
ration feeble — pulse  barely  perceptible— pupil  ot  the  eye  contracted 
to  a  small  point.  The  most  powerful  and  diffusible  stimulation  in- 
ternal and  external  was  immediately  put  in  requisition,  as  hot  brandy 
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and  carbon,  ammon.;  warm  bricks  to  different  parts  of  the  body^ 
frictions  with  hot  ol.  terebinth.  5  sinapisms,  &c. 

In  the  course  of  three  or  four  hours  reaction  was  awakened — ^the 
pulse  rose—the  skin  became  warmer,  and  he  could  be  roused  from 
his  stupour  for  a  short  period — when  the  preceding  statement  was 
obtained  from  him — head  was  shaved,  and  four  cups  applied,  follow- 
ed by  a  sinapism — the  reaction  became  considerable  during  the  daj, 
but  in  the  night  he  suddenly  sunk  and  expired. 

Examination  next  day^  twelve  hours  after  death. — Body  not  ema- 
ciated, skin  of  pale  straw-colour — no  discoloration  from  settling  of 
blood — face  bloated — no  rigidity  of  muscles — limbs  round,  well  form- 
ed— chest  large. 

Head. — Vessels  of  scalp  turgid  with  blood,  from  which  half  a  pint 
escaped  and  was  collected.  When  the  skull-cap  and  dura  mater 
were  removed,  the  brain  appeared  through  the  arachnoid  of  purple 
ash-colour.  The  arachnoid  was  of  a  faint  opal  white — no  effusion  of 
serous  fluid  existed  in  the  arachnoid  or  beneath  it — the  vessels  of  the 
pia  mater  loaded  with  blood — the  exterior  of  the  cortical  substance 
was  of  a  deep  purple  colour^  which  seen  through  the  arachnoid  had 
appeared  of  an  ash  tinge.  The  interior  of  the  cortical  substance  was 
of  a  hue  approaching  a  dark  mahogany.  An  alteration  of  the  colour  was 
observable  after  exposure  to  the  air  for  a  short  time — it  assumed  a 
lighter  tinge,  and  was  more  bordering  on  red.  This  effect  was  doubtless 
produced  by  the  action  of  the  air  on  the  blood  in  the  congested  capil- 
laries. 

The  white  medullary  substance  had  a  faint  rose  tinge,  with  numer- 
ous red  points  frr.m  divided  vessels.  The  cortical  or  grey  substance 
of  the  interior  in  the  corpora  striata,  and  thalami,  was  similar  in 
colour  to  the  external — choroid  plexus  deep  red. 

When  the  cerebellum  was  divided,  the  grey  or  cortical  substance 
of  the  arbor  vitse,  projected  the  extent  of  a  line  to  a  line  and  a  half 
beyond  the  medullary,  as  though  it  was  compressed,  and  had  the 
same  deep  mahogany  colour  as  that  of  the  cerebrum. 

The  ventricles  contained  only  5ii'  or  5iii'  of  reddish  serous  fluids 
the  substance  of  the  brain  generally  was  firmer  than  usual. 

Thorax. — -Heart  natural  size  and  density — right  auricle  and  ven- 
tricle distended  with  blood,  but  not  as  much  as  is  often  met  with. 
The  lungs  healthy,  crepitating,  natural  colour — collapsed  when  the 
thorax  was  opened — settling  of  blood  at  posterior  portion. 

Abdomen. — Peritoneum  healthy — liver  large— structure  natural,  co- 
lour deep  purple;  blood  followed  the  scalpel  in  a  stream,  wherever 
an  incision  was  made.    A  portion  washed  in  water  for  a  few  minute? 
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by  the  escape  of  the  blood  had  its  hue  lessened  and  a  yellow  tinge 
was  perceptible.  Spleen  very  large  and  solid — weighed  from  seven 
to  eight  pounds.  Mucous  coat  of  stomach  natural  thickness  and  con- 
sistency— had  brown  hue,  with  slight  redness — that  of  intestines  was 
quite  natural. 

Observations.' — This  case  from  its  symptoms  and  the  autopsical  ex- 
amination, appears  to  me  to  illustrate  very  finely,  a  morbid  state  of 
congestion  independent  of  inflammation;  a  condition  of  the  organs, 
respecting  which  much  is  said  and  written,  but  of  which  I  have  met 
with  very  few  examples. 

Wilson,  on  his  admission,  was  in  a  complete  torpor,  or  adynamic 
state.  All  the  vital  energies  were  in  collapse.  The  muscles  were 
relaxed;  in  whatever  position  the  limbs  were  placed  in,  that  they  re- 
mained. There  was  no  starting  of  the  tendons,  not  a  sign  to  indicate 
irritation  of  the  motorial  nervous  power.  The  respiration  was  not 
laboured  or  hurried,  but  calm  and  feeble,  a  direct  proof  that  the 
nervous  respiratory  apparatus  was  not  acting  in  excess.  The  intel- 
lectual faculties  were  dull,  almost  to  complete  torpidity.  It  was  with 
great  difficulty,  we  could  rouse  him  to  a  few  moments  of  attention, 
from  which  he  immediately  relapsed  into  his  previous  stupor.  All 
the  functions  of  animal  life  were  prostrated. 

The  functions  of  organic  life  were  equally  depressed.  The  circu- 
lation, general  and  capillary,  was  feeble,  and  animal  heat  reduced. 
They  were,  however,  capable  of  being  roused  by  stimulation,  though 
their  actions  could  not  be  long  sustained. 

The  morbid  condition  of  the  organs  corresponded  to  the  morbid 
phenomena  that  were  exhibited.  In  the  cerebrum,  the  cerebellum, 
and  the  medulla  oblongata — the  principal  organs  of  animal  life — a 
congestion  of  sanguine  capillaries  existed  to  a  degree  I  have  never  be- 
fore witnessed.  I  exhibited,  a  few  hours  after  the  examination,  to 
my  friend  Dr.  Horner,  whose  familiarity  with  the  human  structure, 
both  natural  and  morbid,  is  generally  acknowledged,  a  portion  of  the 
brain,  on  account  of  the  peculiar  appearance  of  its  cortical  substance. 
It  was  the  first  instance  of  the  kind  he  had  met  with.  The  absence 
of  effusion  from  the  arachnoid  or  any  marked  change  in  the  texture 
of  the  brain,  are  strong  evidences  that  inflammation  had  not  previ- 
ously  existed. 

What  is  remarkable  in  this  case  is,  that  the  lungs,  the  most  vas- 
cular of  all  the  organs,  were  exempted  from  congestion,  while  it  ex- 
isted in  an  intense  degree  in  the  nervous  system,  the  liver  and  spleen. 
This  circumstance  is  to  be  accounted  for  by  the  excessively  intempe«> 

No.  IL— Feb.  1828.  [37] 


300 


Jackson's  Clinical  Reports. 


rate  habits  of  this  lad,  and  illustrates  an  important  pathological  prin- 
ciple. The  brain,  the  stomach  and  liver,  are  the  organs  that  espe- 
cially experience  the  stimulation  of  alcoholic  liquors.  In  Wilson 
they  were,  from  this  cause,  in  a  state  of  prolonged  or  chronic  irrita- 
tion, and  the  most  irritable  of  his  organs.  When,  from  the  impres- 
sion of  cold  on  his  surface,  or  from  other  causes,  the  blood  aban- 
doned the  exterior  capillaries,  and  was  thrown  into  the  interior,  it 
was  attracted,  as  it  always  is,  under  such  circumstances,  to  the  or- 
gans in  greatest  activity  of  organic  action,  or  in  a  state  of  irritation. 
That  the  mucous  tissue  of  the  stomach,  did  not  exhibit  a  higher  de- 
gree of  congestion,  may  have  been  occasioned  by  the  excessive  en- 
gorgement of  the  spleen  and  liver,  which  proved  diverticula  to  the 
circulation  of  those  organs.  Had  the  bronchial  mucous  membrane  or 
the  sanguine  capillaries  of  the  parenchyma  been  the  seat  of  chronic 
irritation  from  previous  catarrh,  or  pneumonia,  instead  of  the  brain, 
liver  and  spleen,  the  pulmonary  apparatus  would  have  been  the  seat 
of  the  congestion,  and  haemorrhage,  or  pulmonary  apoplexy,  or  acute 
inflammation  might  have  been  the  result. 

In  this  manner  the  state  of  the  organs  from  habits,  professions, 
previous  diseases,  &c.  modify  the  eftects  of  the  same  agent  on  differ- 
ent individuals,  and  give  rise  to  very  different  morbid  phenomena. 
The  fluids  are  uniformlv  attracted  or  determined  to  the  organs  whose 
actions  are  habitually  excited,  or  are  in  a  state  of  irritation,  andhenc© 
result  congestions,  haemorrhages,  effusions,  inflammations,  &c. 

Case  XVI.  Colica  Pic/onwm.-— David  Graham,  aged  thirty,  lead- 
beater,  was  admitted  into  Men's  Medical  Ward,  October  8th,  1827.  His 
habits  were  temperate;  he  had  been  engaged  some  time  at  Wetherill's 
factory  in  preparing  white  lead,  and  other  matters  relative  to  that  busi- 
ness. Had  been  affected  with  violent  colicky  pains  and  constipation,  for 
which  he  had  been  salivated,  and  for  a  few  days  was  relieved;  on  4th 
inst.  relapsed,  and  was  seized  with  much  pain  in  the  region  of  the  sto- 
mach, and  afterwards  in  the  pubic  and  umbilical  regions.  The  pain 
was  sharp  and  lancinating,  with  a  sensation  of  twisting  about  the 
navel;  bowels  had  been  very  much  constipated,  and  he  suffered  much 
pain  when  he  tried  to  evacuate  them.  _  He  has  been  under  medical 
treatment,  and  was  a  second  time  placed  under  the  mercurial  treat- 
ment, purged  freely,  and  blistered  over  the  abdomen. 

•Symptoms  on  admission.  Gums  tender — breath  mercurialized — 
periodical  spasms  of  bowels,  which  are  much  constipated — tongue 
slightly  furred  and  white — he  has  perfect  use  of  his  limbs — pulse  full 
and  active — skin  moist  and  soft.  Ordered  R.  ol.  ricini  |ss.  twice 
daily;  twenty-five  leeches  applied  to  anus;  enema  of  senna  tea. 
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9th,  Has  pain  in  side  and  epigastric  region.  Ordered  cups  freely 
to  side,  &c.-— oil  continued. 

XOth,  Pain  in  bowels  greatly  relieved'— freely  moved — ^has  little  or 
no  pain.  Treatment  continued.  Prescribed  light,  mild,  nutritious 
diet,  as  thin  soup,  milk,  &c. 

Afternoon.  Occasionally  has  pretty  severe  pain — pulse  rather  full 
and  tense — skin  dry.    V.  S.  §viij. 

15th.  Continues  in  convalescent  state — bowels  regular.  Treatment 
continued. 

Suffers  little  or  no  pain — bowels  open — discharged  cured. 

Observations.^T\\\s  case,  recorded  by  F.  Horner,  senior  student, 
was  one  of  colica  pictonum,  less  violent  than  most  of  those  usually 
brought  into  the  infirmary.  Though  not  a  very  aggravated  form  of  the 
disease,  the  mercurial  treatment,  and  salivation,  twice  induced,  failed 
to  accomplish  a  cure. 

Colica  pictonum  presents  two  groups  of  symptoms  wholly  dissimilar 
—the  one  is  connected  with  irritation  of  the  gastro-intestinal  mucous 
membrane;  the  other  rally  round  an  irritation  of  the  apparatus  of  the 
nervous  organs.  This  irritation  is,  most  probably,  for  positive  data 
are  wanting  to  verify  the  fact,  primarily  seated  in  the  ganglionic  sys- 
tem, but  very  often  extends  to  the  motorial  nervous  organs — as  is 
evinced  in  the  spasmodic  contractions  of  the  voluntary  muscles  that 
are  sometimes  seen,  as  Avell  as  the  spasms  of  the  involuntary  mus- 
cles, and  the  paralysis  so  frequently  sequent  to  it.  According  as  the 
one  or  the  other  irritation  is  most  predominant,  the  symptoms  vary, 
and  a  modification  of  the  treatment  is  demanded.  In  Graham,  the 
order  of  nervous  symptoms  was  not  very  obvious.  None  existed  in 
the  apparatus  of  the  voluntary  movements.  The  local  depletion  by 
cups  to  the  abdomen,  and  leeches  to  anus,  with  restricted  diet,  had 
a  most  prompt  effect  in  abating  the  symptoms.  Previous  to  his  dis- 
charge he  had  been  walking  about  the  ward  for  some  days,  without 
any  appearance  of  a  return  of  the  disease. 

A  severe  case  of  colica  pictonum  was  brought  into  the  infirmary 
last  winter,  which  was  witnessed  by  the  clinical  class.  The  period 
of  the  disease  was  advanced,  and  the  intestinal  disorder  was  abated. 
The  nervous  morbid  phenomena  were  predominant.  Pain  in  the  back 
and  shoulders,  and  in  the  extremities  was  excruciating,  and  the 
lower  extremities  were  in  a  state  of  incomplete  paralysis.  He  was 
unable  to  sustain  himself  on  his  feet.  In  this  case  the  efficacy  of  local 
depletion  was  most  strikingly  manifested.  He  was  cupped  along  the 
spine,  which,  in  a  short  time,  completely  removed  the  pain,  and  re- 
stored the  power  of  the  muscles  of  the  lower  extremities.  Pain  andina- 
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bility  of  motion  remained  in  the  superior  extremities.  It  was  so  exces- 
sive in  the  left  arm,  the  patient  declared  he  would  consent  to  have  it  cut 
olF.  Mr.  Ashmead,  the  senior  student  of  the  ward,  finding  the  cups  had 
relieved  the  pain  in  the  back  so  effectually,  applied  them  along  the 
arm;  an  immediate  relief  was  procured,  and  by  a  persistance  in  a  re- 
gimen, with  reiterated  local  depletions,  the  whole  of  the  morbid 
nervous  phenomena  disappeared,  and  he  was  discharged  cured. 

Case  XVII.  Gastro-entero-colitis,  — Metfield,  ablack,  admitted  into 
Black  Men's  Medical  Ward,  September  21st,  a  labourer,  habits  in- 
temperate, frame  athletic.  He  had  been  attacked,  eight  or  ten  days 
previous,  he  said,  with  chills,  had  been  sick  at  stomach,  and  had 
fever.  He  appeared  exceedingly  dull  in  intellect.  At  the  period  of 
his  admission  he  had  no  fever,  and  made  no  particular  complaint— 
the  adnata  slightly  yellow.  On  the  23d,  in  the  evening,  Mr.  Horner, 
senior  student,  found  him  sitting  up;  he  wished  to  have  a  purge  of 
calomel  and  jalap,  but  as  his  bowels  were  open,  it  was  refused  him. 
Early  on  morning  of  24th,  he  had  epistaxis|[  at  eight  o'clock  went  t© 
the  close  stool,  returned  to  his  bed,  and  in  a  few  minutes  expired, 
without  a  groan  or  struggle. 

Examined  twelve  hours  after  death.  Body — no  emaciation;  head 
not  opened;  the  white  tissues  were  coloured  yellow;  thorax — ^lungs^ 
and  pleurae  natural,  except  some  old  adhesions;  heart  natural  size^ 
left  cavities  distended  with  blood,  contained  soft  coagula;  lining 
membrane  spotted  red. 

Abdomen — Liver  natural — gall-bladder  small,  contained  chiefly 
mucus  coloured  with  bile.  Stomach — no  exterior  marks;  mucous 
coat  morbidly  thickened  and  hardened,  gritted  under  the  scalpel,  was 
covered  with  tenacious,  viscid  mucosity,  which,  when  scraped  off), 
was  bloody;  the  contents  of  the  stomach  were  a  bloody  serous  fluid.: 
the  follicles  or  mucous  cryptse  of  the  mucous  tunic  of  the  stomach 
were  enlarged,  of  a  bright  red,  and  studded  its  surface  in  small  pro- 
jections, resembling  the  papillae  of  an  inflamed  tongue;  the  colour  of 
the  membrane  violet. 

The  follicles  throughout  the  small  intestines  were  in  a  similar  state. 
The  jejunum  contained  a  considerable  quantity  of  thin  brownish-greeR 
mucus.  When  removed  from  the  mucous  membrane,  this  was  founci 
injected  with  blood,  of  a  violet  colour,  and  felt  granular  from  the  en- 
largement of  its  cryptae;  following  the  course  of  the  intestines,  ap- 
proaching the  ileum,  the  mucus  became  bloody.  The  ileum,  colon, 
and  rectum,  were  loaded  with  a  bloody  mucus,  having  the  colour 
and  consistency  of  currant  jelly.  The  mucous  tunic  of  ileum  was  of  deep 
red,  with  the  capillaries  beneath  highly  injected.  Laminae  were  forme(^ 
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on  its  surface,  but  no  ulcerations.  The  mucous  coat  of  colon  was 
similar  to  that  of  the  stomach,  very  much  thickened,  hardened  so  as 
to  resist  the  scalpel,  and  gritted  under  its  edge.  It  appeared  to  be 
the  first  step  towards  the  transformation  into  cartilage,  a  degenera- 
tion of  structure  occasionally  met  with  in  the  mucous  tissue. 

Observations. — Metfield  entered  the  infirmary  in  the  last  period 
of  what  might  be  called  a  remittent  bilious  fever.  During  the  last 
fall,  a  fever  of  this  character  was  almost  epidemic  amongst  the  blacks 
of  the  city  and  suburbs.  The  sympathetic  disturbances  of  the  circu- 
latory and  nervous  organs  had  subsided,  an  occurrence  by  no  means 
unusual  in  this  form  of  disease,  when  the  patients  appear  to  those  who 
have  not  witnessed  the  course  of  the  disease,  or  known  its  history, 
to  be  scarcely  the  subjects  of  medical  treatment.  I  was  called  last 
September  to  see  a  gentleman,  whom  I  found  dying  with  black  vomit 
and  other  symptoms  of  yellow  fever.  He  had  been  ill  six  days,  and 
the  day  previous  to  his  death,  he  left  his  bed,  went  down  stairs,  took 
dinner  with  his  family,  and  was  considered  by  his  attending  physi- 
cian, who  had  congratulated  the  friends  of  the  patient,  on  what  he 
considered  a  rapid  recovery,  as  convalescent,  until  the  appearance  of 
the  fatal  signs — black  vomit — cold  sweats  and  sinking  pulse — assured 
him  of  his  error. 

The  examination  of  Metfield  exhibits  a  condition  of  structure  fre- 
quently observed,  and  which  is  the  indication  of  a  morbid  state,  ge- 
nerally terminating  in  a  fatal  manner.  The  thickening,  the  harden- 
ing, the  approaching  cartilaginous  transformation  of  the  mucous  mem- 
brane of  the  stomach  and  colon,  are  not  to  be  attributed  to  recent 
disease.  It  is  the  consequence  of  chronic  inflammation,  long  sustain- 
ed, producing  a  vitiation  of  nutrition.  The  diftused  redness  of  the 
villi  is  to  be  referred  to  the  same  cause.  But  the  swelling  and  red- 
ness of  the  cryptse,  the  capillary  injection,  with  the  bloody  mucus 
poured  out  into  the  stomach  and  intestines,  were  the  consequence  of 
acute  inflammation  superinduced  on  chronic  inflammation,  and  in 
a  structure  that  had  undergone  a  morbid  alteration.  The  vitality  of 
a  structure  that  has  degenerated  is  always  enfeebled,  and  it  perishes 
very  rapidly  under  excitement  of  its  organic  actions.  Whenever 
acute  inflammation  is  occasioned  in  a  mucous  membrane  thus  affect- 
ed, phagedenic  ulceration  and  gangrene  are  the  most  usual  result. 
In  Metfield  this  degree  of  destruction  did  not  occur,  but  the  exten- 
siveness  of  the  morbid  change  and  activity  of  the  inflammation,  oc- 
cupying the  track  of  the  alimentary  canal,  from  the  oesophagus  to  the 
anus,  speedily  broke  down  the  vital  forces  of  the  system. 

In  this  case,  we  have  another  evidence  of  the  existence  of  acute  en- 
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teritic  inflammation,  always  most  fully  developed  in  the  lower  portion 
of  ileum,  in  idiopathic  fevers,  so  called.  This  fact  cannot  be  too 
strongly  impressed  on  the  minds  of  practitioners,  who  should  never 
lose  sight  of  it  in  their  method  of  treatment. 

The  cases  that  have  been  detailed,  will  serve  to  give  an  illustra- 
tion of  the  physiological  treatment  of  diseases;  and  the  dissections 
will  show  the  structures  chiefly  concerned  in  febrile  diseases,  with 
the  pathological  condition  in  which  they  consist.  In  the  next  num- 
ber of  the  Journal,  the  subject  will  be  resumed,  and  additional  cases 
with  autopsical  examinations  be  given,  with  a  view  to  determine  the 
seats,  the  character,  and  nature  of  various  diseases. 


Art.  V.  Successful  Case  of  Ligature  of  the  Internal  Iliac  Artery^  for 
the  cure  of  Gluteal  Aneurism,  By  S.  Pomeroy  White,  Surgeon, 
Hudson,  N.  Y. 

In  the  early  part  of  October  last,  Jacob  Van  Volkenburg,  aged  sixty, 
by  trade  a  tailor,  came  to  Hudson  for  the  purpose  of  obtaining  sur- 
gical advice.  He  presented  to  our  view  a  tumour  about  the  size  of  a 
child's  head,  located  upon  his  left  hip  directly  over  the  sciatic  notch. 
He  stated  that  it  was  of  ten  months  standing,  and  that  he  experienced 
no  pain  from  it.  His  general  health  had  been  good,  except  that  he 
suffered  from  rheumatism.  Upon  making  an  examination  of  the  tu- 
mour, the  skin  was  found  not  discoloured,  fluctuation  was  perceptible 
but  there  was  no  pulsation.  The  absence  of  the  last  symptom  ren- 
dered it  difficult  to  decide  upon  the  nature  of  the  case,  and  accord- 
ingly we  postponed  giving  an  opinion  until  a  consultation  could  be 
held  with  his  family  physician.  Dr.  Hicks,  of  Columbiaville.  The 
doctor  stated  that  the  tumour  could  be  removed  by  pressure,  when 
small,  but,  from  other  cases  he  had  seen  of  a  similar  kind,  he  pre- 
sumed that  it  contained  pus.  He  proposed  opening  it,  and  as  that 
was  the  only  way  of  ascertaining,  unequivocally,  the  nature  of  the 
disease,  we  acquiesced.  He  accordingly  punctured  it,  and  nothing 
but  florid  blood  made  its  appearance.  A  probe  was  passed  in,  and 
an  aneurismal  sac  was  found,  about  five  inches  deep.  It  was  also 
discovered  that  the  parietes  of  the  sac  were  very  firm  and  unyielding, 
which  accounted  for  the  absence  of  pulsation.  After  allowing  a  pint 
of  blood  to  be  discharged,  the  orifice  was  closed  with  a  suture  and 
adhesive  plaster.    It  was  observed  that  after  this  and  also  subsequent 
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discharges  of  blood,  that  the  sac  would  fill  again  and  the  tumour  re- 
sume its  usual  dimensions.  The  disease  was  supposed  to  be  pro» 
duced  by  repeated  falls  upon  his  left  nates.  He  was  a  man  of  rather 
intemperate  habits,  and,  when  stupified  by  liquor,  would  fall,  as  they 
expressed  it,  like  a  log.  Being  also  lame  in  his  left  limb,  from  rheu- 
matism, he,  consequently,  was  most  liable  to  fall  upon  his  left 
nates. 

The  consultation  board  having  unanimously  concluded  that  the 
disease  was  aneurismal,  it  then  became  a  question  whether  it  was 
most  for  the  interest  of  the  patient  to  tie  the  gluteal  or  internal  iliac 
artery.  As  a  precedent  for  the  former,  we  had  Mr.  John  Bell's 
famous  case.  In  that,  with  all  his  dexterity,  he  barely  succeeded  in 
saving  his  patient,  in  consequence  of  the  hsemorrhage,  though  some  al- 
lowance must  be  made  for  his  usual  hyperbole.  My  father,  also,  stated 
in  the  consultation,  that  he  had  been  under  the  necessity  of  tying  the 
gluteal  at  the  notch,  but  under  the  existing  circumstances  of  this  case 
he  would  not  recommend  that  operation.  Indeed,  the  inability  of 
compressing  the  artery  above  the  disease,  the  possibility  of  the  pa- 
tient dying  of  haemorrhage  before  the  artery  could  be  secured,  and 
the  probability  of  the  artery  being  diseased  within  the  notch,  were  in- 
superable objections  to  tying  the  gluteal.  On  the  other  hand,  we 
had  an  encouraging  although  a  solitary*  precedent,  in  the  case  of  Mr. 
Stevens  of  the  island  of  Santa  Cruz.  There  the  disease  was  the  same 
and  the  application  of  a  ligature  to  the  internal  iliac  proved  successful. 
The  operation  of  tying  the  internal  iliac  was  accordingly  concluded 
upon,  though  the  patient's  age  was  considered  as  a  circumstance  that 
would  operate  against  its  success.  He  at  first  declined  having  the 
operation  performed,  but  as  profuse  haemorrhage  repeatedly  super- 
vened, he  became  weak  and  alarmed,  and  requested  us  to  pursue 
whatever  course  we  deemed  most  expedient. 

On  the  23d  of  October  he  was  laid  upon  the  table,  and  an  incision 
was  made  of  a  semi-circular  form,  commencing  two  inches  to  the  left 
of  the  umbilicus,  and  ending  near  the  external  ring.  It  was  seven 
inches  in  length,  and  the  convexity  of  it  was  towards  the  ileum. 

After  dividing  the  skin,  cellular  substance,  and  superficial  fascia, 
it  became  necessary  to  secure  a  few  small  arteries.  The  tendon  of 
the  external  oblique  being  exposed,  was  next  divided,  and  then  the 
internal  oblique  and  transversalis  with  its  fascia.  The  peritoneum, 
which  now  presented,  was  detached  from  the  iliacus  intern  us  and 
psoas  magnus  muscles,  with  the  fingers,  and  was  pressed  with  its 

*  I  have,  since  the  operation,  understood  that  the  internal  iliac  has  been  tied 
by  a  Dr.  Atkinson,  of  England,  but  without  success. 
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contents  towards  the  right  hypochondriac  region,  by  the  assistance  of 
my  father.  The  external  iliac  was  immediately  felt,  and  by  passing 
the  finger  towards  the  sacro-iliac  symphysis,  the  internal  iliac  was 
distinctly  recognized.  The  artery  was  then  exposed  with  the  handle 
of  the  scalpel,  and  the  ligature  passed  under  with  the  Philadelphia 
needle,  one  inch  from  the  bifurcation.  Instead,  however,  of  drawing 
up  the  needle  part  with  the  hook,  I  found  it  more  convenient  to  take 
it  with  the  dressing  forceps.  One  ligature  being  passed,  it  was  found 
necessary,  from  the  great  depth  of  the  parts,  (being  about  five  inches,) 
to  pass  down  the  knot  with  Dr.  A.  E.  Hosack's  knot  applicator. 
The  ligature  was  then  firmly  tied,  and  the  parts  were  brought  toge- 
ther mth  sutures  and  adhesive  plaster. 

In  this  operation  the  same  difficulty  existed  as  in  the  case  of  liga- 
ture of  the  common  iliac,  by  my  distinguished  friend,  Dr.  Mott,  of 
New  York,  viz.  the  constant  protrusion  of  peritoneum  from  abdo- 
minal compression  created  by  the  struggles  of  the  patient. 

Some  pain  in  the  bowels,  and  fever  came  on  a  few  days  after  the 
operation,  which  was  removed  by  venesection  and  a  laxative.  Union 
by  the  first  intention  had  taken  place  to  a  considerable  extent  at  the 
first  dressing  on  the  eighth  day.  A  considerable  quantity  of  pus  was 
discharged  during  the  first  four  weeks,  at  the  expiration  of  which  time 
the  ligature  came  away.  The  tumour  has  discharged  its  contents  gra- 
dually, and  the  parts  have  assumed  their  natural  appearance.  The 
patient  has  so  far  recovered  his  usual  state  of  health,  as  to  be  able  to 
walk  about  his  neighbourhood. 

Hudson,  iV.  F.  December  1st,  1827. 


Art.  VI.  On  Superfoetation  mid  Bipartite  Uteri,  By  James  M. 
Pendleton,  M.  D.  Lecturer  on  Midwifery,  and  Diseases  of  Wo- 
men and  Children,  in  the  New  York  Medical  Institute. 

It  may  perhaps  be  considered  by  some,  that  the  pages  of  a  public 
journal,  might  be  more  usefully  occupied  in  the  examination  of  sub- 
jects of  a  more  practical  nature,  but  it  should  be  remembered  that  in 
the  investigation  of  every  subject,  facts  are  frequently  unexpectedly 
developed,  which,  in  their  application,  are  extensively  and  practically 
important;  I  therefore  trust  the  subject  I  have  selected  will  not 
be  without  interest.  The  subject  of  superfoetation  as  a  department 
of  forensic  medicine,  cannot  fail  to  interest  every  physician  anxious 
to  acquire  a  thorough  knowledge  of  his  profession. 
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By  the  term  superfoetation  is  meant  the  impregnation  of  an  ovum 
at  a  time  when  a  previous  ovum  already  occupies  the  cavity  of  the 
uterus.  Whether  this  ever  takes  place  is  doubted  by  many;  it  be- 
comes necessary  therefore,  in  the  first  place,  to  establish  the  fact, 
before  attempting  any  explanation  of  the  mode  in  which  it  occurs. 
For  this  purpose  I  shall  select  a  few  well  authenticated  cases.  In 
the  Dictionnaire  des  Sciences  Medicales,  Art.  Superfoetation,  is  re- 
lated the  following.  Marianne  Bejaud,  aged  thirty  years,  was  de- 
livered of  a  boy  at  her  full  time,  April  SOth,  1748.  The  labour  was 
easy  and  natural  in  all  respects,  and  she  soon  recovered,  she  re- 
marked, however,  what  had  never  occurred  in  her  previous  labours, 
that  there  was  neither  lochial  discharge,  nor  secretion  of  milk  from 
the  breasts.  A  short  time  after  her  confinement,  she  experienced 
sensations  of  motion  in  the  abdomen;  the  singularity  of  this  circum- 
stance led  to  an  examination,  and  a  foetus  was  discovered  conjectured 
to  be  about  four  and  a  half  months  old.  From  this  period  the  abdo- 
men regularly  increased  in  size,  she  had  nausea,  morning  sickness, 
and  all  the  symptoms  of  pregnancy  until  the  16th  of  September,  when 
she  was  delivered  of  a  girl,  full  grown,  and  perfect  in  all  its  parts. 
Under  the  same  article,  is  a  second  case:  Benoite  Franguet  was  de- 
livered of  a  girl  on  the  20th  of  January,  1780.  After  her  confine- 
ment she  had  no  lochial  discharge,  nor  was  there  any  secretion  of 
milk;  the  abdomen  remained  larger  than  usual  after  delivery,  and 
continued  gradually  to  increase  until  the  6th  of  July,  when  she  was 
delivered  of  a  second  daughter,  apparently  arrived  at  maturity.  By 
a  reference  to  the  dates  in  these  two  cases,  it  will  appear,  that  in  the 
first  the  second  conception  took  place  four  and  a  half  months  after 
the  first,  and  in  the  second,  three  months  and  fourteen  days  after  the 
previous  one. 

The  following  case  is  related  by  Madame  Boivin,  sage-femme  de 
Phospice  de  la  Maternite  in  Paris.  A  woman,  forty  years  of  age, 
was  delivered,  at  her  full  time,  on  the  loth  of  March,  1810,  of  a 
small  child.  The  abdomen  remained  distended,  and  Madame  Boivin 
supposed  that  there  was  some  foreign  body  in  the  uterus.  The  hand 
was  passed  into  the  uterus,  and  the  cavity  was  found  empty.  During 
two  months  the  woman  experienced  motion  in  the  tumour,  and  on  the 
12th  of  May  she  was  delivered  of  a  girl,  small,  weak,  and  who 
breathed  with  difiiculty.  This  woman  stated  that  she  had  not  lived 
with  her  husband  for  a  long  time,  and  that  the  two  children  were  the 
result  of  a  connexion  with  another  man,  once  on  the  15th  and  20th 
of  July,  and  again  on  the  16th  of  September;  it  will  be  observed  that 
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these  periods  correspond  exactly  with  the  differences  between  births 
of  the  children. 

These  cases  are  sufficient  to  establish  the  fact  of  superfoetation,  ac 
cording  to  the  definition  which  we  have  given  it.  Periodical  journals 
are  filled  with  cases  which  are  erroneously  described  as  cases  of  su- 
perfcetation  of  this  kind,  as  the  case  related  by  Dr.  Dewees,  of  a 
white  woman  who  was  delivered  at  the  same  birth  of  two  children, 
one  white  and  one  black.  What  does  the  case  prove?  Nothing  but 
that  two  ova  became  impregnated  by  two  successive  connexions  at  the 
same  time  by  two  individuals  of  different  colours,  and  should  properly 
be  considered  as  a  case  of  twins.  The  impregnation  of  two  ova,  in 
all  cases,  is  probably  the  result  of  a  distinct  connexion,  as  it  is  well 
established  that  in  cases  of  twins  the  children  are  rarely  of  equal 
size  or  apparent  development.  The  same  thing  may  be  said  of  the 
case  of  the  negress  of  Gaudaloupe,  who  was  delivered  at  the  same 
time  of  a  black  and  a  mulatto,  she  confessed  she  had  connexion  the 
same  evening  with  a  white  and  a  black. 

There  is  another  case,  not  unfrequently  met  with,  where  an  error 
exists  in  considering  it  as  superfoetation.  It  is  where  at  birth  there 
are  two  children,  one  of  which  is  considerably  larger  and  more  ad- 
vanced than  the  other;  or  perhaps  one  is  alive  and  perfectly  formed, 
whilst  the  other  is  dead  and  very  imperfect.  Of  this  kind  is  the  case 
related  by  Dr.  Denman  of  the  lady  of  Sir  Walter  Farquhar.  When 
about  five  months  gone,  she  experienced  a  most  dreadful  fright,  and 
from  that  time  the  size  of  her  abdomen  began  gradually  to  subside; 
on  the  11th  of  February  she  was  delivered  of  a  tine  though  small  girl. 
She  continued  in  great  pain  and  danger  until  the  25th,  when  she  was 
delivered  of  a  dead  foetus  of  about  the  age  of  four  months.  Instances 
are  by  no  means  rare  of  women  being  delivered  of  a  full  grown  foetus 
and  at  the  same  time  of  an  embryo  more  or  less  advanced.  Dr.  Gos- 
san, in  his  Eecherches  Anat.  et  Phys.  &rc.  gives  the  following  in- 
stances, "  The  wife  of  a  surgeon  at  Amsterdam,  was  delivered  of  a 
well-formed  child  |  ten  hours  afterwards,  she  discharged  a  small  em- 
bryo having  the  umbilical  cord  filled  with  hydatids." 

He  relates  the  following,  communicated  by  Mr.  Percy,  as  a  case 
of  superfoetation,  which  may  be  taken  as  an  example  of  the  generality 
of  such  cases  related  in  journals.  A  woman  of  Torrigny  found 
herself  pregnant  for  the  third  time.  At  four  months,  the  motions  of 
the  foetus  were  distinctly  felt.  These  movements  suddenly  disap- 
peared; at  the  end  of  about  seven  weeks  they  again  re-appeared,  and 
continued  until  the  expiration  of  nine  months,  when  she  was  deliver- 
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ed  of  a  male  child,  small  but  active.  After  the  delivery,  the  pains 
continued,  and  there  was  discharged  from  the  uterus  a  black,  soft, 
spongy  mass,  in  the  middle  of  which  was  a  foetus  of  four  months. 
This,  says  Mr.  Percy,  is  another  example,  to  add  to  the  others,  of 
superfoetation.  It  is  certainly  more  reasonable  in  this  case  to  sup- 
pose, that  at  the  commencement  of  pregnancy  it  was  simply  a  case  of 
twins,  and  that  from  some  cause  unknown  one  of  the  foetuses  had 
died  and  the  other  proceeded  to  maturity.  There  is  also  one  more 
instance  in  which  superfoetation  is  frequently  described  to  have  taken 
place,  that  is,  where  a  female  becomes  pregnant  at  a  time  when  she  is 
labouring  under  an  extra-uterine  conception;  the  pages  of  our  jour- 
nals show  that  cases  of  this  kind  are  by  no  means  unusual;  as  a  sub- 
ject of  inquiry  we  shall  not  consider  them  on  the  present  occasion. 
With  this  limitation  of  our  subject  to  those  cases  in  which  a  female 
becomes  impregnated  after  the  ovum  has  passed  into  the  cavity  of  the 
uterus,  and  in  which  the  delivery  of  the  two  takes  place  at  dift'erent 
periods  and  the  foetuses  are  both  mature  and  perfectly  formed,  we 
proceed  to  consider  the  explanation  of  the  mode  in  which  this  hap- 
pens. Various  opinions  have  been  promulgated  on  this  subject.  First, 
it  has  been  supposed  that  a  second  ovum  impregnated  has  passed 
through  the  fallopian  tube,  to  the  cavity  of  the  uterus,  where,  meet- 
ing the  membrana  decidua,  it  has  pushed  it  away  and  attached  itself 
to  the  uterus;  the  objections  to  this  are,  in  the  first  place,  the  changes 
which  the  uterus  undergoes  in  consequence  of  impregnation,  the  forma- 
tion of  a  membrane  which  lines  the  cavity  of  the  uterus,  by  which 
even  if  the  ovum  could  become  impregnated  it  could  not  get  into  the 
uterus,  but  secondly,  the  secretion  of  a  mucus  in  the  neck  of  the  ute- 
rus by  which  the  semen  could  not  come  in  contact  with  the  ovum, 
and  consequently  no  impregnation  be  possible. 

Dr.  Dewees  explains  the  occurrence  of  superfoetation  on  the  exist- 
ence of  seminal  absorbents  arising  from  the  vagina  and  conveying 
the  semen  to  the  ovum,  where  impregnation  takes  place.  It  cannot 
be  required  to  produce  arguments  to  refute  a  doctrine  which  is  found- 
ed on  a  gratuitous  assumption,  such  as  the  existence  of  seminal  ab- 
sorbents. No  anatomist  whose  works  I  have  ever  seen  speak  of  such 
vessels,  and  they  probably  owe  their  origin  to  the  difficulty  which  at- 
tends every  attempt  at  explaining  the  mysterious  subject  of  concep- 
tion. We  shall  now  endeavour  to  show  that  this  fact  can  be  readily 
and  satisfactorily  explained  by  reference  to  the  fact  of  the  uterus  be- 
ing found  divided  into  two  compartments  totally  distinct  from  each 
other.  That  the  uterus  is  thus  found  bilobate,  or,  as  it  is  usually 
ytiled,  double,  the  following  cases  satisfactorily  establish. 
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DupuYTREN  gives  the  following  instance,  "A  woman,  thirty-eiglit 
years  of  age,  was  brought  to  his  theatre  for  dissection;  a  red  sub- 
stance was  seen  projecting  from  the  vulva;  when  traced,  it  was  found 
to  extend  throughout  the  whole  length  of  the  vagina:  the  os  tincae 
was  divided  by  clefts,  one  perpendicular  and  one  transverse.  The 
finger  when  insinuated  met  with  an  obstacle  in  the  median  line  of  the 
uterus,  on  each  side  of  which  there  was  an  opening.  The  neck  of 
the  uterus  and  the  body  were  divided  and  separated  from  each  other. 
The  preparation  was  preserved  in  the  anotomical  museum  of  the 
Faculte  de  Paris. 

The  case  related  by  Dr.  Tiedemann  is  very  interesting,  and  af- 
fords a  practical  caution  to  accouchers  in  forming  opinions  from  ma- 
nual examination.  This  female,  during  her  labour  was  visited  by 
two  physicians,  each  of  whom  examined  her;  one  declaring  that  she 
was  not  pregnant,  that  the  os  tincse  was  firm  and  close;  the  other, 
that  the  qs  tincae  was  open,  and  the  head  already  engaged  in  it. 
This  difference  of  opinion  caused  a  discussion  which  led  to  an  ex- 
amination, when  they  found  two  vaginae  and  a  double  uterus.  Ma- 
dame Boivin  relates  the  following.  In  August,  1813,  there  was 
brought  to  her  hospital  a  child,  a  few  days  old,  who  died  shortly  after 
of  an  imperforate  anus.  On  examining  the  body,  the  uterus  was 
found  divided  into  two  portions  resembling  lateral  cones  and  open- 
ing into  one  vagina. 

Haller  mentions  the  following  case.  A  young  lady,  aged  about 
twenty-six  years,  after  being  a  long  time  indisposed,  died  of  hysteric 
convulsions.  On  examining  the  body  he  found  a  double  uterus  with  two 
vaginas,  each  accompanied  by  a  single  tube  and  ovary  of  a  natural  shape. 
A  remarkable  ease  was  related,  by  M.  Chaussier,  to  the  Faculte 
de  Medecine  of  Paris.  He  exhibited  the  uterus  of  a  woman  wlio  died 
at  the  Hospital  de  la  Maternite,  where  she  was  delivered  of  her  tenth 
child.  The  uterus  consisted  of  but  one-half,  and  that  extending  to- 
ward the  right  side:  there  was  but  a  single  fallopian  tube  and  ovarium. 
Examples  of  double  uteri  might  be  multiplied  to  a  great  extent,  but 
the  foregoing  are  sufficient  to  establish  the  fact  of  their  actual  occur- 
rence. Those  who  require  further  confirmation,  may  consult  the 
works  of  Haller,  Eisenmann,  Memoires  de  I'academie  des  Sciences, 
Canestrini  Historia  de  Utero  duplici.  Memoirs  of  the  Royal  Society 
of  London,  vol.  iv.  Dictionnaire  des  Sciences  Medicales,  &c.  where 
they  will  find  numerous  cases  of  this  kind,  under  the  denomination 
of  uteri  double,  bifed,  bilobate,  bicorn,  bilocular,  bipartite,  &c.  &c. 
Granting  these  facts,  which  cannot  be  denied,  the  whole  difficulty  of 
guperfoetation  disappears,  each  of  these  cavities  may  be  considered  as 
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distinct  uteri,  aud  such  in  fact  they  are,  not  only  in  function,  but, 
in  some  cases,  actually  separate  and  distinct  throughout;  it  resolves 
itself  into  a  parallel  case  to  that  of  many  animals  where  the  uterus  is 
separated  into  two  cornua,  and  in  which  superfoetation  is  known  to 
take  place.  The  probability  of  this  unusual  structure  of  the  uterus, 
in  cases  of  superfoetation,  is  strengthened  very  much  by  the  case 
of  Madame  Boivin.  She  states  that  after  the  birth  of  the  first  child, 
she  passed  her  hand  into  the  uterus  to  ascertain  the  cause  of  the  tu- 
mour which  was  perceptible  externally,  and  she  found  the  cavity 
empty.  This  would  be  the  case  certainly  if  she  examined  the  cavity 
from  which  the  child  was  expelled. 

The  existence  of  two  cavities  in  the  uterus  also  explains  the  occa- 
sional occurrence  of  menstruation  during  pregnancy,  a  fact  establish- 
ed by  the  testimony  of  Denman,  Bard,  Hosack,  &c.  Having,  there- 
fore, established  the  fact  of  superfoetation  and  the  difficulty  of  ex- 
plaining it,  and  also  the  frequent  occurrence  of  bilobate  or  double 
uteri,  and  the  natural  solution  which  it  affords  of  all  those  difficulties, 
we  may  naturally  conclude  that  where  one  exists  the  other  will  be 
found  to  exist  also.  I  shall  not  at  present  consider  the  confirmation 
which  this  subject  gives  to  the  theory  of  analogues,  promulgated  by 
M.  Geoffroy  St.  Hillaire,  nor  to  the  correspondence  which  these 
various  degrees  of  anomaly  in  the  structure  of  the  uterus  have  with  the 
structure  observable  in  the  various  scale  of  inferior  animals.  Thi* 
may  be  the  subject  of  another  paper. 


Art.  VII.  Remarks  on  the  various  modes  usually  adopted  for  the 
removal  of  the  Tonsils.  By  Alexander  E.  Hosack,  M.  D.  of 
New  York. 

The  frequent  occurrence  of  the  disease  requiring  the  operation  of 
removing  the  tonsils,  should  be  deemed  a  sufficient  apology  for  calling 
the  attention  of  the  profession  to  a  subject  apparently  so  simple  in  it- 
self, and  which  is  rendered  still  more  so  from  the  various  improve- 
ments suggested  by  the  surgeons  of  this  country,  as  well  as  by  those 
of  Europe. 

Of  late  years  the  removal  of  the  tonsils  by  the  canula  and  silver 
wire,  was  considered  the  only  safe  and  practicable  mode  of  removing 
those  glands.  The  mode  of  operating  was  by  means  of  a  double  ca- 
nula from  three  or  four  inches  in  length,  armed  with  a  silver  wire, 
the  latter  to  be  placed  round  the  tumour,  and  to  be  drawn  with  a 
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degree  of  tiglitness  requisite  to  strangle  the  part  inclosed,  and  the 
wire  to  be  tightened  from  time  to  time,  until  the  part  dropped  off; 
which  generally  was  accomplished  within  four  or  five  days.  To  Dr. 
pHYsicK  the  credit  is  due  of  shortening  the  suffering  of  the  patient, 
by  removing  the  wire  after  the  first  twenty-four  hours,  leaving  the 
slough  to  separate  by  the  process  of  nature;  and  by  substituting  an 
iron  wire  instead  of  silver,  which  is  more  readily  disengaged  from 
its  attachments;  but  even  with  these  improvements  the  patient  suf- 
fered much,  not  only  from  the  pain  of  the  application,  but  from  the 
inflammation  and  fever  which  is  attendant  upon  this  mode  of  operat- 
ing. All  other  modifications  of  this  plan,  are  very  unimportant. 
Having  had  an  opportunity,  during  my  late  residence  in  France,  of 
frequently  witnessing  the  successful  removal  of  the  tonsils  by  the 
knife,  and  having,  since  my  return,  performed  that  operation  in  six 
instances  with  the  same  favourable  results,  I  avail  myself  of  the  op- 
portunity afforded  me  through  the  medium  of  this  journal  to  call  the 
attention  of  the  profession  to  the  manner  of  conducting  this  operation, 
and  the  advantages  it  possesses  over  every  other  mode  of  removing 
the  diseased  tonsils — nothing  more  is  necessary  than  to  pass  a  hook 
through  the  body  of  the  enlarged  gland,  and  to  raise  it  from-  its  bed 
between  the  arches  of  the  palate,  then  to  pass  a  probe-pointed  bis- 
toury under  its  base,  and  with  one  stroke  to  sever  it  from  its  con- 
nexion: the  hsemorrhage  never  exceeds  two  ounces,  and  is  always  to 
fee  arrested  by  a  draught  of  cold  water. 

The  following  case  is  illustrative  of  the  advantages  which  this 
mode  has  over  all  others  before  mentioned: — 

A  young  lady,  fourteen  years  old,  suffered  great  inconvenience  for 
a  long  time  from  an  enlargement  of  both  tonsils.  In  1826,  she  was 
subjected  to  the  mode  recommended  by  Dr.  Physick;  as  soon  as  the 
wire  v/as  applied,  she  was  seized  with  convulsions,*  which  were  only 
subdued  by  the  removal  of  the  wire:  from  this  circumstance,  the 
mother,  who  related  to  me  this  fact,  had  made  up  her  mind  never  to 
have  the  operation  attempted  a  second  time.  Dr.  Brown,  the  at- 
tending physician,  consulted  me  as  to  the  practicability  of  removing 
the  tonsil  of  the  opposite  side  by  means  of  the  knife:  to  this  there 
could  be  no  objection;  having  assured  her  that  it  would  be  attended 

*  Such  an  accident  never  occurred  to  Dr.  Physick,  and  in  conversing"  with 
J)im  on  this  subject,  he  informed  us  that  the  greatest  fault  which  can  be  com- 
mitted in  the  appHcation  of  the  ligature  is,  not  drawing  the  wh-e  sufficiently 
tight  to  destroy  the  vitality  of  the  part  as  quickly  as  possible,  when  this  is  done 
the  severity  of  the  pain  generally  subsides  in  the  course  of  a  few  minutes,  he 
Jiowever  decidedly  prefers  excision. —I.  H. 
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with  a  momentary  pain,  and  that  very  inconsiderable  compared  with 
what  she  had  experienced,  she  consented  to  the  operation:  it  was  per- 
formed in  the  short  space  of  half  a  minute^  the  papent  instantly  de- 
clared that  the  pain  bore  no  comparison  to  her  sufferings  caused  by 
the  first  operation,  nor  afterwards  did  she  experience  the  least  in- 
convenience, even  the  next  day  she  was  enabled  to  walk  out  for 
pleasure.  The  objection  usually  advanced  to  this  practice  arises 
from  an  erroneous  idea,  as  to  the  vascularity  of  the  tonsil,  and  the 
haemorrhage  to  be  apprehended.  Referring  to  the  vessels  of  the  throat 
and  posterior  nares,  we  find  that  the  artery,  which  nourishes  the 
tonsil  is  so  indirect  in  its  origin  as  to  have  the  force  of  the  circula- 
tion expended  before  it  reaches  its  destination,  being  a  branch  of 
the  third  branch  of  the  facial,  which  again  is  the  third  branch  of  the 
external  carotid,  making  in  all  no  less  than  six  branches'—under 
these  circumstances  haemorrhage  to  any  great  extent  is  certainly  not 
to  be  expected:  the  facts  too  on  this  subject  are  so  numerous  as  to  ba- 
nish all  apprehensions  of  danger  from  this  source. 

It  may  be  remembered  that  this  operation  is  not  of  modern  date., 
but  was  performed  by  the  ancient  surgeons.  To  Celsus  the  credit 
appears  to  be  due  as  the  projector,  and  the  first  to  put  in  practice  this 
mode  of  operating  with  the  knife.  Prior  to  and  about  the  time  of 
Celsus,  it  was  the  practice  literally  of  gouging  them  out  with  the 
fingers  and  nails,  and  for  this  purpose  the  latter  were  permitted  to 
grow  to  a  convenient  length.  If  at  any  time  the  resistance  was 
found  to  exceed  such  means,  they  then  felt  themselves  justified  in 
removing  the  diseased  parts  by  means  of  a  bistoury  and  hook,  such 
as  was  recommended  by  Paulus  ^gineta,  the  bistoury  used  for  this 
purpose  being  concave  on  the  side  opposed  to  the  tongue.  Both  of 
the  last  cited  operations  by  the  fingers  and  by  the  knife  were  object- 
ed to  by  Fabricius;  he  condemns  the  first  as  being  quite  as  diffi- 
cult as  dangerous  j  the  mode  by  excision  he  considers  hazardous,  from 
the  haemorrhage  that  is  likely  to  ensue,  but  he  has  not  noted  any  in- 
stance in  which  such  haemorrhage  took  place.  It  is  at  this  tirne  that 
we  see  the  actual  cautery  recommended  for  the  cure  of  this  disease: 
however  useful  it  may  have  been  found  in  other  complaints,  it  cer- 
tainly was  ill-judged  in  this,  nevertheless  it  soon  came  into  general 
use  in  most  parts  of  Europe.  Afterwards  the  feelings  of  humanity 
revolting  at  this  application,  the  slow  caustics  were  substituted,  and 
finally  the  ligature  took  their  place.  They  all  received  the  sanction 
of  Wiseman  and  Heister;  the  former  made  use  of  the  ligature  at 
first,  and  the  bistoury  afterwards,  supposing  that  he  was  enabled  to 
close  the  larger  vessels  before  removing  them  with  a  cutting  instru- 
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menU  if  the  tumour  was  pendulous,  the  knife  was  preferred;  if  its  base 
happened  to  be  broad,  the  patient  was  doomed  to  suffer  the  agonies 
induced  by  the  application  of  the  hot  iron — those  who  made  use  of  the 
potential  cauteries  were  cautioned  against  allowing  the  potash  to  slip 
from  the  pincers  into  the  oesophagus  or  trachea.  The  ligature  was 
now  in  great  vogue  in  Germany  and  Italy;  Moscati,  who  had  many 
opportunities  of  practising  the  various  modes  then  in  use,  states  that 
he  was  obliged  to  abandon  the  operation  with  the  ligature,  in  conse- 
quence of  the  inflammation  which  always  supervened,  having,  in 
many  instances,  threatened  the  lives  of  his  patients.  But  adopting 
that  of  Celsus,  he  was  almost  as  unfortunate  from  the  circumstance 
of  the  patient  being  seized  with  a  convulsive  cough  during  the  opera- 
tion; consequently  the  tumour  being  half  cut  through,  it  rested  upon 
the  glottis,  and  nearly  caused  suffocation:  as  there  is  no  direction 
given  by  him  whether  to  commence  the  incision  above  or  below,  we 
must  draw  the  inference  that  it  was  made  from  above  downwards;  he 
afterwards  made  use  of  scissors;  not  finding  them  as  convenient  as 
the  bistoury  he  was  obliged  to  return  to  it  again — he  never  could  have 
had  fear  of  haemorrhage,  for  he  remarked  that  the  vessels  of  the  ton- 
sils were  very  small.  An  improvement  suggested  by  Desault, 
merits  our  notice — it  is  as  follows: — a  hook  being  passed  through  the 
gland  to  suspend  it,  then  with  two  plates  of  silver  soldered  above  and 
below,  notched  at  one  end,  were  applied  in  such  a  manner  as 
to  receive  the  tonsil,  a  blade  is  then  pushed  between  the  plates,  which 
will  separate  the  tumour  in  part — three  efforts  are  usually  made  for 
this  purpose.  By  referring  to  the  works  of  that  author  it  will  be 
more  readily  comprehended,  as  it  is  illustrated  by  a  plate.  We  also 
find  that  Desault  recommends  the  use  of  the  ligature  should  the  pa- 
tient refuse  to  submit  to  the  excision,  in  that  case  he  gave  preference 
to  the  plan  which  he  recommends  for  the  removal  of  the  polypus. 
Still  he  speaks  of  the  dreadful  consequences  attendant  on  such  prac- 
tice. The  plan  of  operating  varies  but  little  as  it  regards  the  instru- 
ments which  are  requisite  in  applying  the  ligature,  they  are  all  injurious 
and  all  answer  the  purpose  to  those  who  may  prefer  them. 

On  reviewing  this  short  history  of  this  operation,  we  find  the  plan 
first  adopted  by  Celsus  maintaining  its  importance,  and  sustained  by 
the  recent  observations  and  experience  pf  Dupuytren,  Roux,  Vacca, 
and  their  followers. 
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Art.  VIII.  Case  ofM.v.  Adrian  A.  Kissam,  Student  of  Medicine, 
who  pensked  in  a  few  days  after  receiving  a  slight  wound  in 
dissecting.  Reported  by  John  D.  Godman,  M.  D.  Professor  of 
Anatomy  and  Physiology  in  Rutgers  Medical  College,  N.  Y. 

On  Tuesday,  the  27th  of  November,  about  eight  o'clock  in  the  even- 
ing, Adrian  A.  Kissam  made  an  incision  about  a  third  of  an  inch 
in  length,  across  the  fleshy  part  of  the  last  joint  of  his  left  middle 
finger,  which  bled  freely.  He  was  engaged  at  the  time  in  studying 
the  relations  of  the  abdominal  viscera,  and  immediately  previous  to 
the  reception  of  the  cut,  had  been  using  his  scalpel  about  the  inferior 
surface  of  the  liver,  and  the  parts  of  the  intestine  which  usually  are 
discoloured  by  the  fluids  which  in  the  dead  body  filter  through  the 
parietes  of  the  gall-bladder.  He  complained  of  considerable  smarting 
at  the  moment,  and  when  my  attention  was  first  called  to  the  wound, 
he  was  standing  by  the  table  squeezing  the  blood  from  the  end  of  the 
finger.  I  requested  him  to  wash  his  hands  perfectly  clean,  with  soap 
and  warm  water,  of  which  there  is  always  an  abundant  supply  in  the 
room,  to  suck  the  wound  forcibly  until  he  could  no  longer  draw  blood, 
and  to  close  it  up  securely  with  court-plaster,  adding  that  when  this 
was  done  the  dangert  would  be  over.  Thinking  that  this  direction 
would  be  at  once  followed,  I  went  to  other  parts  of  the  room  and  as- 
sisted the  various  classes  in  their  studies.  Some  time  after,  returning 
to  the  table  where  Mr.  Kissam  was  still  employed,  notwithstanding 
his  wounded  finger,  examining  and  removing  the  abdominal  viscera, 
I  once  more  repeated  to  him  the  necessity  of  attending  to  the  wound, 
and  concluded  by  warning  him  to  recollect,  that  if  he  neglected  the 
advice  it  was  at  the  peril  of  his  life."  Unfortunately!  he  continued 
to  pursue  his  dissection,  and  contented  himself  with  merely  washing 
his  hands  when  he  withdrew.  Before  he  arose  the  next  morning,  he 
was  seized  with  nausea  and  vomiting;  he  came  to  the  college  at  ten 
o'clock,  and  while  there  became  sick  and  vomited;  his  pulse  was  con- 
siderably excited,  and  his  whole  system  appeared  to  be  in  a  state  of 
tumultuous  uneasiness.  Dr.  Mott  saw  him  at  this  time,  advised  him 
to  go  home,  and  get  his  father.  Dr.  Benjamin  Kissam,  to  bleed  him, 
and  administer  some  cathartic  medicine;  he  also  directed  him  to  apply 
a  poultice  to  the  finger,  and  to  keep  as  quiet  as  possible.  He  went 
home  and  conformed  to  the  direction  in  all  points  except  in  that  of  be- 
ing bled.  The  medicine  operated  well,  but  he  passed  a  wretched 
night.  On  the  morning  of  the  second  day  from  the  reception  of  the 
wound,  (Thursday,)  I  was  called  to  see  him  in  consultation  withDr, 
Mott  and  Dr.  Kissam,  his  father. 
No.  II.— Feb.  1828.  [39] 


316 


Godman^s  Case,  of  Dissection  JVound. 


When  I  entered  the  room  he  was  standing  by  the  fire  place  witk 
his  left  arm  stripped,  which  Dr.  Mott  was  examining,  and  never  can 
the  impression  be  effaced  from  my  memory,  which  the  expression  of 
his  countenance  produced  upon  my  mind.  The  left  side  of  his  face 
looked  very  much  like  the  face  of  a  paralytic,  the  muscles  seeming 
relaxed  and  powerless,  although  there  was  no  distortion  towards  the 
right  side.  An  expression  of  intense  anxiety  was  imparted  to  the 
countenance,  and  gave  an  air  of  wildness  and  alarm  to  all  his  move- 
ments. He  complained  of  great  pain  in  his  head;  the  arm  was  not  re- 
markably painful,  the  wounded  finger  slightly  so,  and  the  wound  it- 
self exhibited  nothing  of  active  inflammation;  the  pulse  was  not  re- 
markably excited.  The  absorbents  of  the  chest  extending  along  the 
border  of  the  pectoralis  major  were  visible,  being  inflamed;  none  of 
the  absorbents  of  the  arm  were  similarly  obvious. 

A  strong  ley  poultice  was  directed  to  be  applied  to  the  wounded 
finger,  a  large  bread  and  milk  poultice  to  the  axilla,  and  ten  or  twelve 
leeches  were  applied  to  the  head.  The  spirit  vapour  bath  was  also 
suggested  with  a  view  of  determining  to  the  extremities  and  surface, 
and  if  possible  to  produce  perspiration;  I  have  personally  experienced 
under  similar  circumstances,  the  greatest  relief  from  this  treatment, 
and  was  inclined  to  hope  its  effect  in  this  instlnce  would  be  benefi- 
cial. Dr.  Kissam  applied  this  bath,  (with  Jenning's  apparatus,)  for 
upwards  of  half  an  hour,  without  any  other  effect  than  that  of  excit- 
ing a  glow  up6n  the  extremities  and  surface  of  the  body  which  had 
previously  been  cold. 

When  we  visited  him  at  half  past  four  o'clock  the  pain  in  his  head 
was  greatly  increased,  his  countenance  indicated  much  congestion  of 
the  brain,  he  was  drowsy,  and  spoke  with  hesitation,  and  the  pulse 
was  full  and  strong,  though  yielding  when  pressed.  In  consequence 
of  these  symptoms,  we  resolved  to  bleed  him.  Dr.  Mott  opened  a 
vein  in  his  right  arm,  and  drew  about  eight  ounces,  which  afforded 
immediate  relief.  All  the  symptoms  of  distress  about  the  head  ceased; 
the  expression  of  countenance  became  natural,  and  he  spoke  freely, 
distinctly,  and  cheerfully.  The  nausea  and  disposition  to  vomit, 
which  had  existed  from  the  first,  now  began  to  become  more  trouble- 
some, and  with  a  view  to  remove  this  distressing  condition,  a  blister 
was  directed  to  be  applied  over  the  epigastrium,  after  the  skin  had 
been  reddened  by  the  action  of  a  mustard  plaster.  Blisters  were  also 
applied  to  the  insides  of  his  legs,  and  sinapisms  to  the  soles  of  his 
feet.  He  remained  tranquil  at  bed-time,  and  on  the  whole  we  were 
inclined  to  hope. 

Friday— the  blisters  drew  well,  but  made  no  change  in  the  state 
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of  the  stomach;  during  the  night  he  had  been  somewhat  delirious,  but 
was  now  composed  and  steady — he  said  he  had  drank  considerable 
quantities  of  fluid  during  the  night;  his  stomach  felt  distended  and 
uneasy.  He  then  retched,  and  threw  up  a  mouthful  of  yellowish  co- 
loured fluid.  In  a  minute  or  two  afterwards  he  called  for  the  basin, 
which  I  held  for  him;  he  made  an  effort  to  vomit,  and  threw  up  a  so- 
lid portion  of  faeces  about  the  size  of  a  small  nutmeg,  accompanied 
by  a  considerable  quantity  of  fecal  matter  mixed  with  fluids  which 
had  been  swallowed.  His  head  pained  him  excessively.  He  had  no 
sensation  of  burning  abuut  the  stomach,  and  did  not  feel  the  least  un- 
easiness on  pressure  of  the  abdomen.  A  dose  of  volatile  alkali, 
15  gtts.  and  Hoftman's  anodyne  liquor  was  administered,  which  he 
retained.  He  was  ordered  a  similar  dose  every  three  hours.  He  fell 
asleep,  and  remained  quiet  for  some  time.  At  10  A.  M.  the  deter- 
mination to  the  head  recurred  with  great  violence,  cups  were  imme- 
diately applied  to  the  temples,  and  subsequently  a  blister  to  the  back 
of  the  neck.  The  cupping  relieved  his  head  considerably.  He  now, 
for  the  first  time,  complained  of  pain  in  his  finger,  which  was  very 
slightly  swollen,  I  laid  the  finger  freely  open  from  its  second  joint 
to  its  extremity. 

At  this  time  he  was  visited  by  Dr.  Hosack,  who  advised  a  re- 
petition of  the  general  bleeding,  and  he  was  accordingly  bled  from 
the  arm  until  about  six  ounces  were  removed.  The  violence  of  his 
pain  in  the  head  and  general  uneasiness  were  abated,  and  he  remain- 
ed tranquil  for  some  hours  after.  When  we  visited  him  again  in  the 
evening,  his  pulse  was  steady  tliough  compressible,  the  irritability  of 
his  stomach,  and  the  disposition  to  vomit  still  continued  when  he 
swallowed  any  fluid  in  quantities  larger  than  a  spoonful  at  a  time. 
At  bed  time  there  was  some  increase  of  the  heat  and  uneasiness  about 
the  head,  for  which  he  was  directed  to  be  sponged,  occasionally,  with 
tepid  vinegar  and  water;  and  as  his  stomach  rejected  every  thing,  un- 
less in  very  small  quantities,  he  was  to  take  a  table-spoonful  of  toast- 
water,  of  cold  tea,  or  plain  water,  through  the  night. 

About  twelve  o'clock  of  Friday  night,  Dr.  Mott  was  called  sud- 
denly to  visit  him,  and  found  him  labouring  under  an  increase  of  the 
vomiting,  or  rather  the  symptoms  of  ileus  began  again  to  show  tliem- 
selves.  As  the  surface  had  been  already  extensively  blistered  and 
the  depletion  which  had  been  employed  had  caused  no  change  in  his 
dreadful  condition.  Dr.  Mott  administered  an  injection  of  one  hun- 
dred and  twenty  drops  of  denarcotized  laudanum.  This  suspended 
the  vomiting,  produced  a  full  anodyne  effect,  and  in  the  course  of  a 
few  hours  was  followed  by  a  general  and  free  perspiration.    He  slept 
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during  a  considerable  part  of  the  forenoon  and  when  awake  was  per^ 
fectlj  rational.  He  appeared  so  much  better,  altogether,  as  to  in- 
spire us  with  hope  that  the  worst  was  over,  and  that  his  system  would 
begin  to  recover  from  the  dreadful  shocks  received. 

Saturday. — As  the  drowsiness  produced  by  the  opium  still  con- 
tinued, some  alarm  was  expressed  by  members  of  the  family,  in  con- 
sequence of  which  a  simple  clyster  was  administered  which  caused  a 
moderate  evacuation,  and  in  the  course  of  three  or  four  hours  several 
evacuations  of  dark  though  not  very  offensive  matter.  This  indica- 
tion of  the  cessation  of  the  inverted  peristaltic  action,  induced  us  to 
hope  that  the  stomach  would  now  retain  some  nutriment,  which  was 
directed  to  be  prepared;  but  while  it  was  getting  ready,  symptoms  of 
great  prostration  began  to  appear.  The  pulse  sunk,  the  dejections 
became  frequent  and  involuntary,  and  a  vomiting  or  rather  belching 
forth  of  a  dark  green  matter,  convinced  us  that  our  hopes  were  en- 
tirely vain.  In  this  condition  we  attempted  to  administer  cordial 
and  stimulant  medicines,  though  conscious  that  little  or  nothing  was 
to  be  expected  from  them,  and  the  rapidity  with  which  our  patient 
sunk,  soon  caused  us  to  desist  from  our  unavailing  efforts.  He  was 
perfectly  rational  and  collected;  insisted  that  his  medical  attendants 
should  declare  that  they  had  no  further  hopes  in  saving  his  life,  and 
after  he  had  forced  them  to  give  their  reluctant  assent  to  his  inquiries, 
he  resigned  himself  with  calmness  to  his  fate. 

Though  his  extremities  were  now  cold,  and  the  hand  of  death  was 
evidently  upon  him,  he  called  all  the  individuals  of  his  family  around 
his  bed,  and  spoke  to  them  in  turn,  and  by  name,  bidding  them  a 
most  affectionate  farewell.  He  continued  in  a  state  of  perfect  calm- 
ness for  several  hours,  during  which  time  the  ordinary  means  of  sus- 
taining and  arousing  the  system  were  employed.  Towards  morning 
some  slight  degree  of  reaction  occurred,  and  caused  a  faint  hope  that 
even  yet  his  life  might  be  saved — but  this  hope  was  fugitive.  He 
continued  to  sink  until  the  moment  of  his  death,  which  happened  on 
Sunday  morning  the  2d  of  December,  1827. 

It  is  scarcely  necessary  to  add,  that  his  decease  cast  a  deep  gloom 
over  his  fellow  students.  His  ingenuousness  and  excellence  of  cha- 
racter; his  devoted  application  to  his  studies;  and  the  ardour  with 
which  he  sought  to  distinguish  himself  among  his  class-mates  in  every 
laudable  enterprize,  had  acquired  for  him  the  respect  and  esteem  of 
all  who  knew  him. 

[We  are  permitted  by  our  friend  and  colleague,  Dr.  Godman,  to 
express  our  suspicions,  that  the  above  case  was  one  of  acute  and  vio  - 
lent inflammation  of  the  mucous  membrane  of  the  intestines,  termi 
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nating  in  gangrene,  and  that  the  wound  received  in  dissection  was  a 
mere  coincidence,  and  did  not  produce  the  symptoms  from  which  the 
patient  suifered.  As  no  post  mortem  examination  was  made,  in  conse- 
quence of  the  request  of  the  patient,  it  is  impossible  to  verify  the  cor- 
rectness of  this  opinion^  but  it  must  be  acknowledged,  that  the  symp- 
toms were  very  similar  to  those  of  inflammation  of  the  mucous  mem- 
brane of  the  intestines,  and  diflerent  from  those  usually  produced  by 
wounds  received  in  dissection.  I.  H.] 


Art.  IX.  On  the  Safety  and  Jldvantages  of  Mercurial  Inhalations. 
By  Samuel  Jacksox,  M.  D.  of  Northumberland,  Pa. 

The  beginning  of  the  nineteenth  century  is  distinguished  in  the 
medical  world,  far  above  any  former  period,  for  the  persevering  in- 
dustry of  physicians  in  rescuing  many  from  an  untimely  grave,  who 
but  a  few  years  ago  were  scientifically  given  over  to  the  ravages  of 
disease,  and  the  triumphs  of  death.  The  iliac  artery,  the  carotid,  the 
innominata,  the  aorta,  have  all  been  tied;  diseased  ovaries  have  been 
removed;  the  abdomen  has  been  opened  and  the  invaginated  bowels 
rectified;  the  thigh  has  been  successfully  amputated  at  the  hip;  the 
parotid  gland  dissected  out;  and  bronchotomy  is  no  longer  considered 
an  affair  of  tremendous  moment.  If  we  should  pretend  to  bring  before 
the  profession  a  simple  process,  by  which  more  lives  may  be  saved 
than  by  all  these  splendid  operations  combined,  we  may  yet  hope  to 
escape  the  imputation  of  empirical  vanity,  as  it  will  appear  extremely 
facile,  and  within  the  capacity  of  every  attentive  physician. 

A  successful  method  of  curing  common  diseases  confers  little  splen- 
dour, but  infinite  usefulness;  for  more  patients  die  of  a  simple  pleu- 
risy and  its  consequences  than  of  the  whole  group  of  maladies  re- 
quiring those  fearful  operations.  To  make  ourselves  acquainted, 
therefore,  with  ordinary  diseases,  and  their  methods  of  cure,  is  the 
primary  duty  of  the  practical  physician;  and  hence  it  was  that  while 
the  students  in  the  University  of  Edinburgh  were  curiously  gaping 
over  the  dissection  of  a  bicephalous  child,  one  of  their  number,  who 
afterwards  became  a  celebrated  physician,  was  found  busily  employ- 
ed in  examining  the  patients  in  the  fever  ward.  He  said  that  he  should 
probably  spend  all  his  life  among  febrile  diseases,  but  that  he  might 
never  see  a  double-headed  child  again.  Impressed  with  these  senti- 
ments, we  shall  venture  to  lay  before  the  profession  a  method  of  treat- 
ment which  we  have  found  successful  in  some  dangerous  and  almost 
hopeless  states  of  disease.  AVe  offer  it,  not  as  absolutely  proven,  but 
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as  in  probation;  and  hope  that  it  will  claim  the  attention  which  the 
subject,  independent  of  this  paper  most  eminently  merits. 

It  is  well  known  that  in  many  diseases  there  often  occurs  a  condi- 
tion of  the  system,  which  would  appear  to  render  all  remedies  utterly 
nugatory,  unless  the  patient  can  be  speedily  brought  under  the  altera- 
tive or  deobstructing  powers  of  mercury.  Such  is  the  state  of  things 
in  many  of  the  congested  and  inflammatory  cases  of  typhus,  as  also 
of  the  yellow  and  other  bilious  fevers.  We  often  read  of  physicians 
labouring  in  vain  to  salivate  a  patient;  the  medicine  is  slower  than 
the  disease,  or  probably  his  susceptibilities  are  locked  up  by  inflam- 
mation or  congestion.  In  the  local  phlegmasiae,  also,  a  speedier 
method  of  affecting  the  system  is  required.  A  pleurisy,  to  which  you 
are  probably  called  too  late,  is  not  half  subdued  before  the  patient 
begins  to  succumb.  You  have  done  all  that  can  be  done  by  bleeding, 
blisters,  and  antimony;  but  the  disease  goes  on,  and  there  is  no  re- 
medy unless  mercury  can  be  brought  into  action.  But  in  all  proba- 
bility you  have  depended,  and  very  plausibly  too,  on  the  use  of  com- 
mon remedies  till  it  is  now  too  late  to  affect  the  system;  or  if  you 
finally  attempt  it  by  frictions  and  calomel,  the  total  operation  of  these 
passes  off  by  the  bowels,  and  your  only  hope  is  gone. 

To  insure  a  speedy  effect  in  these  deplorable  cases,  we  have  been 
for  several  years  in  the  practice  of  using  inhalations  of  the  medicine, 
by  which  the  system  is  soon  possessed  of  the  mercurial  excitement  and 
all  its  salutary  effects,  as  it  regards  these  states  of  the  system,  are 
very  quickly  attained.  The  preparation  which  we  prefer  is  a  modi- 
fication of  Lalonette's;  it  is  less  offensive  to  the  lungs  than  cinna- 
bar, and  as  it  is  easily  and  quickly  prepared  of  materials  within  every 
one's  reach,  it  may  be  considered  as  always  in  readiness.  But  inas- 
much as  our  paper  may  fall  into  hands  which  are  not  in  possession 
of  a  method  of  preparing  it,  we  shall  give  an  improved  recipe  from 
Ahemethy^s  Surgical  and  Physiological  Observations.  It  has  been 
copied  into  Rees^s  Cyclop,  art.  Fumigat.  into  Cooper^s  Surgical 
Diet.  art.  Mercury — ^and  probably  into  other  books  which  we  have  not 
read,  or  which  do  not  come  into  mind. 

**  Two  drachms  of  aq.  amm.  are  added  to  six  ounces  of  distilled  water,  and  four 
ounces  of  calomel  are  thrown  into  this  liquor,  and  shaken  with  it;  the  powder 
is  then  separated  by  the  filter  and  dried.'* 

This  is  the  preparation  which  was  used  by  Pearson  and  Aber- 
NETHY,  for  the  peculiar  fumigations  recommended  by  Lalonette;  but 
to  this  we  shall  add  for  the  convenience  of  those  who  may  not  have 
the  aq.  amm.  at  hand,  that  the  sp.  amm.  either  simple  or  aromatic,  is 
equally  suitable.    Rain  or  river  water  may  be  used  when  the  distil- 
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ied  is  not  to  be  procured,  and  the  medicine  can  be  prepared  in  a 
single  hour.* 

When  we  first  used  fumigations,  we  evaporated  the  powder  from 
a  fire-shovel  or  a  smoothing  iron,  and  directed  the  smoke  to  the  pa- 
tient's face  by  means  of  a  common  funnel.  This  method  answered 
pretty  well,  but  a  large  portion  of  the  medicine  passed  off  laterally, 
without  coming  into  the  sphere  of  his  respiration.  To  remedy  this 
inconvenience,  we  covered  the  patient's  head  with  a  sheet,  elevated 
on  the  segments  of  large  hoops,  and  then  evaporated  the  mercury 
within  this  little  sudatorium ^  as  by  this  means  he  could  not  fail  of  in- 
haling the  proper  quantity.  But  this  method  was  altogether  inad- 
missible when  it  became  necessary  to  avoid  an  exhausting  perspira- 
tion, and  therefore  we  devised  a  little  instrument  which  directs  the 
whole  volume  of  vapour  immediately  on  the  patient's  lungs. 


B 


•*  We  have  not  Pearson  or  Abernethy  at  hand,  and  it  is  many  years  since  w  e 
read  them.  All  the  knowledge  we  possess  of  what  they  say  on  this  subject,  is 
derived  from  the  above  mentioned  portions  of  Rees's  Cyclopaedia,  and  of  Cooper's 
Surgical  Dictionary. 
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The  outline  of  this  is  a  common  tin  funnel,  about  nine  inches  diameter 
at  the  base,  with  a  flexible  tube  attached  to  the  pipe.  The  base  of  the 
cone  or  funnel  is  closed  with  tin,  and  a  door  opens  at  the  side  large 
enough  for  the  convenient  introduction  of  a  heated  iron,  weighing 
about  two  pounds.  A  little  sheet-iron  stand  on  the  inside  supports 
this  iron,  and  thus  prevents  it  from  burning  the  bottom  of  the  cone, 
or  from  rendering  it  too  hot  to  rest  occasionally  on  the  bed.  In  the 
preceding  figure,  which  will  give  an  adequate  idea  of  this  little  ap- 
paratus, A  is  a  handle,  which  is  very  necessary  as  the  cone  becomes 
too  hot  to  be  held  in  the  hand;  B  is  a  flexible  tube  of  spiral  wire  co- 
vered with  morocco,  similar  to  that  of  Mudge's  inhaler. 

SwEDiAUR,  in  speaking  of  fumigating  external  sores  with  cinnabar, 
directs  an  iron  funnel  formed  of  one  piece  without  solder — a  precau- 
tion wholly  unnecessary,  as  no  amalgamation  can  take  place  with 
either  tin  or  solder  in  the  present  case. 

To  use  the  apparatus,  let  the  iron  be  heated  not  quite  to  redness, 
and  placed  on  the  stand;  about  ten  grains  of  the  powder  are  then  to 
be  thrown  upon  it,  and  the  door  closed.  The  flexible  tube  directs  the 
smoke  to  the  patient-s  mouth,  whether  his  head  be  covered,  as  above- 
mentioned,  or  not.  When  the  evaporation  ceases,  another  such  por- 
tion is  thrown  on  the  iron,  and  from  two  to  six  such  portions  may  be 
used  in  immediate  succession.  This  process  may  be  repeated  every 
two,  four,  six,  or  eight  hours,  according  to  the  exigencies  of  the  case. 
When  this  method  has  been  used  for  several  days,  the  attendants 
have  been  salivated,  and  they  must  therefore  be  cautioned  against 
respiring  the  fumes  more  than  is  unavoidable. 

We  should  not  think  it  necessary  to  observe,  were  it  not  in  our 
own  defence,  that  we  ought  to  be  more  assiduous  in  watching  the  ef- 
fects than  when  mercury  is  used  in  any  other  form.  We  have  brought 
the  system  under  the  influence  of  it  in  twelve  hours;  and  we  pre- 
sume, from  our  little  experience,  that  it  must  be  a  very  intractable 
state  of  the  body  which  can  hold  out  more  than  two  or  three  days. 
In  the  use,  however,  of  this  hitherto  dreaded  mode  of  administering 
the  remedy,  we  must  regard  the  pulse  and  the  general  system;  for  if 
in  these  the  happy  eflects  of  mercurialization  are  observed,  we  must 
proceed  with  the  utmost  caution;  but  as  soon  as  the  fetid  breath  is 
perceived,  we  ought  to  suspend  the  operation,  as  the  present  object 
is  now  attained,  and  if  additional  mercury  be  required,  we  can  ad- 
minister it  in  the  ordinary  way. 

We  are  well  aware  that  the  intelligent  reader  already  presumes  to 
recognise  in  this  method  an  exploded  practice;  but  here  we  must  im- 
plore his  patience,  while  we  set  this  matter  in  its  proper  light.  Cri 
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tics  are  sometimes  too  quick  for  their  own  understandings,  and  not 
unfrequentlj  condemn  before  thej  comprehend.  Let  it  be  observed, 
therefore,  that  it  was  once  the  practice  to  expose  the  body  and  lungs 
of  venereal  patients  to  the  fumes  of  mercury,  in  order  to  excite  a  sa- 
livation, instead  of  using  the  medicine  by  pills  or  inunction;  but  no 
where  do  we  learn,  as  far  as  our  limited  reading  extends,  of  snatch- 
ing patients  from  the  very  grasp  of  deaths  by  administering  the  fumi- 
gation in  common  diseases;  for  however  well  estiablished  may  be  the 
practice  of  salivating  such  patients,  the  present  method  of  doing  it 
seems  to  have  escaped  the  diligence  of  medical  investigation.  The 
following  quotation  from  Bell  on  Lues  Venerea^  will  determine  at 
once  what  the  practice  was,  and  also  upon  what  principles  it  was 
abandoned;  at  the  same  time  it  will  show  how  easily  the  system  is 
affected,  even  when  the  vapour  is  not  directed  in  a  full  stream  on  the 
lungs. 

The  fumes  of  mercury  are  applied  to  the  body  by  burmng"  different  mer- 
curial calces  in  the  patient's  chamber.  By  thus  breathing,  as  it  were,  a  mer- 
curial atmosphere,  and  having-  the  fumes  equally  applied  to  every  part  of  the 
surface  of  the  body,  the  usual  effects  of  mercuiy  upon  the  system  are  soon 
produced,  more  quickly,  perhaps,  than  by  any  o  her  method.  Where  it  is 
meant  to  raise  a  salivation  suddenly,  or  to  throw  mercury  quickly  into  the  sys- 
tem, this  is  perhaps  the  surest  method  of  doing-  it;  for  with  the  fumes  of  mer- 
cury a  salivation  is  sometimes  excited  in  the  course  of  a  few  hours.  This 
broug-ht  the  practice  into  much  repute,  when  salivation  alone  was  considered 
as  the  chief  part  of  the  cure;  but  now  when  it  is  known  that  lues  venerea  may 
be  cured  without  much  salivation;  that  the  more  gradually  the  mercury  is 
thrown  into  the  system,  the  more  effectually  it  operates;  and  that  very  violent 
effects  are  sometimes  produced  by  fumigating  with  mercury,  the  practice  has 
of  late  been  very  generally  laid  aside." 

The  author  then  goes  on  to  show  the  many  advantages  of  directing 
the  fumes  upon  syphilitic  ulcers,  and  even  acknowledges  that  he 
had  "  met  with  a  few  cases  in  which  the  mercury  either  went  off  too 
rapidly  by  stool  when  taken  into  the  stomach,  or  where  it  was  not 
absorbed,  if  applied  in  form  of  unction  to  the  surface  of  the  body, 
and  in  which  it  soon  proved  effectual  when  used  in  this  manner." 

More  recently  we  hear  nothing  of  the  respiration  of  mercury,  un- 
less for  the  purpose  of  applying  the  medicine  directly  to  ulcers  in  the 
fauces.  Lalonette  and  Abernethy  were  no  doubt  impressed  with  some 
horrific  phantom  of  danger,  in  contemplating  the  exploded  practice, 
since  they  enclosed  the  naked  patient  in  a  tin  box,  with  his  head  ex- 
truded, so  that  he  might  breathe  the  pure  air,  while  the  fumes  were 
operating  on  the  external  body.  They  excited  a  salivation  with  great 
certainty,  but  many  of  the  patients  whom  our  method  regards,  can- 
No.  II.— Feb.  1828.  [40] 
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not  be  removed  from  their  beds  to  be  thus  incommodiously  enclosed. 
in  a  tin  box. 

The  peculiarity,  therefore,  of  the  practice  we  are  now  recommend- 
ing is  reduced  to  these  two  points: — First,  to  direct  the  fumes  to  the 
lungs  only,  as  this  can  be  done  without  any  disturbance  to  the  debili- 
tated patient^  and  secondly,  to  use  them  in  all  cases  of  common  dis- 
eases for  which  a  salivation  may  be  indicated,  and  there  is  not  time  to 
effect  it;  or  not  sufficient  excitability  remaining  to  be  acted  upon  by 
the  medicine  in  common  form. 

With  respect  to  the  safety  of  this  method,  we  presume  there  will 
be  some  question  in  the  mind  of  every  reader.  Even  the  fumigation 
of  the  surface  was  denounced  by  Cullen  as  a  dangerous  experiment, 
and  it  was,  therefore,  not  without  some  trepidation  that  we  ventured 
to  apply  it  to  a  surface  as  extensive  as  the  skin,  and  infinitely  more 
susceptible  of  gaseous  impregnations.  It  will  no  doubt  be  considered 
as  rather  an  uncertain  method,  as  the  quantity  the  patient  may  re- 
spire, will  be  very  different  in  different  cases.  But  the  same  objec- 
tion lies  against  its  internal  and  cuticular  use;  for  though  we  can  in 
these  applications  limit  the  quantity,  yet  some  stomachs  and  some 
skins  are  surprisingly  sensible  to  the  medicine,  while  others  can 
hardly  be  affected,  however  zealous  and  intrepid  our  endeavours.  It 
is  true  that  we  can  form  a  pretty  correct  estimate  of  the  mercurial 
excitability  in  many  states  of  the  system,  but  in  many  others  we  have 
much  to  learn;  and  since  mercurialization  is  at  all  times  a  tentative 
process,  the  present  method  of  tentation  may  possibly  be  rendered  as 
safe  as  any  of  those  in  ordinary  use. 

The  safety  of  the  method,  however,  and  its  celerity  also,  are  set 
forth,  and  in  some  measure  confirmed,  by  an  extract  of  a  letter  from 
Captain  Sykes,  published  in  the  London  Medical  and  Physical  Jour- 
nal, for  March,  1827,  and  republished  in  the  North  American  Medi- 
cal and  Surgical  Journal,  vol.  iv.  p.  172.  A  retort  exploded  in  which 
mercury  was  distilling  with  lime,  and  the  vapours  salivated  several 
persons  in  the  course  of  twenty-four  hours,  a  fact  which  the  physi- 
cians of  the  army  improved  to  their  immediate  use.  The  captain 
says— 

**  Our  medical  men  produce  salivation  in  twenty-four  hours,  and  I  have  heard 
of  a  recent  instance  of  its  being  produced  in  seven  hours,  by  fumigation.  My 
shastree,  a  learned  Brahmin,  asserts,  that  the  practice  of  exciting  salivation,  by 
means  of  inhahng  mercurial  vapour,  has  been  used  by  the  Hindoos  from  time 
immemorial.  Bees-wax  is  melted,  and  spread  over  strips  of  thin  cotton  cloth; 
an  equal  quantity  of  cinnabar  in  powder  is  spread  over  the  waxed  strips,  which 
are  then  rolled  up  in  the  shape  of  candles.  The  person  to  be  salivated  is  seated 
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on  the  ground  and  a  blanket  is  thrown  over  him;  the  lighted  cinnabar  candle 
is  placed  under  the  blanket,  so  that  he  inhales  the  vapour." 

The  captain  expressed  some  doubts  of  this  pretended  antiquity  of 
the  practice,  but  the  shastree  pointed  out  a  passage  in  an  ancient 
Sanscrit  work,  in  which  the  process  was  described.  This  may  have 
been  an  Indian  imposition,  unless  the  captain  understood  the  lan- 
guage. The  letter,  however,  and  particularly  the  fact  of  the  physi- 
cians having  adopted  the  practice,  is  a  very  striking  instance  in  proof 
of  the  practicability  of  our  method.  We  may  expect  to  hear,  in  due 
time,  all  the  particulars,  and  the  general  result  of  their  experiments. 

In  offering  this  remedy  to  the  consideration  of  the  medical  public, 
let  it  be  remembered  that  we  propose  it  in  those  cases  only  which  are 
nearly  desperate  under  all  common  methods  of  treatment^  nor  even 
in  these  should  we  use  it,  at  least  in  the  present  state  of  our  know- 
ledge, unless  in  all  probability  there  might  not  be  time  to  mercurial- 
ize the  system  in  any  other  way.  We  are  not  proposing  any  new  in- 
dications, but  merely  a  new  method  of  fulfilling  those  which  have  long 
been  considered  as  perfectly  orthodox.  The  practice  of  salivating  in 
fevers,  is  with  us  by  no  means  a  favourite:  on  the  contrary,  we  con- 
sider it  as  a  painful  and  justly  odious  remedy,  which  notunfrequentlj 
prolongs  the  patient's  distress;  but  every  one  knows  there  are  states 
of  the  system,  in  almost  every  species  of  fever,  which  to  all  human 
eyes,  cannot  be  relieved  in  any  other  way,  and  in  these  nearly  all 
learned  physicians  have  agreed  to  use  mercury,  until  some  milder 
method  be  discovered.  Such  are  many  congested  and  inflammatory 
cases,  in  which  the  free  use  of  venesection  *is  often  inadmissible.  Dr. 
Armstrong  relies  greatly  on  the  use  of  mercury  in  all  these  danger- 
ous states  of  typhus;  and  we  have  long  heard,  and  shall  probably 
long  continue  to  hear,  of  the  imperious  necessity  of  salivation,  in  very 
many  cases  of  yellow  fever.  This  disease,  as  it  appeared  in  Philadel- 
phia in  1820,  was  an  intractable  malady,  and  the  physicians  relied 
greatly  on  ptyalism,  but  they  were  often  unable  to  attain  it.* 

In  the  puerperal  fever,  a  most  interesting  and  alarming  disease, 
large  doses  of  calomel  have  been  given,  as  in  yellow  fever,  for  the 
two-fold  purpose  of  exciting  catharsis  and  salivation.  Many  cases  of 
this  disease  run  so  rapidly  through  the  stage  of  excitement,  that  every 
thing  must  be  done  within  a  few  hours,  or  the  patient  is  lost.  Some 
of  these  as  related  by  DENMANand  Armstrong,  are  highly  congested 
states  of  fever  that  might  possibly  be  prepared  for  the  operation  of 
mercurial  fumes  by  the  warm  bath,  frictions,  and  external  stimuli; 

*  Dr.  Jackson's  Essay,  Philadelphia  Journal,  vol,  2,  sub  princlpio. 
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but,  however  this  may  be,  we  should  propose  this  method  as  a  last 
resort  in  all  cases  that  have  been  too  long  neglected,  maltreated,  or 
that  are  sunk  so  low  that  venesection  can  be  used  no  further,  while 
unsuppurated  inflammation  is  known  to  be  in  progress.  From  what 
we  have  seen  of  the  puerperal  fever  we  should  consider  the  late  prac- 
tice of  rubbing  the  abdomen  with  mercurial  ointment  as  entirely  fu- 
tile. In  fact,  those  cases  that  we  have  seen  of  the  genuine  disease 
would  not  tolerate  such  frictions,  nor  indeed  any  thing  heavier  than 
the  anointing  with  a  feather.  We  suspect  this  practice  had  its  origin 
in  the  supposed  analogy  between  the  inflammation  of  puerperal  fever 
and  erysipelas^  and  we  presume  that  time  will  find  it  as  useless  in 
the  internal,  as  it  is  now  demonstrated  to  be  in  severe  cases  of  the  ex- 
ternal disease. 

Upon  the  same  principle  that  we  should  use  it  in  puerperal  fever, 
we  should  also  recommend  it  in  every  species  of  internal  inflamma- 
tion, in  which  depletion  could  be  carried  no  further,  and  there  might 
not  be  time  to  introduce  the  medicine  in  the  ordinary  way. 

In  the  pneumonia  typhodes,  which  runs  its  fatal  course  in  old 
weakly  people  and  drunkards,  with  most  appalling  rapidity,  we  first 
conceived  the  idea  of  using  these  fumigations;  but  we  have  not  tried 
them,  a3  the  disease  disappeared  from  our  circle  of  practice,  when 
the  bilious  fevers  invaded  us,  seven  years  ago.  To  these  patients 
when  broken  down  with  old  age  or  intemperance,  venesection  is  cer- 
tain death,  so  also  is  a  profuse  perspiration;  and  if  the  disease  is  not 
arrested  before  it  inundates  the  bronchiae — vss  medico,  the  sick  man, 
is  forthwith  suffocated.  The  very  process  of  nature  which  cures  the 
robust^  is  certain  to  destroy  the  debilitated. 

Physicians  have  long  placed  their  aftections  on  mercury  in  hydro- 
phobia, but  complain  that  time  is  wanting  to  affect  the  system.  We 
confess  that  to  us  a  salivation  has  always  appeared  a  very  promising 
remedy,  as  the  fatal  symptoms  would  seem  to  depend  on  such  internal 
inflammations  and  lesions  as  a  strong  mercurial  excitement,  is  knows 
to  prevent,  and  often  to  remedy. 

A  disease  almost  as  fatal  as  the  hydrophobia,  has  lately  become  so 
frequent  as  to  impress  the  most  ardent  and  fearless  votary  of  anato- 
mical knowledge  with  terror  and  dismay.  We  presume  the  mercu- 
rial vapour  will  appear  a  promising  remedy;  and  particularly  if  the  ma- 
lady should  reach  the  fauces,  as  it  once  did  in  my  own  person,  from 
having  dissected  a  child  who  died  of  a  very  uncommon  suppurative 
disease  of  this  part. 

In  all  venereal  sores  which  are  making  rapid  progress,  and  in  which 
it  is  therefore  desirable  to  arrest  the  disease  without  further  loss  of 
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substance,  the  practice  of  fumigating  them  has  been  long  established. 
By  directing  the  fumes  on  a  man's  nose,  in  order  to  save  it  quickly 
from  further  erosion,  we  salivated  him  in  three  days,  though  his  sys- 
tem had  resisted  every  form  of  mercury  which  a  skilful  physician  had 
been  giving  him  for  four  months.  But  on  this  subject  there  can  be 
no  disputation^  we  only  mention  the  fact  in  order  to  show  with  what 
great  facility  the  medicine  operates. 

Case  I.  John  Mullin  of  this  town,  after  repeated  attacks  of  remit- 
tent and  intermittent  fever,  applied  tome  last  January,  in  the  follow- 
ing deplorable  condition.  From  having  been  a  very  healthy,  vigorous 
man,  with  a  blooming  complexion,  he  was  now  pale  and  cadaverous 
— the  conjunctiva  bluish  and  shining — the  features  pointed — tongue 
foul — pulse  120,  quick,  salient,  full,  and  strong — hard,  dry  cough, 
with  pain  under  the  sternum,  and  great  difficulty  of  respiration — a 
dull  pain  in  the  region  of  the  liver  affecting  the  point  of  the  right 
shoulder— the  spleen  enlarged— -the  legs  cedematous — urine  common 
in  quantity,  but  very  red,  and  without  sediment — frequent  epistaxis, 
with  blood  highly  inflammatory. 

Bleeding  and  blisters  with  their  various  coadjuvants  were  liberally 
used  for  the  first  week  without  any  evident  amendment,  and  as  he 
was  now  supposed  to  be  in  a  state  of  preparation  for  mercury,  the 
calomel  was  given  combined  with  squills.  But  before  this  had  time 
to  affect  the  system,  he  unexpectedly  sunk  surprisingly,  and  was 
justly  considered  hopeless  by  all  his  friends.  The  cough  was  very 
severe  and  dry,  his  breathing  difficult,  his  pulse  small,  weak,  salient, 
140  in  the  minute;  his  whole  appearance  was  that  of  a  lost  man.  He 
was  supported  by  the  steady  use  of  nourishing  diet,  and  moderate  in- 
ternal,  with  powerful  external  stimuli;  in  two  days  the  fumigations 
took  effect,  his  mouth  became  sore,  and  a  striking  amendment  ap- 
peared in  his  whole  constitution.  The  salivation  was  continued  by 
using  the  blue  pill,  and  though  the  disease  developed  itself  in  a  uni- 
versal dropsy,  he  was  carried  safely  through  all  his  maladies  and  re- 
stored to  robust  health. 

In  this  case  the  patient  was  sinking  rapidly  under  an  inflammation 
of  the  lungs,  liver,  and  probably  of  other  internal  parts,  and  no  me- 
dicine with  which  we  are  acquainted,  the  mercury  excepted,  could 
have  been  of  any  avail,  nor  do  we  believe  that  any  other  method  of 
using  it  would  have  been  successful.  If  it  be  said  that  calomel  might 
have  been  used  sooner,  we  may  reply,  that  the  morbid  action  was  so 
high  as  to  resist  its  salutary  operation.  When  at  last  it  was  deter- 
mined that  mercury  was  the  only  remedy,  the  patient  fell  unexpect- 
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edly  into  such  a  state  of  collapse  that  calomel  could  not  have  been 
given  without  the  utmost  danger  of  a  fatal  catharsis;  nor  in  fact 
would  there  have  been  time  to  obtain  the  specific  operation  of  this  or 
of  any  other  of  the  common  preparations.  The  poor  man  was  ready 
to  sink  under  a  severe  inflammation  with  incipient  effusion,  and  no- 
thing but  the  prompt  operation  of  mercury  could  have  arrested  this 
precipitous  disease,  and  prepared  the  system  for  the  recuperative 
powers  of  nature. 

Case  II.  Thomas,  son  of  James  Glydewell,  three  miles  north  of 
Northumberland,  was  seized  in  the  winter  of  1823,  with  bilious  or 
bilioso-nervous  colic,  which  was  then  almost  an  epidemic  in  our  neigh- 
bourhood. While  he  was  taking  calomel  and  opium  for  the  two-fold 
purpose  of  procuring  comfort  and  exciting  salivation,  a  severe  purging 
of  bloody  slime  took  place,  and  reduced  him  in  one  night  almost  to 
the  point  of  death.  We  found  him  in  the  morning  nearly  without 
a  pulse,  with  the  catharsis  still  going  on,  while  the  system  was  not 
the  least  affected  with  the  specific  influence  of  mercury. 

Opium  was  given  freely,  and  many  stimuli  used  with  the  utmost 
diligence,  among  which  were  tinct.  of  cloves — comp.  tinct.  of  bark — 
frictions  with  external  heat — soup,  and  arrow-root.  The  mercurial 
fumigations  were  used  by  my  own  hands,,  for  I  did  not  leave  the 
house  during  eight  hours,  as  the  patient  was  a  young  man  of  no  little 
importance  to  his  poor  and  laborious  parents.  But  he  gradually  sunk 
till  at  midday  he  was  without  a  pulse  at  the  wrist,  and  at  four  o'clock 
his  legs  were  cold.  We  now  left  him  perhaps  two  hours,  while  we 
went  half  a  mile,  to  open  the  body  of  another  patient  recently  dead 
of  the  same  disease,  and  upon  our  return  we  found  him  still  sinking 
and  laboriously  engaged  in  giving  valedictory  charges  to  each  mem- 
ber of  the  family.  This  exertion  we  presumed  would  soon  cut  his 
last  thread,  and  therefore  we  left  him — but  with  strict  injunctions  that 
he  should  be  faithfully  stimulated  and  nourished  till  they  might  find 
him  certainly  dying. 

The  next  morning  we  rose  by  daylight,  in  order  to  expedite  busi- 
ness and  save  time  for  opening  the  body.  Far  different  was  his  fate. 
An  old  neighbour  came  smiling  to  the  door  at  this  early  hour  with 
the  welcome  but  mysterious  news  that  Thomas  was  better.  The 
fact  was  that  the  mother,  between  hope  and  despair,  persevered  with 
the  stimuli,  and  in  the  course  of  the  night  the  mercury  took  effect  and 
saved  his  life. 

We  shall  not  add  more  cases,  as  we  have  never  taken  daily  notes 
of  diseases,  unless  in  a  very  few  instances;  having  depended  more; 
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lipon  the  recording  of  general  results  and  the  establishment  of  gene- 
ral principles.  We  have  used  the  remedy  in  twelve  cases  with  all 
the  advantages  that  we  could  wish  to  derive  from  it,  nor  did  we  ex- 
cite an  excessive  ptyalism  in  one  single  instance.  It  failed  only  in 
the  case  of  a  maniac,  but  here  we  believe  it  was  not  fairly  tried.  We 
have  often  lamented  our  omission  of  this  medicine  and  our  depen- 
dance  upon  gentler  measures,  but  never  have  regretted  the  use  of  it  in 
a  single  case. 

We  must  here  caution  the  reader  against  imputing  to  us  the  em- 
pirical folly  of  bringing  forward  a  remedy  which  is  to  be  infallible  in 
the  case  of  every  dying  patient:  like  all  things  human,  it  will  often 
fail,  even  when  tried  under  promising  circumstances.  All  that  we 
pretend  is  this,  that  it  will  sometimes  succeed  in  affecting  the  sys- 
tem with  mercury  when  other  means  would  fail;  and  that,  conse- 
quently, it  renders  one  important  indication  in  medicine,  infinitely 
more  facile  and  certain  than  it  has  hitherto  been.  Nor  let  any  one 
suppose  that  we  presume  to  have  established  this  method  as  infallibly 
useful  and  imitable.  Many  unobserved  and  even  inscrutable  circum- 
stances may  have  concurred  in  promoting  the  favourable  operation  of 
the  mercury  in  our  various  cases,  as  a  fortunate  coadju van cy  of  things 
unseen  may  for  a  time  give  a  medicine  some  factitious  reputation, 
which  a  multiplied  experience  will  generally  diminish  or  entirely  nul- 
lify— a  mortifying  fact  that  has  long  been  known  in  our  tentative 
science. 

Against  the  use  of  ptyalism  in  fevers  much  clamour  has  been  rais- 
ed, and,  as  stated  above,  we  confess  ourselves  most  vehemently  hos- 
tile to  the  practice,  whenever  gentler  measures  will  ensure  our  safety; 
but  we  cannot  join  in  that  indiscriminate  reprobation  of  the  practice 
in  which  some  physicians  find  too  much  delight,  and  thus  inculpate 
their  own  understandings  as  well  as  degrade  and  bring  into  suspicion 
the  whole  science  of  medicine.  Dr.  Hosack,  in  one  of  his  reports 
to  the  governors  of  the  New  York  Hospital,  does  fairly  represent 
that  mercury  is  a  dangerous  and  highly  mischievous  remedy.  When 
speaking  of  his  typhous  patients,  he  says,  '*they  recover  without  that 
injury  to  the  constitution,  and  that  liability  to  rheumatism  and  other 
inflammatory  diseases,  that  we  frequently  observe  in  those  who  have 
undergone  the  operations  of  mercury.  "* 

We  shall  bow  with  becoming  submission  to  such  high  authority, 
but  at  the  same  time  shall  observe  that  every  careful  practitioner 

*  Appendix  to  Thomas's  Practice  and  Eclect.  Rep.  x.  274, 
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must  have  startled  at  this  passage,  and  have  begun  to  look  around 
among  his  patients  with  no  little  anxiety,  to  ascertain  whose  consti- 
tution he  had  injured^  and  whom  he  had  endowed  with  a  liability  to 
rheumatism  and  other  inflammatory  diseases.  There  is  already  too 
much  prejudice  in  the  world  against  tHis  medicine,  and  physicians 
would  confer  respect  on  the  profession  by  endeavouring  to  diminish 
it5  while  by  thus  holding  it  up  to  the  blind  inquisition  of  the  reading 
community,  they  will  weaken  public  confidence,  and  greatly  dero- 
gate from  the  honour  and  utility  of  the  healing  art.  The  public  ought 
to  be  apprised  that  almost  any  medicine  is  variously  dangerous  in  the 
hands  of  ignorant  temerity;  but  that  learning  and  honour  may  be  con- 
fidently trusted  with  the  most  powerful  agents  in  the  materia  medica. 
As  far  as  regards  our  own  observations,  whether  confined  to  one  par- 
ticular practice  or  extended  occasionally  into  that  of  other  physicians, 
we  have  never  seen  any  of  these  evils  result  from  mercury.  But  at 
the  same  time  we  have  fortunately  had  it  in  our  power,  through  the 
long-continued  use  of  the  suspicious  mineral,  to  relieve  patients  of 
chronic  rheumatism  or  something  similar  though  perhaps  worse — the 
unhappy  result  of  the  non-mercurial  practice  in  syphilis.  So  pitiable 
has  been  the  condition  of  some  wretched  beings  who  have  come  from 
seaports,  and  from  under  the  care  of  the  anti-mercurial  doctors,  that 
we  can  no  longer  read  of  their  opiate,  and  acid,  and  golden  recipes, 
without  some  feelings  of  reprobation  and  contempt.* 

*  [We  believe  our  coadjutor  has  viewedthe  cases  to  which  he  alludes,  through 
the  medium  of  strong  prejudices.  For  our  own  part,  at  least,  we  lament  that 
the  non-mercurial  practice  in  venereal  disease  is  not  more  generally  adopted. 
We  certainly  have  not  met  with  any  case,  properly  treated  upon  that  plan,  in 
which  we  have  had  reason  to  believe  that  the  patient  suffered  from  mercury 
having  been  withheld,  and  we  certainly  have  met  with  not  a  few  in  which  it 
has  been  unavailing,  and  many  in  which  the  most  distressing  consequences 
have  followed  its  exhibition. 

"  Mr.  Rose  has  published  in  the  Medico-Chirurgical  Transactions,  an  account 
of  120  cases  cured  without  mercury  in  his  military  practice  during  a  y^ar  and 
three  quarters.  Mr.  Guthrie  successfully  treated  100  cases  in  the  same  manner, 
and  has  seen  notes  of  400  more  cured  without  mercury  in  the  different  hospi- 
tals. Dr.  John  Thomson  relates  155  cases  similarly  cured  by  him  in  the  Conso- 
lidated Depot  Hospital  at  Edinburgh  Castle.  Mr.  Hennen  has  published  105 
equally  successful  cases,  20  of  which  were  cases  of  true  Hunterian  chancre. 
And  in  a  general  investigation,  undertaken  by  tlie  surgeons  of  the  British 
army,  it  appeared  that,  out  of  4767  cases,  1940  were  cured  without  mercury. 
Of  these,  96  had  secondary  symptoms,  but  every  man  was  fit  for  military  duty 
immediately  on  his  dismissal  from  the  hospital.    The  average  period  for  the 
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Ptyalism,  as  we  have  stated  above,  is  a  foul,  painful,  odious  re- 
medy, and  never  to  be  used  when  the  safety  of  the  patient  is  not  at 
stake,  or  when  gentler  means  will  almost  certainly  succeed;  but  a  lit- 
tle present  distress  is  never  to  be  weighed  in  the  balance  against  cer- 
tain danger,  or  even  against  lasting  pain.  The  highest  authorities  in 
medicine  have  clearly  shown,  that,  in  every  species  of  fever  many 
patients  are  saved  by  mercury,  who  would  be  otherwise  certainly 
lost;  and  this  fact  alone  is  a  sufficient  argument  for  our  present  pur- 
pose, since,  as  we  have  already  said,  we  are  not  inventing  a  new  in- 
dication in  medicine,  but  a  new  and  more  successful  method  of  ful- 
filling an  old  one.  Whoever  believes  himself  ready  to  perish,  will 
gladly  lay  hold  of  this  means  of  safety,  however  uncomfortable;  let 
us  then  do  unto  others,  as  we  would  they  should  do  unto  us,  and  fly 
to  mercury  as  the  last  hope.  It  will  not  only  avert  impending  danger, 
but  in  many  cases  it  will  remove  old  obstructions,  break  up  morbid 
associations,  create  new  capacities  of  life,  and  almost  regenerate  the 
whole  man:  it  is,  with  the  solitary  exception  of  cinchona,  the  greatest 
medical  blessing  which  a  benevolent  Providence  has  conferred  on  his 
suffering  creatures. 

cure  of  primary  symptoms  was  21  days,  and  of  secondaiy  36  days.  The  remain- 
ing 2827  were  treated  with  mercury:  51  of  these  had  secondary  S5anptoms,  and 
two  men  were  rendered  unfit  for  the  service.  The  average  period  for  the  cure 
of  primary  symptoms  was  33  days,  and  of  secondary  45.  The  foregoing  cases, 
it  is  stated,  include  not  only  the  more  simple  sores,  but  also  a  regular  propor- 
tion of  those  with  the  most  marked  character  of  syphilitic  chancre.  On  a  sur- 
vey of  the  results  it  appears,  that  under  th6  non-mercurial  treatment,  the  dis- 
ease more  frequently  advanced  to  the  secondary  symptoms — but  that,  on  the 
whole,  the  average  time  of  cure,  both  of  primary  and  secondaiy  symptoms, 
was  less  than  it  was  in  the  cases  where  mercury  was  employed." — ]3igeloiu*s 
Sequel. 

For  further  proofs  of  the  efficacy  and  safety  of  the  non-mercurial,  or  phy- 
siological practice,  in  syphilis,  we  refer  to  the  valuable  paper  of  Dr.  Harris,  in 
the  North  American  Medical  and  Surgical  Journal,  vol.  i.  p.  38— to  the  work 
of  Devergie,  for  a  notice  of  which  see  our  last  number — to  the  elaborate  trea- 
tise of  De  Brus,  a  review  of  which  will  be  found  in  our  present  number — and 
the  article  Mercury  in  Chapman's  Elements  of  Therapeutics.  T.  H.] 
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Art.  X.  Case  of  Gunshot  Wound  of  the  Leg,  in  which  five-sixths 
of  the  structure  at  the  seat  of  injury  was  destroyed,  successfully 
treated,  the  limb  being  preserved.  Reported  by  James  A.  Wash- 
ington, M.  D.  House- Surgeon  of  the  Pennsylvania  Hospital. 

Charles  ULARY,  aged  eleven  years,  v\^as  admitted,  under  Dr.  J. 
R.  Barton,  into  the  Pennsylvania  Hospital,  on  September  1st,  1827, 
with  a  recent  gun-shot  wound  of  the  leg.  A  fowling-piece,  which  he  had 
handed  across  a  ditch  to  its  owner,  having  been  accidentally  dis- 
charged, as  soon  as  received,  with  its  muzzle  within  two  feet  of  him, 
its  contents  had  passed  entirely  through  his  left  leg,  just  above  the 
ankle  joint,  the  joint  happily  escaping  uninjured.  He  was  brought 
into  the  institution,  before  any  application  had  been  made  to  the  part, 
but  not  until  a  few  hours  had  elapsed  after  the  accident,  as  he  resid- 
ed at  the  distance  of  four  miles  from  the  city.  The  wound  presented 
the  appearance  of  a  large,  ragged  perforation,  passing  through  the 
limb  horizontally,  and  from  side  to  side.  The  orifice  on  the  inner 
side  of  the  leg,  was  at  least  three  inches  in  its  vertical,  and  two  inches 
in  its  horizontal  diameter;  but  the  size  of  the  outer  orifice  was  rather 
less:  their  margins  were  irregularly  lacerated,  as  was  the  whole  sur- 
face of  the  wound.  The  contents  of  the  gun  having  passed  through 
the  limb,  from  so  short  a  distance,  a  very  considerable  destruction  of 
the  part  had  taken  place,  and  it  was  estimated  that  five-sixths  of  its 
structure,  at  least,  had  thereby  been  carried  away. 

The  parts  removed  consisted  principally  of  more  than  an  inch  of 
the  tibia  and  fibula,  their  fractured  ends,  above  and  below,  being  that 
far  removed  from  each  other;  also  of  the  corresponding  portions  of 
the  tibialis  posticus  and  the  long  flexor  muscles  of  the  great  toe  and 
the  small  toes,  as  well  as  of  the  fatty  matter  interposed  between  them 
and  the  tendo  Achillis.  The  skin  covering  the  limb  at  the  seat  of  in- 
jury, had,  of  course,  been  in  a  great  measure  destroyed.  The  parts 
that  were  left  in  front  of  the  wound,  consisted  of  a  sound  strip  of 
skin  about  two  inches  in  breadth,  and  of  the  muscles  which  it  cover- 
ed, the  peroneous  tertius,  tibialis  anticus,  and  the  long  extensors  of 
the  great  toe  and  the  small  toes,  which  had  not  been  materially  in- 
jured; behind  there  remained  the  tendo  Achillis,  with  another  sound 
strip  of  skin,  but  barely  sufficient  to  cover  it.  The  long  and  the  short 
peroneal  muscles,  situated  on  the  side  of  the  leg,  and  whose  tendons 
pass  together,  behind  the  malleolus  externus,  had  also  escaped  with- 
out being  seriously  injured,  and  were  seen  crossing  about  the  middle 
of  the  external  orifice  of  the  wound,  the  silvery  hue  of  the  tendons 
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being  still  preserved.  But  what  was  the  most  important  of  all  is,  that 
the  anterior  tibial  artery  was  found  uninjured,  in  consequence  of  that 
portion  of  the  periosteum  covering  the  anterior  part  of  the  tibia  being 
left,  though  but  barely,  and  with  a  film  of  bone  attached  to  it,  here 
and  there. 

A  consultation  having  been  held  between  the  attending  surgeons  of 
the  hospital,  Drs.  Barton,  Hewson,  and  Parrish,  they  determined, 
in  consequence  of  the  youth  of  the  boy,  and  of  the  circulation  being 
still  carried  on  by  the  anterior  tibial  artery,  as  was  manifested  by  its 
pulsation  and  the  warmth  of  the  foot,  to  attempt  to  save  the  limb. 
Although  from  the  lacerated  character  of  the  wound,  the  hsemorrhage 
was  rendered  much  the  less  profuse,  particularly  from  the  large  ves- 
sels, yet  from  the  extensive  surface  that  had  been  exposed,  suflBcient 
bleeding  had  taken  place  to  produce  a  very  decided  effect  upon  the 
system.  When  the  boy  was  admitted  his  countenace  was  extremely 
pale,  but  reaction  had,  in  a  measure,  ensued,  and  his  pulse  possess- 
ed tolerable  force,  though  very  quick  in  its  beat. 

The  immediate  application  to  the  wounded  surface,  which  was  sug- 
gested by  Dr.  Barton,  and  had  never  before  been  used,  as  far  as  we  know, 
consisted  of  wheat  bran.  His  limb  was  placed  upon  a  soft  bed  of  cot- 
ton previously  spread  over  with  bran,  after  being  protected  by  oil- 
cloth, in  a  kind  of  box,  open  at  one  end  and  above,  and  with  side  lids 
attached  to  it  by  hinges,  and  used  for  fractured  legs  in  the  hospital. 
The  foot  which  had  before  laid  upon  its  outer  side,  from  the  very  con- 
siderable destruction  of  the  continuity  of  the  wounded  part,  being 
properly  adjusted,  the  cavity  of  the  wound  was  filled  with  the  bran, 
and  the  limb  for  a  distance  above  the  wound,  as  well  as  most  of  the 
foot  below  it,  enveloped  in  the  same  article.  When  the  character  of 
bran  is  considered,  it  will  be  understood  how  very  well  adapted  it  is 
to  the  dressing  of  a  wound  of  this  nature.  It  serves  to  absorb  the  dis- 
charge, and  is  thereby,  in  part,  converted  into  a  very  good  poultice, 
while  by  the  compression  thus  induced  upon  the  wounded  surface,  it 
will  prevent  any  inordinate  haemorrhage,  at  least  in  a  case  so  favour- 
able to  its  application  as  the  present.  For  the  first  five  days  the  bran 
was  only  partially  removed,  and  more  fresh  bran  applied — so  that  the 
great  pain  that  would  have  been  produced  by  daily  moving  the  limb 
to  dress  it,  was  obviated. 

On  the  sixth  day,  the  boy  being  lifted  towards  the  foot  of  the  bed, 
in  order  that  the  box  might  project  beyond  it,  and  over  a  tub  placed 
beneath,  the  wound  was  entirely  cleansed,  by  means  of  a  syringe, 
with  warm  water,  the  bran  being  easily  washed  away.  On  this  day, 
the  first  after  the  accident  that  the  wound  had  been  fully  exposed  to 
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view,  its  surface,  which  had  been  killed  by  the  severity  of  the  injury, 
presented  a  darkish  aspect,  owing  to  the  sloughs  not  yet  having  separat- 
ed. Considerable  swelling  had  taken  place  at  the  part,  in  consequence 
of  the  inflammation  which  had  supervened.  The  discharge  which  had 
as  yet  been  seen,  appeared  principally  to  consist  of  a  thin  serous  ex- 
udation of  a  reddish  hue:  only  a  slight  trace  of  pus,  having  up  to  this 
time  been  observed. 

By  the  eighth  day,  the  upper  portion  of  the  wound,  or  that  nearest 
to  the  knee-joint,  had  cast  off  its  sloughs,  and  the  exposed  granula- 
tions presented  a  very  healthy  appearance,  while  the  sloughing  from, 
the  lower  portion,  or  that  nearest  the  foot,  had  not  taken  place :  this 
difference  being  obviously  attributable  to  the  diminished  circulatioa 
in  the  lower  part  of  the  wound. 

On  the  fourteenth  day  the  wound  exhibited  a  healthy  appearance, 
but  the  granulations  were  less  florid  than  previously.  On  the  twenty- 
fifth  day  the  cavity  of  the  wound  was  observed  to  be  considerably  di- 
minished by  the  luxuriance  of  the  granulations,  and  the  contraction 
that  had  taken  place  in  the  limb:  the  loss  of  bony  structure,  allowing 
it  to  be  thus  diminished  in  length.  On  the  twenty-eigth  day,  the  ca- 
vity was  still  more  reduced  in  size,  and  the  fragments  of  the  tibia 
had  come  into  contact,  from  the  contraction  of  the  limb  above  no- 
ticed: the  upper  fragment  was  spear-pointed,  and  consisted  of  com- 
pact structure,  while  the  lower  fragment  presented  several  points  or 
a  very  uneven  surface,  and  consisted  of  the  cellular  structure,  of 
which  the  extremities  of  the  long  bones  are  formed.  In  comparing 
the  legs  together,  it  was  found  that  the  injured  limb  had  been  short- 
ened rather  more  than  in  inch.  The  upper  and  lower  fragments  of 
the  fibula,  were  also  found  in  contact,  but  rather  less  of  this  bone 
being  removed  than  of  the  tibia,  it  will  be  perceived  that  a  slight 
curvature  must  have  taken  place  at  the  seat  of  injury,  in  order  that 
the  fragments  of  the  bones  might  thus  meet.  This  bend  of  the  limb 
inwards,  was  however  but  slight.  In  consequence  of  this  disposition 
of  the  parts,  the  upper  fragment  of  the  fibula  projected  too  much  out- 
wards, and  from  its  outer  surface  being  denuded  of  periosteum,  its 
white  appearance  rendered  it  very  conspicuous.  Although  the  frag- 
ments had  now  come  into  contact  and  jutted  against  each  other,  still 
the  foot  required  support,  to  prevent  its  falling  to  one  side. 

On  the  9th  of  October,  five  weeks  and  a  half  after  the  accident, 
the  process  of  exfoliation  was,  for  the  first  time,  observed  to  have 
been  completed  in  a  part  of  the  exposed  surfaces  of  bone.  It  has 
been  mentioned  that  the  lower  fragment  of  the  tibia  consisted  of 
spongy  structure,  and  in  a  portion  of  its  exposed  surface,  though  the 
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supply  of  blood  to  it,  was,  of  course,  from  its  situation  and  the  na- 
ture of  the  accident,  much  less  abundant  than  to  the  more  compact 
structure  of  the  upper  fragment,  jet  exfoliation  here  first  occurred: 
a  circumstance  ascribable  to  the  greater  vascularity  of  the  spongy 
structure  of  the  bone. 

From  this  time  to  the  present  date,  the  process  of  exfoliation  has 
gone  on,  and  is  now  very  nearly  completed:  bits  of  bone  thus  cast  oft', 
or  loosened  from  the  living  structure,  have  from  time  to  time  been 
reraoved.  The  depth  to  which  the  surfaces  have  exfoliated  has  in  no 
part  been  great.  The  formation  of  osseous  matter  has  also  taken, 
place  so  as  to  unite  the  fragments  above  and  below,  and  for  so  long  a 
time,  and  to  such  a  degree,  that  for  a  month  past  no  motion  at  the 
wound  could  be  perceived. 

It  was  mentioned  in  the  previous  part  of  this  paper  that  a  portion 
of  the  anterior  periosteal  covering  of  the  tibia,  with  small  scales  of 
bone  attached  here  and  there  had  been  saved.  This  remnant  of  pe- 
riosteum has  been  a  prolific  source  of  the  osseous  secretion.  There  is 
correspondent  to  this  portion,  a  protuberance  consisting,  principally, 
as  indicated  by  its  hardness,  of  osseous  matter,  while  the  parts  of  the 
tibia  above  and  below  appear  to  be  very  nearly  in  their  natural  rela- 
tion to  each  other  as  regards  direction.  The  cavity  of  the  wound  has 
for  several  weeks  been  filled  up,  with  the  exception  of  a  sinus,  in 
which  a  small  probe  may  be  introduced,  that  is  left  for  the  exit  of  the 
bits  of  bone  which  are  from  time  to  time  cast  off  by  exfoliation.  As 
this  process  seems  to  be  almost  entirely  completed,  it  is  presumed 
that  this  sinus  will  shortly  close.  The  foot  and  whole  limb  is  some- 
what swelled,  and  by  measurement  the  circumference  at  the  wound 
is  twice  that  of  the  correspondent  portion  of  the  other  limb.  This 
difference  will  be  in  a  great  measure  diminished  after  the  cure  is  corn- 
pleted,  and  he  shall  have  regained  full  health. 

The  injured  limb  is  shortened  nearly  one  inch  and  a  half.  The  cur- 
vature of  the  limb  inwards  is  only  slight,  but  to  overcome  this  ten- 
dency as  far  as  was  practicable,  an  outward  splint  and  a  roller  were, 
during  the  progress  of  the  case,  used  for  a  time,  but  are  now  laid 
aside.  The  application  of  bran  is  still  used  alone,  with  the  excep- 
tion of  a  roller  gently  applied  over  the  whole  limb,  from  the  toes  to 
the  groin,  intended  to  counteract  the  disposition  to  oedema,  that  has 
been  particularly  observed  since  the  discontinuance  of  the  pressure 
used  during  the  application  of  the  outward  splint. 

Having  thus  presented,  for  the  sake  of  perspicuity,  a  connected 
view  of  the  leading  features  of  the  case,  as  regards  the  wound  itself, 
it  will  finally  be  proper  to  notice  the  sympathetic  disturbances  of  the 
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system,  induced  by  so  extensive  an  injury,  and  to  give  a  general 
view  of  the  treatment  pursued  in  consequence  of  such  disturbances. 
As  in  this  case  tetanus  was  particularly  apprehended,  in  the  com- 
mencement, it  was  deemed  proper  to  guard  against  it  by  the  repeated 
exhibition  of  opium,  so  as  to  keep  the  system  in  a  measure  under  its 
influence;  and  after  all  danger  of  tetanus  had  passed  over,  it  was  still 
exhibited  for  some  time  in  sufficient  quantities  to  mitigate  the  irri- 
tation which  the  wound  was  calculated  to  produce  in  the  body  gene- 
rally, and  more  particularly  to  enable  him  to  rest  well  at  night. 
During  the  first  three  days  a  symptom  occurred  of  rather  an  alarming 
nature,  as  it  was  uncertain  whether  it  might  not  be  the  forerunner  of 
confirmed  tetanus,  but  it  may  be  doubted  whether  it  should  not  rather 
be  attributed  to  the  prostration  consequent  upon  the  haemorrhage 
from  the  wound,  than  to  the  irritation  upon  the  nerves  at  the  seat  of 
injury.  During  the  time  specified,  the  flesh  or  tendons  at  the  wrist 
were  observed  to  be  affected  with  subsultus,  but  fortunately  on  the 
fourth  day  this  symptom  disappeared,  and  was  not  noticed  after- 
wards. 

The  sympathetic  fever  that  occurred  after  the  accident,  was  at  no 
time  of  a  very  intense  character,  and  hardly  demanded  any  thing 
more  than  an  attention  to  the  state  of  the  stomach  and  bowels.  After 
copious  suppuration  had  taken  place,  it  considerably  abated,  and  by 
the  thirteenth  day  it  had  decidedly  subsided,  though  some  irritation 
still  existed,  and  which  has  more  or  less  continued,  until  the  present 
time,  as  has  been  all  along  manifested  by  the  too  great  frequency  of 
the  pulse. 

The  sympathies  of  no  part  of  the  system,  with  the  wound  have 
been  greater  than  those  of  the  digestive  organs,  particularly  of  the 
stomach.  During  the  first  two  days,  it  ejected  almost  every  thing 
that  was  taken  into  it;  afterwards  it  became  more  settled,  but 
still,  for  a  considerable  time,  it  would  occasionally  eject  its  contents. 
The  appetite,  though  it  remained  feeble  for  a  long  time,  yet  after  the 
suppurative  process  took  place,  it  more  manifestly  improved,  and  had 
become  tolerably  vigorous,  when  it  became  almost  entirely  subvert- 
ed during  the  continuance  of  a  diarrhoea  that  supervened  and  which 
will  be  presently  noticed.  During  the  first  six  weeks,  the  bowels 
were  obstinately  costive  and  were  hardly  ever  moved,  except  in  con- 
sequence of  the  administration  of  an  injection,  or  of  some  laxative 
medicine.  This  torpid  condition  of  the  bowels,  no  doubt  extended 
also  to  the  other  abdominal  viscera,  as  the  liver  and  pancreas.  In 
the  interval  above  mentioned,  colicky  pains  in  the  abdomen,  of  a  very 
severe  nature,  accompanied  by  a  tympanitic  condition  of  the  bowels 
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as  well  as  costiveness,  were  upon  two  different  occasions,  the  seven- 
teenth and  twenty-first  days  after  admission,  experienced,  but  sub- 
sided shortly  after  free  evacuations  had  been  obtained  by  injections, 
and  the  administration  of  anodynes.  About  the  first  part  of  the  sixth 
week,  the  diarrhoea  alluded  to  previously,  occurred,  and  it  continu- 
ed, more  or  less,  for  upwards  of  two  weeks,  or  until  the  latter  end  of 
October.  It  had  a  very  decided  effect  over  his  general  health.  The 
powers  of  the  stomach  became  greatly  enfeebled,  nutrition  much  im- 
paired, and  very  great  emaciation  induced;  in  fine,  our  patient  was 
brought  almost  to  the  very  verge  of  the  grave.  From  the  character 
of  the  discharges,  it  was  very  apparent,  that  the  irritation  affected  not 
only  the  bowels,  but  also  the  liver.  The  means  used  for  counteract- 
ing the  diarrhoea,  consisted  principally  of  castor  oil,  alone  or  with 
laudanum,  given  internally,  of  antacid  astringents  with  laudanum, 
and  of  demulcent  anodyne  injections.  Since  the  first  of  Novem- 
ber, his  bowels  have  continued,  generally,  in  pretty  good  order, 
and  his  digestion  has  gone  on  as  well  as  could  have  been  expect- 
ed. His  limbs  are  still  small,  though  not  near  so  much  ema- 
ciated as  they  were,  in  consequence  of  the  diarrhoea.  His  gene- 
ral strength  is  increasing,  and  for  a  month  past  he  has  been  able 
to  sit  up,  and  to  be  moved  about  the  ward,  in  a  chair  with  wheels  at- 
tached to  it:  the  weather  not  permitting  him  to  be  taken  into  the  open 
air,  as  it  has  been  very  disagreeable  for  several  weeks  past. 

Hospital^  315/  December,  1827. 


Art.  XI.  Observations  on  the  inefficiency  of  the  cathartic  powers  of 
Rhubarb arine^  with  some  Remarks  on  the  different  varieties  of  Rhu- 
barb. By  George  W.  Carpenter,  of  Philadelphia. 

There  is  perhaps  no  maxim  more  generally  admitted,  than  that 
"  there  is  no  rule  without  an  exception."  Among  the  discoveries  and 
researches  in  the  various  departments  of  arts,  science,  and  manufac- 
tures, there  is  occasionally  found  one  which,  (either  from  being  over- 
rated by  too  hasty  an  observation,  or  defective  from  difficulties  in  the 
manufacture  or  construction,)  fails  to  support  the  characters  assigned 
to  it  by  its  discoverer,  or  by  tliose  who  may  have  described  it.  When 
an  instance  of  this  description  is  discovered,  any  one  having  full  evi- 
dence of  the  fact,  should  consider  it  his  duty  to  point  out  the  error. 
Vegetable  chemistry  has  added  to  our  materia  medica  a  catalogue 
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of  highly  useful  and  important  remedies,  among  which  stand  conspi- 
cuous, quinine,  cinchonine,  morphine,  strychnine,  cornine,*  piperine, 
&c.  all  of  which  have  continued  after  a  full  and  extensive  trial  to  sup- 
port the  characters  originally  assigned  them,  with  the  exception  of 
one,  which  is  the  subject  of  the  present  communication. 

Disagreeable  as  it  is  for  me  to  criticise  the  writings  and  discoveries 
©f  men,  eminent  in  the  profession,  yet  for  the  promotion  of  science, 
and  the  propagation  of  truth,  I  shall  not  hesitate  to  do  so,  and  feel 
confident  that  in  this  I  shall  meet  with  their  approbation,  inasmuch 
as  the  error  was  altogether  inadvertent,  and  their  object  exclusively, 
to  give  the  article  its  true  and  real  characters. 

A  chemical  principle  discovered  by  M.  Pfaff,  and  also  prepared 
by  M.  Nani,  a  distinguished  chemist  of  Milan,  has  been  obtained 
from  the  rheum  palmatum.  M.  Nani  denominated  this  principle  sul- 
phate of  rhubarb,  which  name  it  still  retains.  M.  Nani  reports  the 
article  to  be  cathartic  in  doses  of  a  few  grains,  and  to  possess  many 
advantages  over  the  rhubarb,  from  the  circumstance  of  its  possessing 
an  uniform  activity,  while  the  different  kinds  of  rhubarb  have  quali- 
ties so  various,  that  in  many  cases  the  ordinary  doses  are  very  unr- 
certain,  &c.  &c.t 

From  the  high  commendation  of  this  medicine,  I  was  induced,  at 
the  instance  of  several  of  the  faculty  of  this  city,  to  prepare  some  of 
the  article,  as  there  had  not  yet  been  any  received  in  this  country. 
I  accordingly  adopted  a  process  founded  on  that  of  Nani,  but  with 
some  modifications,  and  published  my  formula  with  observations  in 
the  Philadelphia  Journal  of  the  Medical  and  Physical  Sciences,  and  in 
Silliman's  Journal — from  which  it  was  translated  and  inserted  into 
the  Bulletin  des  Sciences  Medicales,  for  April,  1826,  with  some  edi- 
torial remarks.  Although  I  feel  bound  to  acknowledge  that  I  was 
the  first  to  introduce  this  article  in  Philadelphia,  and  have  sent  a  con- 
siderable portion  to  physicians  in  different  parts  of  the  United  States, 
I  must  say,  in  justice  to  myself,  that  my  province  was  exclusively 
confined  to  the  preparation  of  the  article- — its  modus  operandi  was 
submitted  to  the  judgment  and  experience  of  those  who  were  engaged 

*  It  is  much  to  be  regretted  that  the  cornus  florida  should  yield  the  cornine 
in  so  minute  a  proportion  as  to  prevent  the  discoverer  from  supplying  the  de- 
mand. This  medicine  has  uniformly  supported  the  character  and  description 
given  by  my  friend,  Dr.  S.  G.  Morton,  and  the  author  can  produce  testimo- 
nials of  the  highest  authority  from  different  parts  of  the  United  States  corro- 
borating this  statement,  and  furnishing  additional  proofs  of  the  efficacy  of  the 
cornine  in  the  treatment  of  intermittents. 

f  See  Bib.  Univer.  July,  1823,  also  SiUiman's  Journal,  vol.  7,  page  385. 
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in  the  practice  of  medicine.  My  paper  went  to  press  early  after  I 
had  prepared  the  article,  and  before  I  could  collect  sufficient  facts  to 
justify  any  conclusions  as  to  its  effects  in  the  hands  of  those  who  had 
first  employed  it  in  this  city;  ray  observations,  therefore,  in  relation 
to  its  virtues  were  upon  the  authority  of  M.  Nani,  and  although  mo- 
dified a  little,  and>commending  less  its  cathartic  energy,  were,  never- 
theless, greater  thdn  it  merited,  and  further  experiments  have  war- 
ranted. 

The  physicians  who  first  employed  this  medicine  were  so  disap- 
pointed with  its  activity,  that  I  was  apprehensive  of  having  failed  in 
some  part  of  the  process  for  its  manufacture.  I  therefore  prepared 
it  with  great  care  several  successive  times,  both  according  to  the  for- 
mula of  Nani  and  my  modified  process,  but  with  the  same  result;  in 
order  to  prove  positively  there  was  no  defect  in  the  manufacture,  I 
sent  to  Paris  and  procured  it  of  the  manufacture  of  Pelletier,  which 
was  found  to  be  equally  feeble,  if  not  more  so,  than  that  which  I  pre- 
pared— proving  beyond  question  that  the  powers  of  the  rhubarharine 
had  been  much  overrated.  That  manufactured  by  Pelletier  required 
a  larger  dose  than  the  extract  of  rhubarb  prepared  according  to  my 
formula  in  the  Philadelphia  Journal  of  the  Medical  and  Physical 
Sciences.  I  have  taken  several  times  twenty  grains  and  upwards 
without  its  producing  a  cathartic  effect. 

The  rhubarharine  resembles  more  an  extract  than  any  of  the  vege- 
table principles.  It  is  solid,  dark  brown,  opaque,  possessing  the  odour 
of  rhubarb,  and  a  taste  slightly  nauseous  and  bitter,  it  is  deliquescent, 
and  very  soluble  in  water,  alcohol,  and  aether.  I  cannot  consider 
this  to  be  the  active  principle  of  rhubarb,  as  a  considerable  portion  of 
cathartic  matter  is  retained  by  solution  in  the  water,  from  which  the 
rhubarharine  is  precipitated.  The  term  sulphate  of  rhubarb  is  an  ex- 
tremely improper  application,  as  there  is  no  sulphuric  acid  in  its 
composition.  The  sulphuric  acid  first  employed  in  the  acidulated 
decoction  is  entirely  decomposed  by  lime  with  which  the  rhubarharine 
is  precipitated  perfectly  uncombined  with  acid,  it  is  then  taken  up  by 
alcohol,  separating  it  from  the  sulphate  of  lime.  The  alcohol  con- 
taining the  rhubarharine  is  then  evaporated  until  the  latter  is 
obtained  in  the  form  above  described.  It  is  evident  therefore,  that 
from  this  process  there  can  be  no  sulphuric  acid  in  its  composition, 
and  that  the  term  sulphate  of  rhubarb  is  not  applicable.  I  several 
times  used  the  term  in  my  former  paper,  as  it  was  originally 
bestowed  up  it,  and  its  use  was  sanctioned  by  custom  and  authority. 

The  process  for  manufacturing  the  rhubarharine  is  expensive, 
and  the  product  small,  which  renders  it  as  costly  as  the  sulphate  of 
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quinine,  it  is  therefore  particularly  important  that  its  true  properties 
should  be  made  known. 

The  rhubarb  of  commerce  differs  materially  in  activity,  and  great 
deception  is  practised  in  selecting  and  artificially  preparing  the  roots, 
so  that  the  same  species  will  frequently  be  sold  for  East  India,  Rus- 
sia, or  Turkey,  and  command  corresponding  prices. 

Four  varieties  of  rhubarb  are  indigenous  and  cultivated  in  France, 
viz.  the  rheum  palmatum,  compactum,  undulatum,  and  rhaponticum. 
The  superiority,  however,  of  the  palmatum,  has  caused  the  cultiva- 
tion of  the  others  to  be  neglected  or  abandoned.  The  difference  be- 
tween the  activity  of  the  French  and  English  rhubarb,  and  that  of 
China  and  Turkey,  is  caused  by  the  age  of  the  rootj  the  former  after 
three  years  growth  decaying  in  the  ground,  wliile  the  latter  are  not 
taken  up  until  the  seventh  or  eighth  year  of  their  growth.  The  Chi- 
na and  Turkey  rhubarb  grows  without  culture  in  almost  any  situa- 
tion^  the  French  and  English  requires  a  moist  soil  and  a  particular 
degree  of  exposure,  and  also  considerable  attention  in  cultivation. 
The  former  possesses  a  colour  more  fixed,  a  stronger  odour,  and  a 
taste  quite  aromatic  and  slightly  bitter — ^the  latter,  a  taste  more  mu- 
cilaginous and  herbaceous,  and  evidently  a  less  degree  of  strength. 
From  chemical  analysis,  first  made  by  Mr.  Henry,  and  afterwards 
by  the  celebrated  M.  Caventon,*  we  find  that  one  hundred  parts 
of  China  rhubarb  contain  seventy-four  parts  soluble  in  alcohol  and 
water;  a  like  quantity  of  the  cultivated  rheum  palmatum  furnished 
but  sixty-four,  the  compactum  but  fifty,  the  undulatum  but  thir- 
ty-two, and  the  rhaponticum  but  thirty.  Thus  the  rheum  palma- 
tum is  proved  to  be  the  most  active  of  the  indigenous  species,  but 
is  inferior  to  the  China.  It  is  proved  that  the  strength  of  the 
indigenous  rhubarb  increases  with  its  age,  but  as  it  cannot,  from 
circumstances  already  quoted,  attain  the  age  of  the  exotic,  it  never 
can  equal  it  in  strength.  Numerous  experiments  made  by  Dr.  Geof- 
FROY,  M.  Itard,  and  M.  Ribes,  in  several  public  institutions  of 
France,  prove  that  the  indigenous  rhubarb  is  purgative,  and  may  be 
substituted  for  the  exotic,  in  pharmaceutical  preparations,  by  employ- 
ing one-fourth  more  than  the  latter. 


*  Bulletin  des  Sciences  Medicales,  Avril,  1826, 
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Art.  XII.  Cases  showing  the  Efficacy  of  the  Volatile  Alkali  in 
the  Bites  of  Venomous  Snakes,  By  I.  Moore,  M.  D.  of  Scrogy, 
Miss. 

More  than  twenty  years  ago,  I  came  to  the  knowledge  of  this  re- 
medy, and  residing  in  a  country  abounding  with  venomous  serpents, 
I  was  soon  afforded  an  opportunity  of  testing  its  virtue. 

The  first  case  which  occurred  was  in  the  month  of  July,  1807,  in 
a  very  large,  strong,  healthy  negro  man,  aged  about  twenty-five 
years.  A  very  large  rattlesnake  had  struck  him  twice  on  the  top  of 
his  foot.  I  arrived  one  hour  and  a  half  after  the  bitej  I  found  the 
patient  lying  in  his  master's  gallery,  with  the  dead  snake  at  his  feet, 
so  that  there  could  be  no  doubt  of  the  species  of  serpent  which  had 
inflicted  the  wounds.  He  complained  of  violent  pain  in  the  foot 
and  ankle,  and  the  swelling  had  by  this  time  advanced  as  far  as  the 
small  of  his  leg,  which  he  had  encircled  with  a  very  tight  bandage.  I 
ordered  the  bandage  to  be  removed  immediately,  and  permitted  the 
swelling  to  progress,  which  it  did  with  great  rapidity.  I  ordered  the 
wounds,  (which  had  bled  freely,)  to  be  well  washed  with  warm  water, 
and  applied  a  pledgit  to  them  wet  with  the  volatile  spirit,  and  at  the 
same  time  gave  him  a  tea-spoonful  in  a  wine-glass  of  cold  water  in- 
ternally. The  pain  continued  without  any  abatement,  and  the  swell- 
ing advanced  rapidly  up  the  limb  for  an  hour;  at  the  end  of  which 
period,  I  repeated  the  same  dose,  and  made  a  fresh  application  to  the 
wounds.  In  half  an  hour  he  declared  the  pain  had  entirely  abated, 
and  the  swelling,  which  by  this  time  had  progressed  above  the  knee, 
was  arrested  and  went  no  further — in  a  few  minutes  the  patient  fell 
asleep.  I  then  left  him  with  directions  if  the  symptoms  recurred  to 
call  me  again — if  not,  to  apply  a  bread  and  milk  poultice  to  the 
wounds  at  bed  time.  I  found  him  next  day  free  from  pain,  and  the 
swelling  almost  entirely  subsided.  The  wounds  suppurating,  I  di- 
rected them  to  be  dressed  with  basilicon,  and  in  three  days  he  re- 
turned to  his  usual  labour. 

The  next  case  which  I  shall  select,  was  of  an  African  negro  man, 
of  low  stature  and  strong  constitution,  about  thirty  years  of  age.  Ha 
was  bitten  on  Sunday  morning  about  ten  o'clock  on  the  wrist  by  a 
mockasin,  which  from  my  experience,  I  pronounce  much  more  ve- 
nomous than  the  rattlesnake. 

A  variety  of  remedies  were  resorted  to,  for  in  this  country  almost 
every  old  woman  has  her  weed  for  the  cure  of  snake-bites;  and  this 
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poor  fellow  had  been  well  plied  with  green  plantain  juice,  sweet  milk^ 
sweet  oil,  gall  of  the  earth,  poplar  root  tea,  &c.  &c.  I  was  called  in  on 
Monday  morning  early,  about  twenty  hours  after  the  injury.  The 
wound  presented  a  raw  surface  as  large  as  a  dollar,  and  was  discharg- 
ing a  thin  yellow  sanies  almost  in  a  stream. 

The  limb  was  swelled  to  the  utmost  possible  stretch,  was  livid,  and 
so  painful  as  to  produce  a  loud  shriek  from  the  sufferer  whenever  it 
was  moved.  The  pectoral  muscles  were  also  swelled,  and  sore  to  the 
touch,  the  face  was  tumid  and  shining,  the  tongue  enlarged,  and  de- 
glutition difficult.  He  was  occasionally  faint;  the  pulse  obscure  and 
intermittent,  with  constant  nausea,  and  occasional  vomiting.  His 
arm  was  enveloped  in  a  poultice  of  roasted  onions  from  the  wrist  to 
the  shoulder. 

I  ordered  this  poultice  to  be  removed,  and  the  arm  well  washed 
with  warm  water,  and  applied  a  pledgit  to  the  wound  wet  with  the 
spirit,  and  at  the  same  time  exhibited  a  tea-spoonful  by  the  mouth 
in  a  wine-glass  of  cold  water.  I  waited  impatiently  half  an  hour,  and 
perceiving  no  abatement  of  the  violence  of  the  symptoms,  I  repeated 
the  dose  and  renewed  the  application  to  the  wound.  I  now  watched 
him  an  hour  by  my  watch,  when  he  acknowledged  he  felt  a  little 
easier.  I  then  repeated  the  dose,  and  renewed  the  application  to  the 
wound,  and  in  less  than  half  an  hour  I  had  the  satisfaction  to  hear 
him  declare  he  was  free  from  pain — from  this  time  he  only  complain- 
ed of  the  stiffness,  soreness,  and  weight  of  his  limb.  The  constitu- 
tional symptoms  did  not  again  recur,  the  swelling  of  the  muscles 
gradually  subsided,  and  I  saw  him  again  in  the  course  of  three  or 
four  days,  with  nothing  remaining  but  a  small  ulcer,  which  was  sooa 
healed  by  the  ordinary  applications. 

The  third  and  last  case  which  I  shall  describe,  was  a  negro  boy, 
one  of  my  own  slaves,  eleven  years  old,  strong  and  healthy.  He  was 
bitten  on  the  top  of  the  foot  by  a  smal^  mockasin  which  was  conceal- 
ed in  a  bunch  of  briars.  I  saw  the  snake  bite  liim — he  drew  up  his 
foot,  and  said  a  briar  had  scratched  him.  I  ordered  him.  to  the  house 
without  apprising  him  of  what  had  happened — my  reasons  for  con- 
cealing from  him  what  had  really  happened,  was  that  it  would  afford 
me  an  opportunity  of  judging  whether  the  excessive  perturbation  ge- 
nerally evinced  by  persons  bit  by  snakes  has  any  share  in  aggravating 
the  symptoms. 

On  reaching  the  house  and  examining  the  foot,  I  found  two  little 
scratches,  with  a  single  small  drop  of  blood  dried  on  each.  He  now. 
(about  fifteen  minutes  after  the  bite,)  was  crying  with  the  pain  in  his 
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foot,  which  had  begun  to  swell.  I  washed  the  wounds,  applied  the 
remedy  externally,  and  gave  half  a  large  tea-spoonful  internally.  The 
swelling  progressed  rapidly  up  the  limb,  and  the  pain  became  more 
violent.  In  half  an  hour  I  repeated  the  dose,  and  renewed  the  ap- 
plication, and  after  watching  him  for  another  hour,  I  had  the  mortifi- 
cation to  find  all  the  symptoms  aggravated.  I  now  gave  him  inter- 
nally a  tea-spoonful  of  the  spirit  as  before,  and  waited  another  hour 
without  perceiving  any  good  effect.  By  this  time  the  swelling  had 
progressed  almost  to  his  body,  and  the  pain  was  excruciating  along 
the  whole  limb.  I  now  repeated  the  dose,  still  confident  in  the  re- 
medy, but  after  waiting  another  hour,  the  limb  was  swelled  to  the 
utmost  possible  extent 5  the  abdominal  muscles  became  enlarged  and 
very  sore;  he  complained  of  a  sense  of  stricture  across  his  breast;  his 
extremities  became  cold ;  his  pulse  imperceptible  at  the  wrist;  the 
whole  body  covered  with  a  cold  clammy  sweat,  and  his  respiration 
quick  and  laboured. 

It  was  at  this  stage  of  the  case  that  I  suspected  the  quality  of  the 
medicine.  I  despatched  a  messenger  instantly  to  my  friend,  Dr.  Ley- 
bourne,  who  sent  me  a  bottle  of  the  spirit  which  had  never  been 
opened,  I  gave  the  little  sufferer  a  large  tea-spoonful,  and  repeated  it 
in  half  an  hour.  It  was  with  great  difficulty  he  swallowed  the  second 
dose,  but  I  had  the  gratification,  in  thirty  minutes  afterwards,  of  wit- 
nessing an  astonishing  alleviation  of  the  patient's  sufferings,  the  pain 
gradually  subsided,  his  breathing  became  natural,  the  circulation 
was  restored,  his  body  and  limbs  became  warm,  and  in  a  few  minutes 
he  fell  into  a  sound  sleep:  he  awoke  entirely  free  from  pain,  the  swel- 
ling gradually  subsided,  and  in  a  few  days  a  small  sore  at  the  seat 
of  the  bite  only  remained. 

Fourteen  other  cases  of  the  bites  of  rattlesnakes  and  mockasins,  in 
which  the  character  of  the  serpent  was  positively  known,  have  been 
treated  under  my  own  eye  within  the  last  twenty  years,  in  all  of 
which  the  symptoms,  mode  of  treatment,  and  results  have  been  so 
similar,  that  a  recital  of  them  would  only  be  a  repetition  of  what  I 
have  already  written. 

As  every  thing  depends  on  the  quality  of  the  medicine  used,  I  will 
only  add,  that  which  I  have  used  for  fifteen  years,  I  have  obtained 
of  Mr.  Charles  Marshall,  Druggist,  Market  street,  Philadelphia. 
It  is  a  limpid  colourless  fluid,  which  he  marks  Liquor  ^mmonise 
Fort,  I  would  recommend  practitioners  to  order  it  put  up  in  two 
ounce  phials,  sealed.  When  sent  out  in  pint  or  quart  bottles,  every 
time  it  is  opened,  it  parts  with  more  or  less  of  its  ammonia,  becomes 
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carbonated,  and  hence  inert  and  useless,  as  was  the  case  in  that 
which  I  used  in  the  third  case  recited,  and  which  had  very  near  prov- 
ed fatal  to  the  little  patient. 


Art.  XIII.  On  the  uses  of  the  Lymph,    By  James  Moultrie,  Jr. 
M.  D.  of  Charleston,  S.  C. 

Among  the  phenomena  which  the  operations  of  organic  life  are 
constantly  presenting  to  our  view,  none  seem  more  calculated  to  ex- 
cite curiosity,  than  those  which  attend  the  formation  and  uses  of  the 
lymph.  Setting  aside  the  adhesive  and  disorganizing  eflfects  which 
are  daily  attributed  to  the  proneness  of  this  fluid  to  become  itself  or- 
ganized, wherever  it  is  lodged^  there  are  few  which  seem  to  be  so 
little  understood,  and  in  the  investigation  of  which  our  labours  have 
been  crowned  with  so  little  success.  It  would  be  tedious,  and  per- 
haps useless,  to  consider  all  the  different  hypotheses  which  have 
been  advanced  upon  this  subject.  The  mistakes  which  have  been  so 
long  current  in  the  world,  about  this  part  of  our  constitution,  as  well 
as  the  light  which  recent  discoveries  in  anatomy  and  physiology  have 
thrown  upon  it,  will  justify  me,  however,  I  hope,  in  prosecuting  the 
inquiry  a  little  further;  more  especially  in  relation  to  those  pheno- 
mena, which  appear  to  depend  upon  the  combination  of  it  with  the 
chyle  in  the  thoracic  duct. 

A  minute  examination  of  the  oeconomy  of  nature  evinces  that  all 
her  movements  in  sustaining  the  organization  of  animals  is  gradual 
as  well  as  progressive.  Every  step  which  she  takes,  either  in  pro- 
duction or  regeneration,  it  is  true,  is  manifested  by  change 5  but  every 
change,  it  is  equally  true,  is  the  direct  result  of  that  which  preceded 
it,  as  it  is  the  immediate  forerunner  of  that  which  is  to  follow.  Every 
part  is  mutually  and  reciprocally  dependent.  Nothing  is  abrupt  and 
unconnected;  and  in  the  entire  series  of  living  manifestations  to  which 
each  individual  body  gives  rise,  none  are  so  constituted  as  not  to 
appear  as  the  increasing  and  necessary  effect  of  a  continuous  train  of 
organs  and  functions,  which  have  been  put  into  action  for  some  com- 
mon end.  In  the  regular  and  progressive  series  which  constitutes  the 
whole  organic  existence  of  each  individual,  no  part  can  be  omitted 
without  bringing  that  existence  to  an  immediate  close,  or  materially 
impairing  the  continuity  by  which  it  is  preserved.  And  to  apprehend 
the  different  steps  of  the  process,  and  ascertain  the  links  by  which 
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they  are  severally  bound,  each  must  be  separately  investigated,  and 
singly  and  jointly  understood. 

Viewed  in  this  light,  the  subject  under  consideration  is  peculiarly 
defective;  and  while  other  functions  and  formations  have  been  inves- 
tigated with  a  precision  and  scrutiny  approximating  to  philosophical 
accuracy,  this  has  been  generally  overlooked,  and  passed  by  with  a 
degree  of  apparent  indifference,  not  easily  reconcileable  with  the 
refined  inductions  of  modern  analyses.  While  chymifaction  and 
chylification  are  thus  comparatively  comprehended,  the  combina- 
tion of  the  lymph  with  the  chyle  has  hardly  elicited  attention 5  and 
little  is  therefore  known  of  the  reason  for  their  meeting  in  the  thora- 
cic duct,  or  the  relations  which  they  subsequently  maintain  in  the 
circulating  system.  To  supply  this  deficiency  is  the  object  of  the  pre- 
sent paper;  and  in  endeavouring  to  do  this,  I  shall  not  rely  so  much 
upon  the  development  of  new  facts,  as  upon  the  new  relations  in 
which  I  propose  to  place  those  which  have  already  been  discovered. 

It  is  now  long  since  the  lymph,  or  that  fluid  which  is  found  in  the 
lymphatic  vessels,  was  regarded  as  a  heterogeneous  combination, 
composed  of  alienated  materials  of  the  solids  and  fluids,  which,  having 
served  a  turn  in  the  nutrition  of  the  body,  was  now  on  its  way  to  the 
emunctories  of  the  system,  and  there  to  be  resigned  to  the  laws  which 
govern  inorganic  bodies.  The  investigations  of  a  more  improved  phy- 
siology, have,  however,  opened  to  us  new  views  upon  this  subject, 
and  in  the  course  of  the  following  speculations,  we  shall  see  good 
reasons  for  believing,  that  so  far  from  partaking  of  this  effete  charac- 
ter, it  is  of  a  highly  vitalized  and  assimilative  nature,  the  ultimate 
result  of  many  elaborative  actions,  and  destined  like  the  blood,  to  be 
again  and  again  circulated,  and  employed  in  supporting  the  integrity 
and  increment  of  the  living  edifice.  In  the  meantime  I  would  merely 
observe,  that  the  influence  of  the  former  hypotheses  in  keeping  up 
our  erroneous  notions  respecting  it,  is  obvious  and  inevitable;  and 
there  is  little  doubt  in  my  mind,  that  it  has  contributed,  as  much  as 
any  other  circumstance,  in  promoting  and  preserving  that  obscurity  by 
which  our  progress  towards  a  knowledge  of  its  true  origin,  nature, 
and  destination  has  been  so  long  retarded. 

Assuming  for  the  present  the  truth  of  the  latter  hypothesis,  in  com- 
paring this  fluid  with  the  chyle,  we  are  forcibly  struck  with  three  cir- 
cumstances: 1st.  The  relation  of  contrast  which  they  sustain:  2d. 
Their  immediate  union,  nevertheless,  in  the  thoracic  duct:  And  3d. 
The  intimacy  with  which  they  are  afterwards  united  with  the  residu- 
ary blood  of  the  system,  and  distributed  throughout  the  body. 

In  examining  these  occurrences  according  to  the  natural  order  in 
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which  they  arise,  we  have  presented  to  us  a  catenation  of  changes 
and  modifications,  which  from  the  uniformity  and  apparent  mutual 
dependence  which  they  exhibit,  awaken  in  conformity  to  a  law  of  the 
understanding,  that  universal  conception  of  relation,  to  which  in  analo- 
gous instances  has  been  appropriated  the  phrase  "  cause  and  effect." 
Now  in  tracing  out  the  different  stages  of  this  catenation,  and  describing 
the  phenomena  of  the  sequence,  in  the  doing  of  which  consists  the  very 
act  of  philosophizing,  we  have  incurred  one  of  the  only  two  fallacies, 
to  which,  according  to  a  late  celebrated  writer,  every  system  of  phi- 
losophizing is  liable.  Nothing  it  is  true  has  been  add^d  to  make  the 
catenation  complete,  which  does  not  really  belong  to  it;  but  a  part  of 
the  sequence  has  been  omitted.  The  statement  of  which  is  an  essen- 
tial part  of  it,  and  in  which  our  labour  now  chiefly  lies.  Books  on 
physiology  are  ample  enough  in  their  descriptions  of  the  phenomena  of 
chymification,  sanguification,  &c.  but  greatly  defective  in  their  ac- 
counts of  the  changes  which  are  produced  by  this  conjunction  in  the 
receptacle  or  chyliferous  duct,  and  the  inductions  which  depend  upon 
a  consideration  of  the  prior  and  posterior  circumstances  attending 
this  event,  seems  never  once  to  have  occurred  to  therti.  In  their 
ardor  for  system-making,  this  has  been  wholly  overlooked;  and  with- 
out the  patience  of  protracted  observation,  they  have  passed  at 
once,  in  a  single  leap,  from  an  examination  of  alimentary  digestion, 
to  treat  of  the  phenomena  of  sanguification,  aeration,  &c.  In  this 
particular,  silence  is  nearly  profound,  and  it  seems  to  me,  is  either 
attributable  to  the  erroneous  views  which  have  hitherto  been  enter- 
tained of  the  functions  of  the  lymphatics,  or  the  still  more  erroneous 
belief  which  was  held  concerning  the  character  of  the  lymph.  But 
to  proceed — 

The  lymph,  according  to  our  assumption,  and  the  acknowledge- 
ments of  the  present  day,  is  a  highly  animalized  fluid,  fully  endowed 
with  the  principle  or  property,  which  ever  it  may  be,  of  life. 

The  chyle,  on  the  other  hand,  anterior  to  its  admixture  with  the 
lymph,  is  a  won-animalized  fluid,  possessing  none  of  those  unequivo- 
cal manifestations  which  entitle  it  to  be  considered  as  vivific. 

These  vital  and  non-vital  fluids  enter  into  direct  combination  in  the 
thoracic  duct,  to  which  they  are  carried  by  their  respective  vessels, 
and  are  afterwards  more  intimately  combined  as  they  are  circulated 
through  the  heart,  lungs,  and  capillary  vessels. 

Previous  to  this  combination  they  maintained  their  respective  cha- 
racteristics; the  former,  like  the  arterial  blood,  which  it  is  said 
strikingly  to  resemble,  being  uniformly  homogeneous;  the  latter,  like 
the  materials  out  of  which  it  is  formed,  as  uniformly  the  reverse. 
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After  it,  however,  their  individualities  seem  no  longer  to  exist, 
and  their  relations  become  materially  altered.  A  new  product  is 
formed,  complicated  pf  each  of  them,  is  admitted  into  the  body,  cir- 
culated in  its  vessels,  made  to  harmonize  with  its  susceptibilities,  and 
hourly  supplies  the  common  pabulum,  by  which  its  wants  and  neces- 
sities are  satisfied.  The  lymph,  insusceptible  apparently  of  a  higher 
change,  is  still  separable  from  the  state  of  combined n ess  into  which 
it  is  placed,  but  the  chyle  being  materially  altered,  is  no  longer  dis- 
tinguishable, and  except,  perhaps  in  some  instances  where  this  process 
has  been  incomplete,  and  assimilation  therefore  imperfect,  is  no 
longer  to  be  reclaimed,  nor  to  be  discovered  in  that  state  of  primor- 
dial individuality,  which  belongs  to  its  chyliferous  origin,  it  has  in 
fact  acquired  new  properties  and  new  relations,  and  being  essentially 
vitalized,  bids  defiance  to  all  the  known  energies  of  our  chemical  and 
physical  expedients. 

If  any  two  fluids,  as  opposed  as  these  are  in  the  possession  or  ne- 
gation of  the  principle  of  vitality,  had  been  suddenly  brought  together 
in  a  capacious  reservoir — like  the  stomach,  or  bulging  conduit — like 
the  duodenum,  instead  of  being  silently  transmitted,  and  gradually 
combined  in  so  recondite  a  receptacle  or  tube— as  is  the  thoracic  ductj 
and  their  incorporation  observed  to  be  followed  by  a  change  so  im- 
mediate and  remarkable  as  that  from  inanimation  to  vitality,  and  the 
whole  experiment  conducted  in  such  a  way  as  to  exclude,  with  the 
like  hermetical  closeness,  every  thing  calculated  to  disturb  the  regu- 
larity of  the  process^  is  there  a  doubt  but  that  some  final  cause  would 
have  been  found  for  this  contrivance,  some  positive  use  been  attri- 
buted to  the  former,  or  the  change  effected  in  the  latter  been  ascribed 
to  the  assimilative  agency  of  the  former.^  There  can  be  little  doubt, 
I  think,  that  the  phenomena  would  long  ago  have  elicited  observation, 
and  the  results  satisfactorily  explained.  And  yet,  upon  a  review  of 
all  that  takes  place  here,  there  appear  to  be  no  ideas  forming  this  re- 
lation of  the  union  of  the  lymph  with  the  chyle,  which  do  not  also 
form  that  of  the  union  of  the  gastric  juice  vvith  the  food,  or  the  chyme 
with  the  bile,  or  the  venous  blood  with  the  air  in  respiration;  nor  is 
there  any  thing  which  suggests  to  our  minds,  the  belief  of  the  relation 
of  cause  and  effect  in  the  one,  which  does  not  also  in  the  other.  We 
say,  without  hesitation,  that  the  mixture  of  the  gastric  juice  and  mat- 
ter of  alimentation  forms  the  chyme;  the  chyme  and  the  bile,  the 
chyle,  &c.  And  why?  It  is  evident  that  it  is  because  the  events 
follow  one  another  in  a  train  of  priority  and  sequence  which  our 
minds  are  so  constituted  as  thus  to  apprehend.  And  why  not  then, 
that  the  mixture  of  the  lymph  and  chyle  form  another  product,  the 

No.  II.— Feb.  1828.  [43] 


348 


Moultrio  on  the  uses  of  the  Lymph. 


nature  of  which  is  so  different  from  either  of  its  constituents  before 
combination?  or  since  the  nature  of  the  chyle  has  been  changed,  and 
an  inorganic  has  been  converted  into  a  living  fluid,  that  it  is  the  pro- 
vince of  the  one  which  possesses  vitality  to  impart  it  to  the  other 
which  does  not?  If  there  is  no  difference  in  the  relation  which  they 
severally  manifest,  there  can  be  none  in  the  inductions  to  which  they 
lead^  and  there  can  be  as  little  reason  for  suspending  our  confidence 
in  the  rules  of  philosophical  criticism  in  the  one,  as  in  the  other.  The 
occasions  are  the  same;  the  connections  are  the  same;  and  the  in- 
ference is  precisely  the  same  as  that  to  which  we  have  frequently  be- 
fore given  our  unreserved  assent.  It  is  of  little  consequence,  really, 
how  the  manner  of  stating  it  is  managed,  provided  the  phenomena 
are  brought  into  view  in  the  precise  order  in  which  they  arise: 
whether  by  a  simple  enumeration  of  all  the  prior  and  subsequent  con- 
ditions, or,  as  in  the  case  before  us,  by  ascribing  to  the  menstruum, 
which  is  first  in  possession  of  the  quality  to  be  imparted,  the  efficacy  of 
a  cause,  and  thus  to  confer  upon  it  the  natural  agency  of  being  in- 
strumental in  transmitting  it  to  that  which  is  lasU  Viewed  in  this 
light,  one  of  the  most  important  of  its  uses  is  undoubtedly  that  of 
animalizing  the  chyle,  and  preparing  it  for  those  ulterior  deposi- 
tions which  it  is  destined  to  undergo.  But  the  truth  of  this  opinion 
will  beget  further  confidence,  when  the  facts  and  arguments  which 
remain  yet  to  be  adduced  shall  have  passed  under  review.  In  the 
mean  time,  however,  I  cannot  avoid  noticing  the  entire  correspond- 
ence of  this  relation,  with  that  of  the  order  which  connects,  by  a  si- 
milar principle  of  association,  the  events  of  the  moral  and  physical 
universe. 

To  those  who  have  not  minutely  reflected  upon  the  spirit  of  the  in- 
ductive philosophy,  it  might  be  thought  necessary,  in  order  to  estab- 
lish the  truth  of  this  opinion,  that  I  should  prove  the  lymph  to  be 
possessed  of  a  superfluous  quantity  of  life.  It  is  evident,  however, 
that  such  a  requisition  implies  an  impossibility,  and  is,  therefore,  il- 
legitimately assumed.  As  we  are  ignorant  of  the  nature  of  the  living 
principle,  it  follows  that  any  endeavour  to  discover,  or  to  form  a  con- 
ception even  of  its  supposed  action  in  imparting  and  receiving,  must 
be  altogether  futile;  for  it  cannot  be  measured  or  apprehended  by 
the  ideas  of  quantity  and  metastasis  which  our  understandings  de- 
rive from  reflecting  upon  the  mutations  of  matter.  It  may  be  observ- 
ed, however,  in  relation  to  those  who  may  think  the  proofs  of  this 
redundancy  an  important  preliminary,  that  I  know  of  no  way  of  af- 
fording  it,  than  by  referring  them  to  the  very  manifestations,  for  the 
production  of  which  the  proofs  of  that  redundancy  are  required.  It 
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b  in  this  way  only  we  are  able  at  any  time,  to  prove  a  necessary  re- 
dundancy on  the  part  of  the  parent  to  procreate  his  oft  numerous 
progeny;  of  the  embryo  itself,  to  grow  to  the  magnitude  of  the  new- 
born animal;  or  of  this  last,  to  attain  the  powers  and  developments  of 
ripened  maturity;  and  the  error  upon  which  this  mode  of  reasoning  is 
founded,  becomes  still  further  evident  by  a  simple  recital  of  the  ab- 
surdities to  which  it  leads;  for  upon  this  principle  the  atmosphere 
must  also  abound  with  it,  otherwise  the  more  exalted  vitality  of  the 
arterial  blood  than  the  venous,  must  also  be  shown  to  depend  upon 
some  other  cause  than  that  simply  of  respiration;  and  even  this  re- 
quired redundancy  itself,  whenever  and  wherever  established,  must 
be  proven  to  depend  upon  some  other  previous  redundancy  of  unde- 
rived  excess,  existing  in  time  and  space,  where  our  requisition  must 
ultimately  stop. 

Very  different  is  the  nature  of  the  question  in  relation  to  the  qua- 
lities of  that  fluid.  The  effect  which  the  doctrine  of  its  effete  charac- 
ter, and  that  of  the  absorbent  agency  of  the  lymphatics,  have  had  in 
keeping  out  of  view  the  phenomena  now  under  consideration,  and 
the  intimate  connection  which  the  solution  of  these  phenomena  has  ^ 
with  that  of  the  hypothesis  assumed,  render  it  necessary  that  these 
doctrines  should  be  subverted,  and  that  this  last  should  be  establish- 
ed upon  the  most  unequivocal  basis.  Notwithstanding  the  instances 
in  which  foreign  articles  have  been  found  distinctly  intermixed  with 
the  contents  of  these  vessels,  the  opinion,  I  am  disposed  to  think,  is 
susceptible  of  the  highest  degree  of  presumptive  reasoning,  as  well  as 
of  experimental  elucidation,  that  the  lymphatics  are  not  the  natural 
absorbents  of  the  system;  and  that  unmolested  by  artifice  or  disease, 
they  are  not  habitually  concerned  in  the  daily  decomposition  of  the 
body,  or  in  the  removal  from  it  of  any  of  its  worn  out  or  superfluous 
particles.  Of  all  the  changes  of  opinions  which  the  lights  of  recent 
experiments  have  produced,  none  I  apprehend,  are  so  likely  to  be 
universally  and  irrevocably  fixed,  as  that  which  regards  this  function 
as  the  exclusive  and  healthy  office  of  the  veins.  Of  the  whole  num- 
ber of  experiments  which  have  been  instituted  for  the  purpose  of  try- 
ing this  question,  it  is  not  among  the  least  remarkable  of  the  result 
going  to  establish  my  position,  that  so  few  exceptions  have  occurred 
wherein  any  of  the  substances  used  have  found  their  way  into  these 
vessels,  while  nearly  all  of  them  have  gone  directly  to  establish  the 
fact,  that  the  veins  and  not  they,  are  the  appointed  performers  of  this 
tributary  work.  And  while  this  belief  is  in  this  manner  directly 
supported  by  the  fact,  the  opposite  doctrine  is  contravened  by  the 
fact  also,  that  the  lymph  throughout  the  system  is  always  of  a  homo  - 
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geneous  nature,  and  not  that  heterodox  of  particles,  which  the  older 
supposition  imagined.  It  is  on  the  contrary  so  nearly  allied  to  arte- 
rial blood,  particularly  in  that  of  its  identicalness,  as  with  difficulty, 
except  in  colour,  to  be  distinguished  from  it;  and  like  it  will  be  found 
to  be  subjecting  itself  to  the  laws  of  the  vital  chemistry  once  again, 
to  subserve  the  ends  of  nutrition  and  being.  Upon  the  idea  of  its 
complicated  derivation,  we  should  have  a  right  to  expect  directly  the 
reverse  of  this  to  obtain;  and  as  the  particles  are  ever  receding  from 
the  control  of  the  vital  energies,  from  their  first  entrance  into  the 
radicles  of  these  vessels,  and  proportionally  losing  the  ability  to  pre- 
serve their  homogeneous  affinities,  to  see  them  manifesting  like  the 
unassimilated  chyle,  the  crudities  which  attend  the  diversity  of  its 
origin.  The  vitality  and  homogeneity,  however,  which  under  all  cir- 
cumstances it  retains,  leave  us  no  other  inference,  as  long  as  pastex- 
rience  shall  continue  to  be  the  guide  of  our  present  and  future  specu- 
lations in  physiology,  that  these  are  characteristics  wliich  could  only 
have  been  acquired  by  the  most  elaborate  operations  of  organic  life; 
and  declare  it  in  terms  the  most  unequivocal,  that  it  must  have  pass- 
ed simple  or  combined,  once  at  least  through  the  lungs.  Whether  or 
not  this  unvarying  character  extends  into  the  minutest  ramifications 
— ^or  seeing  that  the  lymphatics  extend  far  and  wide  throughout  the 
system,  and  that  each  radicle  has  an  appropriate  destination,  whether 
or  not  it  is  first  adulterated  with  the  matter  of  decay  taken  from  each 
neighbouring  territory,  and  then  instantly  cleared  from  this  pollution 
by  the  filtering  processes  of  the  glands,  or  whether  in  the  performance 
of  this  filtration  there  are  two  sets  of  vasa  efferentia,  the  one  destined 
to  carry  the  heterogenous  matter  to  the  veins,  the  other  to  the  lym- 
phatics, is  not  material  to  the  question.  The  proposition  stands 
which  ever  of  these  may  be  adopted:  if  the  latter,  perhaps,  it  is  the 
more  confirmed,  since  from  it  may  be  inferred  the  early  and  par- 
ticular care,  which  seems  to  have  been  taken  in  preparing  it  for 
the  end  which  has  been  assigned  it.  Supposing  this  distribution 
of  vessels  to  be  correct,  would  it  not  be  proper  to  consider  the 
former  set  of  vessels  as  appendages  to,  or  radicles  of  the  veins, 
rather  than  lymphatics.^  and  is  not  this  inference  warranted  as 
well  by  the  nature  of  their  contents,  as  that  of  their  terminations? 
as  the  arteries  have  different  terminations  than  those  which  end 
in  the  veins,  so  from  analogy,  the  veins  may  be  expected  to 
have  different  origins  than  those  which  begin  in  the  arteries. 
Where  the  structure  is  so  minute,  and  the  intertexture  so  intimate, 
our  investigations  must  necessarily  be  attended  with  great  degrees  of 
incertitude;  and  where  differences  are  to  be  assumed  upon  the  inter- 
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mixture  of  colours,  we  cannot  be  too  cautious  how  we  rely  exclusively 
upon  them.  Among  vessels,  as  minute  and  translucent  as  the  early 
lymphatics,  one  would  imagine  it  an  easy  matter  to  mistake  the  re- 
flections of  neighbouring  vessels  for  hues  intrinsically  possessed,  or 
supposed  to  be  possessed  by  them;  and  to  believe  a  modification  of 
colouring  to  exist  where  it  in  fact  does  not.  We  know  that  our  own 
countrymen,  Lawrance  and  C gates,  were  nearly  imposed  upon  in 
this  very  vi^ay,  in  one  at  least,  of  the  experiments  which  they  had 
been  engaged  in  performing  with  colouring  articles  on  the  lactealsj 
and  I  think  their  supposition  of  the  manner  in  which  Mr.  John  Hun- 
ter may  have  been  deceived,  and  thus  the  reports  of  Majendie 
come  to  differ  with  his  own,  by  no  means  improbable.  If  then  a  de- 
ception can  arise  where  the  anatomy  is  appreciable,  or  can  be  made 
so  to  the  moderately  assisted  eye,  how  much  more  readily  may  it, 
where  the  difficulties  are  so  much  greater.^  One  thing  which  heightens 
the  probability  in  this  instance  is,  that  if  the  lymph  and  excretory 
matter  are  contained  in  the  same  vessels  before  filtration — as  the  vasa 
efferentia  are  not  only  less  numerous  but  larger  than  the  vasa  infe- 
rential and  the  colouring  matter  must  consequently  be  deeper  after 
separation  than  before  it,  the  eye  being  keen  enough  to  discern  it  in 
the  former  instance,  ought  more  readily  to  have  discerned  it  in  the 
latter.  Now  my  recollection  does  not  serve  me  to  say  whether  or  not 
this  is  the  fact;  but  if  it  is  so,  the  inference  is  so  obvious  and  neces- 
sary a  one,  that  its  not  being  noticed  may  be  assumed  as  a  presump- 
tion that  it  does  not  exist.  When  we  remember  that  the  volume  of 
blood  which  is  created  in  the  lungs  is  not  destined  to  remain  therein 
—that  the  unvarying  purpose  of  healthy  respiration,  is  to  get  rid  of 
the  carbonaceous  principle — and  that  the  proper  vessels  of  nutrition 
are  not  larger  nor  more  numerous  in  the  lungs  than  other  structures, 
the  pov/ers  of  composition  and  decomposition  being  here  balanced  as 
elsewhere,  no  reason  can  be  found  why  upon  this  principle  the  ab- 
sorbent vessels  of  the  lungs  should  more  abound  with  this  matter  than 
those  of  other  organs;  and  it  seems  hardly  probable  that  an  effect  dif- 
fering so  much  in  intensity  here,  from  what  is  found  to  prevail  through- 
out the  whole  of  the  system,  should  be  owing  to  a  cause  not  univer- 
sally present.  If  it  was  the  particular  office  of  the  lungs  to  secrete 
carbon,  then  the  black  matter  which  is  found  in  the  said  vessels, 
here,  may  properly  be  ascribed  to  the  alleged  cause,  but  as  .this  is 
not  the  fact,  any  more  than  the  skin,  or  that  tissue  in  which  it  first 
makes  its  appearance,  this  instance  cannot  be  referred  to  as  an  ex- 
ample or  evidence,  in  which  each  lymphatic  radicle  absorbs  from  a 
aeighbouring  tissue  as  from  a  territory  of  its  own,  the  matters  it  con- 
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tains.  And  with  regard  to  the  bilious  discolourings  of  the  lympha= 
tics  of  the  liver — another  of  the  most  remarkable  of  the  instances 
which  have  been  supposed  to  establish  the  theory — besides  that  the 
manifestation  of  the  presence  of  bile  is  not  stronger  in  the  blood  of 
the  hepatic  veins  or  ascending  cava,  than  that  of  the  rest  of  the  body 
— it  may  be  inquired  if  the  phenomenon  seems  to  be  a  natural  one, 
that  a  fluid  which  is  ostensibly  formed  for  reproduction,  should  at  the 
same  time  be  treated  as  excretory,  and  as  such  be  taken  up  by 
agents  whose  acknowledged,  and  I  would  also  add  exclusive  office  it 
is  to  be  concerned  in  this  matter?  The  fluid  in  the  inferential  ves- 
sels, according  to  this  hypothesis,  is  a  product  of  the  proper  lymph, 
and  the  cast  off  molecules  of  the  neighbouring  tissues;  now  the  bile 
in  the  hepatic  inferential  lymphatics,  must,  according  to  this  view, 
be  the  cast  off  molecules  likewise,  otherwise  the  example  does  not 
apply  5  and  if  it  does,  then  are  we  presented  with  the  anomaly,  of  a 
fluid  being  at  the  same  time  both  secretory  and  excretory.  And  may 
not  the  same  reasonings  be  applied  to  all  the  other  examples  which 
have  been  so  variously  adduced.^  Majendie  has  said  that  the  lymph 
is  the  same  throughout  the  system,  whether  taken  from  a  lymphatic 
vessel  or  the  thoracic  duct,  and  if  in  addition  to  the  foregoing  re- 
marks, it  is  also  remembered  that  it  is  an  animalized  fluid,  the  dis- 
tinct fonnation  of  a  distinct  formative  power,  I  think  his  opinion  will 
be  found  to  remain  unaffected,  notwithstanding  the  ingenuity  of  the 
ratiocination,  by  which  its  heterogeneous  and  diversified  origin  has 
been  attempted  to  be  established. 

If  we  examine  the  ceconomy  of  the  veins,  we  shall  find  the  reason 
not  less  cogent  for  believing  in  the  doctrine  of  their  exclusive  absorp- 
tion. To  fulfil  the  purposes  of  nutrition,  the  blood  must  be  liberated 
from  every  thing  like  adventitious  mixture.  Upon  this  necessity  is 
apparently  founded  the  institution  of  the  depurative  processes.  The 
black  blood  contradistinguished  to  the  red  and  the  lymph,  is  not  only 
more  complicated  in  its  nature,  but,  from  the  relations  which  it  bears 
to  these  fluids,  and  to  that  of  the  secretions  and  excretions  of  the 
body,  is  at  the  same  time  by  far  the  most  liable  to  depuration  from 
foreign  admixture.  Hence  it  may  be  expected,  in  the  course  of  its 
circulation,  not  only  to  give  rise  to  the  most  diversified  of  impres- 
sions, but  under  certain  contingencies,  to  prove  the  most  deleterious 
in  its  effects.  To  guard  against  the  inconveniencies  of  the  first,  and 
to  provide  a  remedy  against  the  last,  the  vessels  in  which  it  circulates 
are  endowed  apparently  with  a  modification  of  susceptibility,  which 
is  not  less  distinctive  and  characteristic  than  that  which  belongs  ta 
any  of  the  specific  tissues.    By  this  their  minute  branches  are  ena- 
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bled  not  only  to  take  up  every  thing  which  is  destined  to  be  absorb- 
ed, but  the  very  articles  even,  with  which  nearly  all  the  physiologi- 
cal experiments  relating  to  absorption  have  been  conducted,  and  to 
bear  with  impunity,  for  a  while  at  least,  the  varied  actions  of  the  di- 
versified agents,  to  which  they  are  normally  or  inopportunely  expos- 
ed. They  are  also  better  qualified  for  the  task  of  doing  that  which 
was  ascribed  to  the  lymphatics — removing  the  superfluities  of  nutri- 
tion, or  the  excesses  of  morbid  increment.  To  this  modification  of 
vitality  may  also  be  ascribed  their  protection  against  an  agent  of 
known  and  admitted  fatality,  and  their  general  adaptation  as  reser- 
voirs for  containing,  until  they  can  be  removed  from  the  body,  the 
many  materials,  natural  and  adventitious,  which,  under  a  diversity 
of  circumstances  abide  within  them. 

But  as  much  of  what  has  been  said  is  predicated  upon  the  homo- 
geneousness  of  the  lymph^  and  as  this  is  a  property,  which,  under  the 
exceptions  intimated,  belongs  also  to  the  blood  of  the  veins,  a  ques- 
tion may  arise  as  to  the  validity  of  the  opinion,  that  the  exonerated 
particles  of  nutrition  do  find  their  way  into  it,  and  become  one  of  its 
constituents.  The  answer  to  this  inquiry  is  involved  in  that  of  an- 
other, and  is  intimately  connected  with  the  explanation  of  it,  viz. : 
what  is  the  nature  of  the  process  by  which  the  carbon,  which  abounds 
therein,  is  generated,  and  the  true  relation  of  that  substance  to  the 
animal  organization?  This  question  is  an  interesting  one,  but  not- 
withstanding its  apparent  embarrassments,  I  am  not  without  some  hope 
of  being  able  to  approach  its  elucidation.  To  answer  it  satisfactorily, 
perhaps,  ought  not  to  be  pretended;  for  to  be  able  to  trace  the  whole 
of  the  minutest  changes  through  which  the  food  of  animals  passes, 
from  simple  alimentation  to  elaborated  secretion  and  excretion — and 
to  point  out  the  intimate  and  intermediate  separations  and  reunions 
of  its  constituent  principles,  is  what  the  most  sanguine  physiology 
can  scarcely  hope  to  accomplish.  Analysis,  however,  has  ascertained 
that  it  always  consists  of  the  four  simple  elementary  substances — oxy- 
gen, hydrogen,  nitrogen,  and  carbon;  and  we  know,  that  after  having 
undergone  a  variety  of  mutations  affecting  their  chemical  relations, 
they  are  again  eliminated  from  the  body,  under  divers  states  and 
modes  of  ^composition.  May  not  the  pulmonary  transpiration  then, 
be  one  of  the  modes  of  recomposition,  in  which  the  oxygen  and  hy- 
drogen are  eliminated.^  The  cutaneous  another?  And  the  serosity  of 
the  urine  a  third?  Is  not  the  car^>o?i  iiself,  in  fact,  an  exemplifica- 
tion, in  which  one  of  those  constituents  escapes  in  an  uncombined 
state?  And  does  not  the  highly  azotised  state  of  the  urine 
justify  us  in  believing  it  to  be  another  of  those  exemplifications  in 
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which  the  nitrogen  is  separated  from  the  same?  Ure  says,  on  the 
authority  of  Dr.  Berard,  that  "  as  urea  and  uric  acid,  are  the  most 
azotised  of  all  animal  substances,  the  secretion  of  urine  appears  to 
have  for  its  object,  the  separation  of  the  excess  of  azote  from  the 
blood,  as  respiration  separates  from  it  the  excess  of  carhon.^^  And 
we  are  all  familiar  with  the  fact,  that  the  quantity  of  moisture  which 
escapes  from  the  body,  does  not  at  all  times  bear  a  direct  ratio  to  the 
quantity  which  is  consumed.  Under  pathological  circumstances,  it 
is  even  greatly  disproportioned ;  and  this  has  been  ascribed  to  cuta- 
neous or  pulmonary  absorption;  this  we  shall  see  some  reason  hereafter 
to  doubt;  and  the  phenomenon  must  therefore  remain  wholly  unac- 
counted for,  unless  it  be  attributed  to  some  such  operation  as  that 
which  is  herein  hinted  at.  And  with  regard  to  the  carbon  which  so 
suddenly  appears  at  its  formative  juncture,  unless  it  be  regarded  as 
one  of  the  modes  of  this  elimination  also;  and  its  presence,  in  the  ra- 
dicles of  the  veins  received  as  evidence  of  a  peculiar  action  in  the 
capillaries,  separating  it  for  their  reception,  its  existence  must  re- 
main wholly  insolved;  and  I  must  acknowledge  my  failure  in  at- 
tempting to  reach  what  was  proposed  in  the  foregoing  proposition. 
On  any  other  ground,  the  sudden  formation  of  so  insalutary  a  princi- 
ple is  wholly  inexplicable.  From  these  data  I  should  therefore  infer 
that  it  is  the  chief  if  not  the  only  effete  matter,  which  the  powers  of 
absorption  are,  in  the  situations  assigned,  regularly  interested  in  re- 
moving. The  exact  spot  in  which  this  action  takes  place,  is  wholly 
immaterial — whether  in  the  veins,  the  capillaries,  or,  as  it  were,  in 
transitu,  and  the  mystery  of  the  process  is  not  greater  than  that  of 
the  formation  of  any  one  of  the  animal  compositions.  It  is  evident 
that  if  the  ceconomy  of  nature  is  able  by  means  of  certain  organic 
contrivances  to  overcome  the  elementary  affinity  of  our  food,  and  to 
separate  therefrom  the  previously  unformed  chyme,  chyle,  blood, 
bone,  urine,  &c.  that  it  manifests  powers  which  require  but  slight 
variations  to  make  them  fully  competent  to  their  revival,  and  conse- 
quent elimination  in  any  of  the  states  and  modifications  which  have 
been  stated.  It  is  with  the  existence  of  the  carbon,  however,  the  fact 
itself,  and  the  circumstances  attending  its  sudden  formation,  and  not 
with  the  mode  or  precise  seat  of  its  action,  that  I  am  now  interested; 
and  to  these  I  would  extend  the  inductive  statements,  which  have  al- 
ready been  applied  to  the  commixture  in  the  thoracic  duct  of  the 
lymph  and  the  chyle.  The  time  and  space  in  which  this  operation  is 
effected,  as  in  most  other  instances,  is  manifestly  short,  but  the  new 
relation  in  which  it  presents  itself,  is  in  perfect  compatibility  with 
the  consecutive  phenomena  of  respiration,  and  developes  a  connection 
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between  them,  which  brings  into  perfect  harmony  the  two  extremes 
of  the  two  great  vascular  systems.  In  whatever  other  light  then  the 
venous  system  may  be  viewed,  its  office,  in  this  respect,  is  essentially 
residuary;  and  is  strikingly  contrastible  with  the  tributary  functions 
of  the  arteries  and  lymphatics. 

Viewing  the  three  systems  under  this  relation,  the  circle  of  orga- 
nic functions  appears  to  be  complete.  Hitherto  this  has  been  un- 
wittingly overlooked.  The  custom  has  been  in  tracing  the  succes- 
sive series,  to  begin  with  the  introduction  of  the  matter  of  renovation 
into  the  stomach,  and  when  we  had  proceeded  through  all  its  transi- 
tions to  where  the  direct  assimilative  functions  terminate,  to  rest 
satisfied  with  the  success  which  seemingly  attended  us;  hence  the 
accounts  of  our  progress  thus  far  are  regular  and  connected;  but  in 
returning  to  begin  the  series  again,  observation  has  been  less  minute 
in  tracing  the  indirect  to  where  former  begin,  and  hence  the  accounts 
of  our  retrogression  are  entirely  wanting.  The  true  relation  of  the 
intermediate  link  remains  unnoticed,  and  our  march  has  been  abrupt 
and  made  as  it  were  by  a  bound.  What  adds  corroboration  to  these 
observations  is,  tliat  if  the  carbonaceous  matter  is  not  "  ipso  facto" 
the  effete  matter,  nothing  else  is  to  be  found  in  either  of  the  two  sys- 
tems between  which  the  disputed  function  lies,  which  can  clearly  lay 
claim  to  that  denomination — nay,  if  its  existence  be  not  taken  as  the 
evidence  of  that  absorption  by  which  the  opposite  power  of  renova- 
tion is  balanced,  I  know  not  by  what  otiier  means  that  doctrine  can 
be  either  exemplified  or  maintained.  The  truth  of  this  opinion  ap- 
pears again,  not  only  in  the  fact  of  its  insalutary  influence  wherever 
it  abounds,  or  whenever  it  is  retarded,  but  in  the  extensive  provision 
which  is  made  for  its  direct  and  uniform  removal.  I  am  the  more  dis- 
posed to  dwell  upon  this  particular,  because  the  truth  of  it  appears 
to  throw  additional  light  upon  the  long  disputed  question  relative  to 
lymphatic  absorption,  and  to  explain  some  other  phenomena  which 
otherwise  are  totally  inexplicable.  Considering  its  now  extraneous 
relation  to  the  living  actions  of  the  tissues,  the  reason  is  seen  at  once 
why  the  tides  of  renovation  and  decomposition  should  be  steadily  ba- 
lanced: if  the  carbon  of  the  venous  blood  is  the  true  matter  of  defosda- 
tion,  as  the  chylo-lymphatic  fluid  is  of  nutrition,  then  is  it  obvious 
that  the  one  must  be  reo-ularlv  receding  as  the  other  is  advancino;; 
and  this  is  what  is  actually  found  to  be  the  case. 

In  accounting  for  its  fatal  opposition  to  the  actions  of  the  vital 
principle,  it  is  usual  to  regard  it  as  operating  in  a  way  which  is  wholly 
specific;  but  if  it  be  of  the  nature  which  is  herein  suj)posed,  are  we  not 
^varranted  in  questioning  this  rationale,  and  in  referrino-  its  effects  ra~ 
Xo.  II.— Feb.  1828.  [44] 
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ther  to  some  more  general  law  of  the  oeconomy?  Is  it  not  indeed  an 
individual  exemplification  merely  of  that  universal  rule,  by  which  all 
foreign  substances  introduced  into  the  circulation,  become  more  or 
less  insalutary?  Being  unassimilated  or  set  free  from  a  state  of  nu- 
tritive appropriation,  the  relation  which  it  previously  sustained  no 
longer  exists — its  adaptation  to  life  is  lost — it  has  become  relatively 
adventitious — the  susceptibilities  no  longer  tolerate  it — and  hence  it 
can  no  longer  abide  within  the  body,  except  in  a  constant  progress 
towards  ejectment  from  this  excretory  reservoir  without  jeopardizing 
the  sanity  of  the  functions,  or  producing  instantaneous  death.  Inde- 
pendent of  its  morbific  incompatibility,  its  delay  therein  leads  to  a 
congestion,  and  standing  in  the  way  as  it  were,  of  the  new  supply  of 
the  blood  of  the  arteries,  it  impedes  and  disturbs  tliat  easy  and  uniform 
movement  of  the  solids  and  the  fluids,  in  which  the  state  of  health 
may  be  succinctly  stated  to  consist. 

In  the  reduction  of  so  large  a  proportion  of  the  depurative  matter  to 
an  elementary  unit,  much  of  that  embarrassment  is  undoubtedly  saved, 
which  would  have  accompanied  a  more  diversified  excretion;  and  in 
the  simplification  of  the  process,  by  which  this  eftect  is  secured,  we 
behold  another  example  of  the  determination  to  maintain  without  ex- 
ception, the  universal  law  of  determinate  relations.  Every  function 
manifests  a  double  relation:  one  to  the  constitution  of  its  organ,  the 
other  to  its  proper  stimulus,  as  the  structure  is  one,  and  the  function 
is  one,  so  is  the  stimulus  usually  one  also;  and  it  seems  not  unlikely  that 
the  apposite  simplicity  of  the  last  in  this  instance  has  been  modified  in 
obedience  to  the  foregoing  principle.  If  this  be  the  true  relation  of 
circumstances,  the  disparity  in  extent  between  the  two  systems  is 
explained,  and  the  reason  is  at  once  seen  why  the  venous  blood  is  so 
much  more  abundant  than  the  arterial:  the  veins  in  fact  are  not  only 
reservoirs  which  contain  the  relics  of  the  arterial  blood,  which  have 
not  yet  been  assimilated,  but  of  that  of  the  solids  and  fluids  which  are 
to  be  excreted. 

It  is  usual,  I  believcj  M^ith  writers,  in  adverting  to  the  difference 
of  temperature  between  arterial  and  venous  blood,  to  ascribe  it  sim- 
ply to  a  manifested  change  in  the  capacity  for  caloric.  That  this 
change  is  implied  in  the  difference  is  an  acknowledged  fact,  for  our 
minds  are  so  constituted  as  to  suggest  to  us  in  every  change  a  capa- 
city in  the  subject  of  it  for  change,  as  it  does  in  that  of  every  product 
the  ability  to  produce;  but  this  is  only  an  implied  condition,  arising 
spontaneously  from  the  knowledge  of  a  fact.  Now  the  question  here 
refers  not  to  the  capacity  itself,  or  the  ability  to  produce,  but  to  the 
pause  of  the  change  of  capacity,  ov     antecedent  circumstances  yi\{\t\i 


Moultrie  on  the  uses  of  the  Lymph. 


357 


have  been  instumental  in  producing  it.  The  analysis  of  this  phe- 
nomena goes  a  little  beyond,  therefore,  what  has  been  attempted, 
and  endeavours,  upon  the  strength  of  the  preceding  explanations,  to 
point  out  the  prior  relations  on  which  the  change  of  capacity  depends. 
It  will  be  found,  1  apprehend,  in  the  application  of  the  foregoing 
views,  and  has  an  unvarying  relation  to  some  accident  which  is  ever 
present  in  the  one  species  of  blood,  and  ever  absent  in  the  other. 
Instead  then  of  searching  for  it  in  some  remote  law  of  vitality  which 
has  hitherto  been  undiscovered,  would  it  not  be  more  philosophic  to 
look  upon  it  as  the  immediate  consequence  of  the  formation  and  pre- 
sence of  a  substance  inorganically  related  to  life — in  itself  incapable 
therefore,  of  generating  caloric  and  being  proportionally  uninfluenced 
by  the  organizing  principle,  is,  therefore,  labouring  under  an  increas- 
ing proneness  to  suifer  its  diminution.  Anterior  to  nutrition,  the 
vitality  of  the  circulating  fluids  being  strong,  the  generation  of  calo- 
ric is  proportionally  great;  but  after  it,  the  same  fluids  being  mixed 
with  foreign  particles  which  the  vitality  has  ceased  to  control,  the 
generation  of  it  is  proportionally  weak. 

Whether  or  not  fancy  has  had  any  share  in  pushing  these  specula- 
tions beyond  a  legitimate  limit,  I  cannot  at  present  determine;  but 
if  they  are  found  to  be  valid,  may  we  not  upon  the  same  principle 
also,  partly,  at  least,  explain  the  coldness  attending  what  has  been 
called  the  congestive  states  of  fever,  and  those  analogous  local  af- 
fections, in  which  a  similar  inequilibrium  of  circulation  is  said  to 
exist.^  From  the  slowness  of  respiration  and  the  general  torpidity  of 
the  skin,  nothing  seems  more  rational  than  to  expect  that  their  de- 
carbonizing functions  should  experience  a  considerable  depression; 
and  where  this  principle  is  suffered  to  accumulate  in  quantities  dis- 
proportioned  to  its  escape,  it  seems  equally  rational  to  expect  the 
very  effects  which  are  found  to  follow.  The  sensorial  oppression  too, 
which  is  a  usual  concomitant  of  this  state  of  things,  is  another  of  the 
phenomena  which  I  think  is  most  easily  accounted  for  upon  this  prin- 
ciple; and  from  the  agency  which  the  nervous  energy  has  been  shown 
to  exert  in  the  generation  of  animal  caloric,  furnishes  additional  tes- 
timony in  support  of  the  solution — the  effect  in  this  latter  instance, 
however,  is  secondary  and  not  immediate. 

The  excretory  action  of  the  lungs  is  universally  admitted  and  very 
generally  understood.  But  as  their  absorbent  action  is  perhaps 
more  generally  received  than  definitely  apprehended;  and  as  the 
doctrine  is  incidentally  connected  with  the  principal  object  of  this 
inquiry,  I  will  take  the  present  opportunity  to  make  a  few  remarks 
upon  it. 


355  Moultrie  on  the  uses  of  the  Lymph. 

The  air  is  the  natural  excitant  of  the  lungs,  and  the  grand  medi- 
cine by  which  all  new  properties  are  therein  imparted  to  the  blood. 
All  experiments  relating  thereto,  show  that  although  it  undergoes  a 
decomposition  in  the  art  of  respiration,  neither  of  its  constituent  ele- 
ments are  absorbed.  The  two  other  accidents  usually  united  with  it, 
are  humidity,  and  a  small  quantity  of  carbonic  acid  gas:  the  absorp- 
tion of  the  first  is  incompatible  with  the  extent  of  pulmonary  trans- 
piration, and  the  last  with  the  separation  of  carbon  from  the  veins. 
With  regard  to  the  experiments  which  have  been  instituted  with  ar- 
tificial gases  and  odoriferous  substances,  I  confess  myself  not  alto- 
gether satisfied  that  this  is  really  the  channel  by  which  they  make  their 
way  into  the  circulation  j  besides,  that  I  have  something  to  object  to  the 
individuality  of  the  experiments,  and  the  general  nature  of  the  inferences 
which  have  been  grounded  upon  themj  and  these  will  apply,  I  appre- 
hend, as  well  to  the  doctrines  of  cutaneous  and  lymphatic  absorption. 
Every  experiment  is  in  itself  individual,  and  if  successful,  establishes 
two  positions:  1st,  it  proves  the  existence  of  the  function,  under  the 
circumstances  given,  in  the  vessels  where  the  substance  experiment- 
ed with  has  directly  entered  them;  and  2d,  it  proves  the  entrance  of 
tlie  particular  sub^fance  with  which  the  experiment  is  made — and  be- 
yond this  it  establishes  nothing.  The  experience  which  we  derive 
from  this  individual  discovery  goes  no  further,  and  informs  us  not  in 
the  least  in  relation  to  the  admission  of  other  articles:  the  general 
question  of  absorption  it  leaves  untouched.  Each  experiment  and 
each  substance  speaks  only  for  itself;  for  each  tissue  has  its  particu- 
lar mode  of  vitality,  and  its  particular  relation  to  an  excitant,  by 
which  alone  its  normal  action  is  supported;  and  the  abnormal  are  too 
indefinite,  and  depend  upon  too  many  contingencies,  to  allow  of  a 
general  inference,  where  the  proposition  is  purely  physiological.  No 
reliance  is  to  be  had  in  the  determination  of  the  general  interrogatory, 
where  each  separate  affirmation  or  negation  must  depend  upon  the 
success  or  failure  of  each  particular  experiment,  undertaken  with 
substances  having  no  healthy  determinate  relation  to  the  parts  ex- 
perimented upon;  and  where  we  artificially  set  up  a  train  of  pheno- 
mena which  otherwise  could  not  arise.  If  the  stomach,  is  revulsed  by 
tartar  emetic,  or  the  same  effect  is  produced  by  hernia  or  intususcep- 
tion,  it  does  not  follow  that  vomiting  is  a,  physiological  opersLtion  of  i\mt 
organ,  or  an  inverted  peristaltic  motion  that  of  the  whole  alimentary 
canal.  If  a  moderate  quantity  of  water  finds  its  way  into  the  air-cells 
of  the  lungs,  or  any  other  substance  Avhich  is  not  absolutely  fatal  from 
quantity  or  quality,  it  probably  will  be  removed;  but  this  in  like  man- 
ner does  not  sliow  that  when  the  lungs  are  not  thus  circumstanced. 
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one  of  its  functions  is  imbibition  from  without.  What  is  artificially 
and  only  temporarily  induced,  is  no  evidence  of  what  is  lyiturally  and 
permanently  taking  place.  Nutrition  and  absorption  are  functions 
which  belong  to  all  parts  of  a  living  body;  but  the  absorption  herein 
referred  to,  has  nothing  to  do  with  the  present  question,  it  is  inter- 
stitial and  distinct  from  that  which  is  supposed  to  add  to  the  nutri- 
tion of  the  body  by  drawing  upon  resources  that  are  external  to* it. 
In  this  latter  respect  they  appear  to  be  constructed  upon  a  plan  which 
is  in  perfect  congruity  with  that  of  the  skin,  and  to  be  destined  to  act 
in  conformity  to  this  latter  organ,  in  the  elimination  only  of  excre- 
tory products.  When  compared  with  the  muco-gastric  and  intestinal 
surfaces,  they  present  a  contrast  which  strikingly  accords  with  the 
modern  investigations  of  European  pathology;  and  maybe  said  in  this 
particular,  and  the  forced  exceptions  of  which  they  are  susceptiblcy 
to  bear  some  resemblance  to  the  polypus,  the  internal  and  external 
surfaces  of  which  are  said  to  be  absorbent  or  eliminatory,  according 
as  their  natural  relations  are  retained,  or  the  animal  is  experimentally 
inverted. 

But  if  the  acquisition  of  any  additional  property  to  the  blood  by  the 
power  of  absorption  is  denied,  and  the  act  of  respiration  is  simply 
confined  to  that  of  its  decarbonization,  it  then  remains  to  be  inquired 
by  what  agency  has  the  arterial  blood  acquired  that  greater  vitality 
in  its  passage  through  the  lungs,  by  which  it  is  said  to  be  eminently 
distinguished  from  the  venous.  That  this  is  not  a  property  which  has 
passed  into  it  from  the  atmosphere,  is  susceptible  of  absolute  demon- 
stration. That  element,  the  motorial  compound  of  two  material  inor- 
ganic substances,  neither  is  endowed  with  the  power  to  originate  it, 
nor  to  add  any  thing  to  the  quantity  which  was  originally  possessed. 
The  question  here  occurs  to  us,  however,  is  it  the  result  of  the  out- 
ward chemistry  and  physical  laws,  or  of  the  inward  and  vital  ?  Lit- 
tle hesitation  can  be  felt  in  replying  to  which  of  the  two  it  belongs. 
Notwithstanding  the  experiments  of  Fray,  Spallanzani,  and  Bon- 
NET,  in  favour  of  the  hypothesis  of  dissemination,  I  think  it  may  be 
assumed,  without  incurring  the  allegation  of  a  ''petitio  principii," 
that  this  effect  must  be  sought  for  in  some  already  existing  provision 
within  the  precints  of  the  organization,  the  agent  of  which  being  already 
vitalized,  is  qualified  to  produce  it.  "  Life,"  says  Cuvier,  '*  is  the 
product  only  of  life;"  and  the  occurrence  of  every  vivific  change,  as 
well  as  of  every  organic  result,  in  obedience  to  this  principle,  are  the 
exclusive  effects  of  the  operation  of  it  oniy.  Physical  agents  may  ex- 
cite to  a  more  perfect  development  of  its  manifestations,  or  derange 
them  by  rendering  the  organs  incompetent  to  a  display  of  its  healthy 
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powers^  but  in  this  they  neither  evince  any  ability  to  beget,  or  to  add 
one  iota  to  the  indivisible  essence. 

To  what  agent  shall  vi^e  then  ascribe  it?  The  determination  of  this 
aaturally  leads  us  to  another  of  the  properties  of  the  lymph,  virhich 
will  come  to  be  considered  as  we  proceed.  In  the  mean  time  it  may 
be  proper  to  see  if  the  fact  which  is  assumed  really  exists,  and  to  be 
certain  that  the  arterial  is  more  living  than  the  venous  blood.  For  my 
own  part  I  do  not  conceive  that  by  the  simple  conversion  of  the  one 
into  the  other,  any  thing  has  been  actually  added  to  augment  the 
amount  of  it  in  the  former.  A  foreign  and  useless  substance  has 
been  removed,  by  which  certain  changes  are  suffered  to  arise,  and 
it  is  to  the  negative  influence  chiefly  of  this  removal  in  promoting  a 
vital  concentration  of  the  lymphatic  or  fibrinous  portion  of  the  arte- 
rial blood,  that  I  apprehend  the  phenomena  to  have  its  cause.  Blu- 
MENBACH  observes  in  his  physiology,  that  a  variety  of  phenomena 
"  demonstrate  in  a  most  striking  manner,  the  superior  importance  of 
this  lymphatic  portion,  in  which  the  vital  principle  of  the  blood  ap- 
pears immediately  to  reside:"  so  that  what  has  been  considered  an 
accession  of  vitality,  is  probably  owing  only  to  a  closer  play  of  the 
affinities,  consequent  to  the  removal  of  an  element,  which  while  pre- 
sent had  the  effect  of  opposing  this  vital  concentration,  and  conse- 
quently of  keeping  the  sanguineous  molecules  at  a  greater  distance 
from  each  other.  The  effect,  therefore,  is  one  of  the  invmrd  chemis- 
try and  vital  laws,  and  not  of  the  outward  and  atmospheric:  it  is  the 
result  of  a  property  belonging  in  a  particular  degree  to  the  lymph. 
As  in  the  physical  universe,  the  manifestations  which  therein  arise, 
are  referred  to  the  powers  of  gravitation;  and  in  the  organic,  those 
which  are  connected  with  the  solids,  to  the  laws  of  vital  contractility, 
so  in  the  organic  likewise,  those  which  are  associated  with  the  fluids 
must  be  referred  to  a  modification  of  the  same  operative  principle. 
Contractility  in  fact  is  a  universal  property  of  life;  and  in  the  ten- 
dency which  it  has  towards  a  universal  organic  consolidation  per- 
vades both  the  fixed  and  moveable  particles  of  the  body. 

The  views  which  have  been  taken  in  the  preceding  parts  of  this 
paper,  are  strengthened  by  a  consideration  of  the  manner  in  which 
the  lymph  is  formed,  its  nature,  relations,  and  apparent  place  of  ori- 
gin. Anatomy  teaches  us  that  it  is  found,  not  sensibly  diversified 
in  veins,  arteries,  and  lymphatics.  In  which  of  these  does  the  function 
reside  by  which  it  is  fabricated  ?  Each  originates  and  terminates  in 
the  others  forming  thereby  a  circle,  in  some  part  of  which  the  above 
proposition  requires  to  be  located.  1st.  Of  the  veins. — Is  it  formed 
in  these?    Their  offices;  the  nature  of  the  fluid  which  circulates  in 
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them;  and  that  of  the  operation  which  Ave  have  seen  some  reason  foi 
believing  is  carried  on  in  their  minute  ramifications,  are  utterly  op* 
posed  to  this  idea.  In  the  order  of  time,  the  venous,  circulation  i? 
secondary  to  that  of  the  arterial,  and  this  together  with  the  termina- 
tion  of  the  receptaculum  chyli,  and  that  of  the  divaricating  lympha- 
tics, show  that  the  lymph  which  herein  exists,  is  derivative  solely. 
2d.  Is  it  formed  in  the  arteries?  From  the  termination  of  that  re- 
ceptacle, and  the  continuity  with  it  of  the  pulmonic  arteries  and 
veins,  it  is  evident  that  they,  as  well  as  the  veins  are  indebted  to  this 
latter  organ  for  its  existence  in  them  also.  It  is  evident  then,  that  in 
fixing  the  manner  in  which  the  lymphatics  become  possessed  of  it,  I 
shall  at  the  same  time  determine  the  proposition  which  is  now  under 
consideration.  But  hitherto  we  have  moved  only  in  a  circle,  and  as 
these  vessels  are  said  to  terminate  in  each  other,  it  may  be  objected 
to,  that  as  the  arteries  receive  it  from  the  lymphatics,  so  do  the  lympha- 
tics receive  it  from  the  arteries.  And  yet  it  is  evident  that  a  fluid  so 
elaborate  could  not  have  been  formed  at  once;  and  that  there  is  some 
tissue  which  is  destined  to  provide  it.  The  fact  is,  all  of  the  arteries 
do  not  terminate  in  lymphatics  any  more  than  they  do  in  veins; 
but  some  of  them  end,  as  do  all  the  other  vessels  likewise,  in 
that  tissue  which  from  it  minuteness  and  great  delicacy,  has  been 
called  the  capillary  tissue.  They  communicate,  it  is  true,  but  I 
believe  that  communication  to  be  indirect.  Whether  that  tissue 
be  really  vascular,  or  partially  or  wholly  parenchymatous,  is 
foreign  to  my  purpose  to  determine.  It  is  here,  however,  that  the 
lymphatics  arise;  and  it  is  here  also  that  I  conceive  it  will  be  found 
their  fluid,  in  common  with  all  the  secretions  of  the  body,  is  in  like 
manner  fabricated.  Not,  as  our  proposition  imported,  in  either  of 
the  three  foregoing  systems  of  vessels,  but  in  the  parenchymatous  or 
reteform  structure,  which  either  envelopes  or  constitutes  the  mini« 
mum  visibile"  of  our  frames.  Nothing  but  the  interposition  of  this 
structure,  and  the  necessity  which  results  from  the  preceding  review^ 
of  locating  this  function  here,  saves  us  from  the  absurdity  of  supposing 
a  physiological  anomaly,  viz.  that  of  a  fluid  moving  in  a  complete 
circle,  having  neither  origin  or  termination;  without  any  provision  for 
the  varying  necessities  of  the  body  from  infancy  to  old  age;  and  with- 
out experiencing  any  alteration  in  the  whole  of  its  course.  Our  for- 
mer notions  derived  it  from  the  internal  cavities  and  interstitial 
spaces:  not  so  our  present  ones.  According  to  these  it  is  in  the  afore- 
said structure  it  has  its  origin;  and  it  is  in  the  same  structure  that 
those  movements  begin,  which,  however  little  understood,  are  to  trans- 
mit it  into  the  lymphatics,  veins  and  arteries,  for  the  various  uses  it 
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is  destined  to  subserve  in  the  course  of  its  circulation.  Its  existence 
in  all  of  these  vessels  then,  is  secondary  and  derivative^  and  thejieit; 
suppl}'^,  (which  previous  to  this  secretory  function  has  no  determinate 
existence.)  is  a  product  which  has  been  formed  by  the  action  of  this 
structure,  out  of  the  chylo-lymphatic  combination  transmitted  to  it 
through  the  medium  of  the  arteries.  Hence  the  first  step  towards  it 
is  alimentation,  and  the  last  a  specific  action  which  belongs  to  the  ca- 
pillary structure.  Considering  the  number  of  stages  of  this  process, 
from  the  first  to  the  last  result^  the  progressive  aniraalization  of  the 
thoracic  compound;  the  striking  resemblance  of  the  lymph  to  arterial 
blood,  previous  to  its  combination  with  the  chyle;  its  derivation  there- 
from; its  being  in  its  pure  state,  the  last  of  the  animal  products  in  the 
whole  series  of  assimilative  changes,  and  the  first  to  be  mixed  with 
the  crude  and  as  yet  unassimilated;  I  think  we  have  the  most  con- 
clusive evidence  of  its  being  the  transcendental  result  of  a  determi- 
nate secretory  function  having  its  seat  in  common  with  the  rest  of  the 
nutritive  actions  of  the  body.  And  if  to  these  considerations  we  call 
to  mind  the  observations  which  have  been  already  quoted  from  Blu- 
menbach,  and  recollect  that  it  is  the  most  important  of  all  the  animal 
agents  in  the  reparation  of  bodily  injuries;  that  it  constitutes,  in  the 
ovarian  state,  a  large  proportion  of  the  nascent  structure  of  all  ani- 
mals having  their  origin  ab  ovo;  that  there  is  good  reason  for  believing 
it  to  be  the  blood  itself  in  a  certain  race,  which,  from  the  absence  of 
the  colouring  particles,  has  been  called  "white  blooded;"  and  that 
it  is  also  in  this  race  we  witness  the  most  extraordinary  manifesta- 
tions of  its  reproductive  power,  as  in  the  restoration  of  the  head  of 
tlie  snail,  &c.  &c.;  the  impression  of  the  truth  of  the  doctrine  which 
I  have  inculcated,  falls  little  short  of  the  most  absolute  conviction. 

It  is  perhaps  not  tlie  least  of  the  recommendatory  advantages  of 
this  doctrine,  that  it  points  to  some  direct  and  positive  use,  for  which 
so  important  a  compound  has  been  instituted.  In  doing  this  too,  a 
link  is  supplied,  which  hitherto  has  been  wanting  to  make  the  auto- 
mic  cycle  of  organic  actions  perfect:  the  two  extremes  of  digestion 
and  nutrition  are  made,  as  it  were,  to  meet;  the  boundaries  of  the 
direct  and  indirect  series  of  organic  functions  are  brought  into  appo- 
sition, where  the  molecular  affinities  conduct  the  intricacies  of  com- 
position, and  resolve  those  which  have  become  extraneous.  And  in- 
stead of  a  straight  forward  train  of  alterations,  in  which  it  is  impos- 
sible to  imagine  by  what  provision  the  train  was  to  be  renewed  and 
kept  in  motion,  we  are  presented  with  a  revolving  sequence,  in  which 
the  co-operation  of  the  antagonizing  powers  of  composition  and  decay, 
for  the  preservation  of  the  individual  is  explained  in  an  intelligible 
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way.    Formerly,  when  the  chyle  was  formed,  and  its  course  traced 
to  the  heart,  and  its  \atality  therein  recognised,  the  next  step  was  to 
follow  the  blood  augmented  by  this  new  supply  to  the  lungs — to  ex- 
amine its  alterations,  and  retrace  it  to  the  heari|  then  to  pursue  it 
through  the  arteries  till  it  is  lost  in  the  capillaries;  and,  finally,  having 
resigned  it  to  the  laws  of  textural  appropriation  to  suppose  that  the 
assimilative  functions  were  terminated,  and  that  the  arterial  blood 
having  been  in  an  unknown  way  reconverted  into  venous,  was  straight- 
way returned  to  the  heart,  from  which  it  began  to  repeat  its  rounds 
as  before.    In  the  whole  of  this  prosecution  and  inquiry,  the  means 
was  never  hinted  at,  by  which,  the  invisible  structure,  while  it  was 
removing  the  impediments  to  renovation,  was  at  the  same  time  fabri- 
cating a  menstruum,  which  by  mixing  with,  and  affecting,  and  vivi- 
fying the  chyle,  was  to  prepare  for,  and  to  resume  the  repetition  of 
the  series.    It  is  probably  owing  to  the  little  attention  which  was  be- 
stowed upon  these  phenomena,  and  the  necessity  which  was  at  the 
same  time  seen  that  the  explanation  of  the  animalzation  of  the  chyle 
should  be  made  before  the  venous  blood  in  the  lungs  became  arterial, 
that  physiologists  have  been  so  universally  led  into  the  general  fal- 
lacy of  ascribing  to  the  influence  of  the  atmosphere,  that  which  has  been 
shown  to  belong  to  other  causes.    Considering  the  remarkableness  of 
the  phenomena  which  then  arise,  the  want  of  knowledge  in  relation 
to  any  preliminary  action  which  could  explain  it,  I  cannot  conceive 
how  they  could  have  arrived  at  any  other  inference:  it  could  not,  un- 
der presenting  circumstances,  have  been  located  elsewhere.  But  it  is 
evident,  as  the  change  from  inorganization  to  life  is  the  greatest,  as 
it  is  also  the  most  sudden  that  we  ever  behold,  that  the  agent  which 
is  thus  destined  to  produce  it,  must  be  previously  endowed  with  all 
the  requisites  to  its  fulfilment:  it  is  not  surprising  therefore  that  a 
process  so  elaborate,  should  be  instituted  to  effect  a  purpose  appa- 
rently so  remote.  According  to  the  theory  which  has  been  advanced, 
the  atmosphere,  except  in  an  indirect  way,  has  nothing  to  do  with  it; 
but  the  change  is  the  plain  and  undiminishing  effect  of  that  vital  con- 
centration of  the  particles  which  characterize  the  living  solids  and 
fluids  of  every  organized  body.    It  is  exemplified  in  its  powers  of 
manifestation  in  the  coagulation  of  the  blood,  even  after  it  has  been 
drawn  from  the  vessels;  the  pleuritic  crust;  the  membrana  caduca  of 
Hunter;  and  the  membranes  of  inflammation — all  of  which,  particu- 
larly the  first,  intimate  to  us  something  of  the  process  which  secretely 
attends  the  vital  consolidation  of  the  fluids.  It  is  this  which  seems  to 
determine  the  infinitesimal  arrangements  of  the  textures,  as  well  the  sen- 
sible and  even  voluntary  contractions  ofthe  muscular  system.  That  the 
No.  II.— Feb.  1828.  [45] 
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chylo-lymphatic  combination  should  therefore  display  increasing  ma- 
nifestations of  it,  when  mixed  with  the  blood,  is  nothing  out  of  the 
way,  and  calls  for  no  new  search  after  principle  to  enable  us  to  ex- 
plain it.  RicHERAND  observes,  in  relation  to  this  product,  that  when 
abstinence  has  been  continued  for  a  length  of  time,  this  fluid,  (mean- 
ing that  of  the  thoracic  duct,)  appears  to  be  nearly  altogether  lymph, 
approximating,  as  the  abstinence  is  prolonged,  nearer  and  nearer  to  the 
properties  of  blood ;  but  if  it  be  collected  soon  after  digestion  in  the 
stomach  has  been  completed,  that  it  appears  to  be  of  a  nature  en- 
tirely difFerent— separating  after  rest  into  two  parts,  the  one  a  watery 
liquid,  the  other  a  semi-transparent  gelatinous  coagulum.  Now  if  the 
results  of  animal  chemistry  are  to  be  relied  on,  this  watery  liquid  and 
gelatinous  coagulum  denote  its  imperfect  composition,  and  indicate 
it  to  partake  of  the  nature  of  an  animalized  fluid,  united  to  one  which 
is  not.  The  composition,  in  short,  exhibits  precisely  that  intermedi- 
ate degree  of  vitality  which  we  would  expect  to  find,  considering  the 
particular  stage  of  the  process — evincing  less  of  it  than  blood,  and 
more  of  it  than  chyle. 

Majendie  entertains  the  opinion  that  the  lymphatics  are  appen- 
dages to  the  veins,  receiving  from  the  arteries  that  portion  of  their 
blood  which  has  not  been  distributed  by  the  common  route,  and  re- 
turning it  to  the  heart.  A  retrospect  of  all  which  has  been  delivered, 
represents  them,  to  my  apprehension  in  a  very  different  light,  having 
no  such  relation  as  the  term  imports,  to  either  arteries  or  veins j  but 
as  a  distinct  system,  formed  for  a  special  purpose,  and  bearing  the 
same  functional  relation  in  the  changes  which  are  produced  in  the  tho- 
racic duct  to  sanguification,  which  chylification  does  to  it.  Viewing 
the  process  under  this  relation,  as  a  preliminary  step  to  sanguifica- 
tion, we  are  saved  from  the  gratuity  of  imposing  upon  them  supero- 
gatory  duties,  and  avoid  thereby  the  unphilosophic  proceeding  of  at- 
tributing, in  the  same  spirit,  a  wasteful  expenditure  of  contrivance 
to  nature,  which  she  no  where  displays  in  any  part  of  her  province. 
It  doubtless  would  have  been  superfluous  in  her  to  double  her  appa- 
ratus, for  effecting  that  which  the  veins  alone  are  apparently  fully  able 
to  accomplish;  and  if  the  lymph  is  withdrawn  from  the  general  current 
only  to  be  returned  to  it  again,  I  must  confess  I  cannot  see  where 
lies  the  wisdom  in  its  having  been  withdrawn  at  all.  The  veins,  there 
are  undoubted  reasons  for  believing,  are  the  universal  absorbents  of 
the  body;  and  if  incorporation  and  comminute  mixture  had  been  the 
objects  of  this  arrangement,  it  has  evidently  failed,  for  it  could  have 
been  more  completely  accomplished  without  than  with  it,  inasmuch 
as  the  combined  fluids  Would  otherwise  have  had  to  undergo  the 


Moultrie  on  the  uses  of  the  Lymph. 


365 


whole  round  of  the  veins,  before  the  demand  for  more  blood  was  re- 
quired by  the  arteries.  The  supposition  subjects  us  to  another  gra- 
tuity also^  that  of  making  it  a  matter  of  entire  indifference,  whether  or 
not  the  chyle  be  directly  or  mediately  incorporated  with  the  general 
mass  of  the  blood. 

It  may  not  be  the  least  valuable  part  of  the  foregoing  considera- 
tions, that  collectively  they  afford  a  plausible  elucidation  at  least,  if 
not  the  best,  of  the  anatomical  relations  which  have  been  reviewed, 
and  their  respective  and  connected  uses. 

The  veins,  according  to  this  theory,  arise  exactly  where  the  largest 
proportion  of  what  is  here  considered  the  effete  matter  of  the  body, 
is  set  at  liberty  from  the  tissues,  and  terminate  at  the  exterior  of  the 
largest  excretory  organ,  where  it  is  eliminated :  they  are  therefore  ar- 
ranged according  to  the  most  favourable  plan  for  performing  the 
functions  which  have  been  ascribed  to  them,  and  in  this  they  are 
much  aided,  by  the  direction  in  which  their  blood  is  made  to  circulate. 

The  arteries,  on  the  other  hand,  consistently  with  the  same  plan, 
are  arranged  directly  the  reverse  of  this:  they  begin  at  the  nearest 
practicable  point  to  the  source  of  the  chylo-lymphatic  supply,  and 
terminate  in  that  general  animal  laboratory,  where  every  thing  which 
is  distributed  to  it,  is  sooner  or  later  turned  to  a  proper  account:  they 
also  are  therefore  well  adapted  for  performing  the  task  which  has  been 
allotted  to  them. 

Between  the  extremes  of  these  two  systems,  we  have  on  the  one 
side  the  excretory  organs,  particularly  the  lungs,  and  on  the  other 
the  parenchymatous  or  capillary,  or  secretory  structure,  both  occupy- 
ing an  intermediate  location  between  the  direct  and  indirect  appara- 
tuses of  composition  and  decomposition,  and  deriving  from  this  situa- 
tion every  advantage  which  the  relation  can  afford. 

The  former,  by  the  double  relation  which  they  thus  maintain,  are 
truly  made  the  great  safeguards  to  the  system,  removing  whatever  is 
unfit  to  be  transmitted  from  one  apparatus  into  the  other,  and  thereby 
defending  to  a  certain  extent  the  organs  and  tissues  from  the  intru- 
sion of  adventitious  matters,  or  whatever  is  likely  to  prove  deleterious 
to  them  by  reason  of  their  extraneous  relations. 

We  thus  see  the  final  cause  of  an  occurrence  which  was  formerly 
alluded  to,  viz. :  that  notwithstanding  the  variety  of  substances  with 
which  the  powers  of  absorption  have  been  tried,  so  few  have 
found  their  way  directly  into  the  lymphatic  system,  while  nearly  all 
of  them  have  done  so  into  the  veins:  and  we  thus  see  also  how  it  is, 
that  odoriferous  substances  which  have  been  conveyed  or  have  found 
their  way  into  the  stomach,  and  passed  through  the  portal  ramifica- 
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tions  into  the  vena  cava,  soon  find  their  way  out  by  the  same  chan- 
nel, and  are  speedily  recognized  in  the  breath.  The  same  offices  are 
no  doubt  performed  also  by  the  kidneys  and  the  skin;  but  it  is  evi- 
dent from  the  above  facts,  and  the  peculiar  situation  of  the  lungs, 
that  by  far  the  largest  amount  is  separated  by  the  latter  organs,  and 
consequently  that  the  former  have  comparatively  but  little  to  do. 

In  this  separateness  and  mutual  dependence  of  the  two  general 
systems  of  vessels,  they  bear  an  analogy  to  the  anatomical  relations 
of  the  systemic  and  pulmonic,  each  carrying  on  a  distinct  circulation 
but  jointly  co-operating  to  establish  a  single  uniform  one;  and  by  their 
uncomplicated  and  unembarrassed  relations,  affording  the  happiest  fa- 
cilities towards  the  accomplishment  of  the  wasteful  and  restorative 
operations. 

It  must  be  evident  now,  I  think,  in  the  arrangement  of  this  general 
apparatus,  in  which  the  parts  are  relatively  constructed  for  some  com- 
mon end,  that  to  have  incorporated  the  lymph  directly  with  the  mass 
of  the  venous  blood,  would  have  been  to  subject  it  to  many  incon- 
veniences, which  by  the  disposal  actually  adopted  have  been  happily 
avoided.  By  keeping  it  separate,  its  purity  is  undoubtedly  preserved, 
and  it  seems  obviously  thereby  better  qualified  for  achieving  the  ends 
which  I  have  endeavoured  to  show  it  is  destined  to  perform.  Any  other 
distribution  of  it  is  incompatible  with  its  specific  origin,  vivific  nature, 
and  the  insurmountable  necessity  which  seems  to  have  called  for  its 
preliminary  union  with  the  chyle  in  the  reservoir  of  PicquET.  It 
makes  nothing  against  this  theory,  that  all  of  the  lymphatics  do  not  ter- 
minate in  the  reservoir;  the  necessity  is  partial,  not  absolute,  and  in 
fact  if  we  compare  all  of  these  vessels  with  the  veins,  and  the  ultimate 
union  of  their  several  fluids  in  the  auricle  and  ventricle  of  the  heart, 
we  shall  see  reason,  I  think,  for  considering  the  collateral  lympha- 
tics which  enter  directly  into  the  veins,  as  so  many  miniature  tho- 
racic ducts,  and  the  thoracic  duct  as  a  colossal  lymphatic.  What 
lymph  goes  by  the  former  channel  into  the  veins  is  destined  for  the 
use  of  the  venous  blood:  what  goes  into  the  latter,  for  the  use  of  the 
chyle. 

It  is  thought  by  some,  that  the  valve  which  is  situated  at  the  en- 
trance of  the  duct  into  the  subclavian  vein,  is  intended  to  prevent 
the  lateral  passage  of  the  blood  into  the  duct;  by  others,  that  it  is  to 
restrain  the  entrance  of  the  chyle  into  the  vein,  and  to  occasion  it  to 
flow  towards  the  heart  in  a  slow  and  gradual  stillicidium.  Which, 
if  either  of  these  opinions  is  entitled  to  an  exclusive  regard,  I  am  not 
concerned  to  know;  ieither,  or  both  of  them,  however,  corroborate  the 
theory  which  has  been  advanced;  of  the  necessity  of  the  purity  and 
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separateness  of  the  lymph,  and  its  preliminary  union  with  the  chyle 
in  that  receptacle.  The  utility  of  placing  a  guard  at  this  spot,  how- 
ever, is  not  greater  than  the  advantages  which  have  been  gained  by 
concentrating  the  terminations  and  origins  of  the  difterent  vessels  at 
the  heart.  By  this  method,  whatever  may  be  the  diversities  of  the 
capillary  action,  so  far  as  it  is  liable  to  be  influenced  by  the  momen- 
tum of  the  circulation,  and  the  general  distribution  of  the  blood,  it 
becomes  subjected  to  the  control  of  one  influencing  organ:  the  rela- 
live 'proportions  \\\  iXx^  circulating  fluids  are  thus  drawn  into 

the  heart  and  divaricated  from  it,  become  fixed  and  determinate^  and 
the  homogeneity  of  the  blood  is  settled  and  presei-ved  upon  principles 
having  the  apparent  uniformity  of  a  law.  Directed  by  this  common 
influence,  the  Picquetian  compound,  manufactured  out  of  definite 
quantities  of  chyle  and  lymph,  are  received  into  the  right  cavities  of 
the  heart;  and  in  the  same  proportions  uniting  with  relative  quanti- 
ties of  the  venous  blood,  and  the  lymph  from  the  right  arm  and  side 
of  the  neck,  is  transmitted  to  the  lungs.  Being  here  exposed  to  the 
action  of  an  agent  which  is  composed  of  a  definite  proportion  of  ele- 
mentary constituents  also,  it  is  presumable  that  it  undergoes  a  like 
definite  variation  5  and  is  in  this  state  returned  to  the  left  cavities  of 
the  heart,  entering  into  general  circulation,  it  is  in  the  same  state  dis- 
tiibuted  to  the  tissues;  and  having  at  length  satisfied  their  elective 
wants,  terminates  the  series  of  what  I  have  ventured  to  denominate 
the  direct  assimilative  functions,  and  at  which  it  was  remarked  our 
straight-forward  investigations  ended.  And  if  the  influence  of  this 
power  is  felt  through  the  momentum  of  the  circulation  in  the  capil- 
laries likewise,  a  fact  which  it  seems  cannot  be  denied ;  does  it  not 
also  contribute,  in  a  high  degree,  to  preserve  the  equilibrium  between 
the  functions  of  composition  and  decay,  and  thus,  to  regulate  even  in 
its  minutest  adjustments,  relations  which  are  observed  every  where 
else  to  prevail?  A  more  perfect  device  for  maintaining  the  harmony  of 
the  vital  functions  cannot  be  conceived;  and  the  congenity  and  consist- 
ency which  seems  to  pervade  every  part  of  the  plan,  are  additional 
proofs  of  the  truth  of  the  foregoing  speculations. 

It  is  thus  that  the  (Economy  of  nature  is  preserved.  An  animated 
circle  of  reparation  and  ejection  is  continually  revolving:  and  as  in 
the  species,  every  being  is  destined  not  for  its  own  happiness  alone, 
or  its  own  isolated  existence,  so  in  the  individual  every  organ  and 
every  function  is  created  not  for  its  own  duration  only,  but  for  that 
of  the  other  organs  and  other  functions  also,  to  which  they  are  related 
by  the  ties  of  a  common  necessity. 

I  will  now  close  by  recapitulating  the  points  directly  or  inci- 
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dentally  embraced  in  the  foregoing  essay,  which  the  leading  argu- 
ments  appear  most  effectually  to  sustain. 

1st  The  lymph  is  not  a  residuary  fluid  transmitted  by  a  special 
route  from  the  arteries  into  the  veins;  nor  the  decomposed  matters  of 
the  tissues,  which  it  is  the  special  office  of  the  absorbents  to  remove. 

2d.  That  its  origin,  nature,  and  destination,  render  it  probable  that 
it  is  a  special  secretion,  or  the  product  of  a  power  closely  allied  to 
it. 

3d.  That  its  office  is,  in  the  first  place,  to  vivify  the  chyle;  in  the 
next,  to  augment  the  animalization  of  the  arterial  blood;  and  lastly, 
to  produce  all  those  effects  which  constitute  the  phenomena  of  repro- 
duction, adhesion,  &c. 

4th.  The  lymphatics  are,  consequently,  not  the  absorbent  instru- 
ments of  the  body,  and  in  a  state  of  health  are  not  in  the  least  con- 
cerned in  the  imbibition  and  removal  of  dupurative  matter. 

5th.  That  this  power  is  proved  by  positive  facts  and  by  argumenta- 
tion, to  belong  exclusively  to  the  veins. 

6th.  That  the  quantity  of  the  carbonaceous  principle  in  the  venous 
blood  is  corroborative  evidence  of  this,  and  is  to  be  looked  upon  as 
the  effete  matter  itself. 

7th.  That  it  is  the  cause  of  the  difference  of  temperature  between 
the  arterial  and  venous  blood,  and  its  elimination  in  the  lungs  the 
only  change  which  is  effected  by  respiration.  And, 

Lastly.  That  the  lungs  are,  physiologically,  not  absorbing  organs; 
and  in  this  respect,  as  well  as  several  others,  are  allied  to  the  skin 
and  opposed  to  the  stomach  and  alimentary  passages. 


Art.  XIV.  Case  of  Poisoning  hy  Cantharides.  By  A.  W.  Ives,  M.  D. 

of  New  York. 

On  the  evening  of  the  7th  of  March,  1827,  I  was  called  to  the 
House  of  Refuge  for  Juvenile  Delinquents,  to  see  William  Cummings, 
a  healthy,  athletic  lad,  seventeen  years  old.  In  a  paroxysm  of  an- 
ger he  had  swallowed  about  an  ounce  of  tincture  of  cantharides,  sup- 
posing it  to  be  laudanum.  I  saw  him  at  nine  o'clock,  about  an  hour 
and  a  half  after  the  poison  was  taken,  labouring  under  the  following 
symptoms:— hurried  respiration,  flushed  countenance,  eyes  red  and 
suffused  with  tears,  profuse  ptyalism,  small  but  highly  accelerated 
pulse,  convulsive  agitation  and  trembling,  acute  pain  in  the  regions 
of  the  stomach  and  bladder,  with  such  exquisite  sensibility  of  these 
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organs  that  the  slightest  pressure  was  instantly  followed  by  general 
convulsions. 

An  hour  previous  to  my  arrival,  the  apothecary  of  the  house  had 
given  the  patient  a  scruple  of  the  sulph.  zinc,  and  he  had  subsequently 
taken  ten  grains  of  sulphate  of  copper,  by  the  direction  of  a  medical 
friend.  As  he  had  not  yet  vomited,  and  the  symptoms  continued  to 
increase  in  violence,  one  drachm  of  ipecacuanha  was  administered; 
and,  at  the  expiration-  of  twenty  minutes,  he  was  bled  to  sixteen 
ounces  from  the  arm.  The  operation  was  followed  by  faintness  and 
free  vomiting,  and  the  convulsive  action  became  for  a  while  suspend- 
ed. He  was  now  ordered  two  ounces  ol.  ricini,  and  to  accelerate  its 
operation,  frequent  mucilaginous  injections;  and  should  these  fail  of 
producing  free  evacuations,  the  oil  to  be  repeated  in  four  hours.  He 
was  also  directed  to  drink  copiously  of  linseed  tea,  to  have  fomenta- 
tions applied  to  the  abdomen,  and  in  case  of  a  recurrence  of  the  con- 
vulsions, a  laudanum  injection  after  the  operation  of  the  cathartic. 

It  was  found  necessary  to  repeat  the  oil  in  the  course  of  the  night, 
after  which  full  dejections  took  place.  Convulsions  of  the  limbs  oc- 
curred at  intervals,  and  also  long-continued  and  painful  priapisms. 

On  the  morning  of  the  8th,  I  found  the  patient  in  some  degree  re- 
lieved from  the  violent  symptoms  of  the  preceding  evening.  His  mind 
was  calm;  there  was  but  little  febrile  excitement,  though  his  pulse 
was  quicker  and  skin  somewhat  dryer  than  in  health.  He  was  still 
unable  to  bear  the  least  pressure  over  the  epigastric  and  pubic  regions, 
and  he  had  passed  no  urine. 

He  was  directed  to  be  cupped  over  the  hypogastrium — to  take  of 
the  following  mixture.  Sp.  eth.  nitric,  ^ss.  sp.  acet.  ammon.  ^iv. 
M. — Half  an  ounce  every  two  hours — linseed  and  barley  tea  at  4 
6^ clock,  P.  M, — repeat  the  ol.  ricim-— fomentations — pediluvium* 

9th.  9  o'clock,  A.  M. — During  the  preceding  day,  he  continued 
comfortable,  full  evacuations  followed  the  use  of  the  oil,  and  the 
spasms  disappeared.  In  the  evening,  however,  an  exacerbation  of 
the  symptoms  ensued;  the  pain  about  the  bladder  increased;  priapism 
returned;  and,  before  the  next  morning,  wild  delirium.  At  this  hour 
he  is  composed,  complains  of  tenderness  over  the  bladder,  particu- 
larly on  pressure,  but  is  calm  and  comparatively  comfortable — pulse 
eighty  in  a  minute,  with  slight  increase  of  action— a  thin  white  coat 
upon  the  tongue. — Venesection,  to  ^viii.;o/.  ricini,  at  2  o^ clock,  P, 
M,^  fomentations  to  he  continued  through  the  day. 

10th.  At  8  o'clock  this  morning  I  found  him  in  a  state  of  complete 
insensibility.  About  7  o'clock,  the  evening  before,  the  convulsions 
returned  with  appalling  violence,  and  continued  for  two  or  three  hours, 
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when  there  was  an  interval  of  quiet  and  reason.  At  2  o'clock,  in  the 
morning,  after  having  complained  for  a  short  time  of  severe  pain  in 
the  head,  he  sunk  into  a  state  of  coma,  in  which  he  continued  at  the 
time  I  saw  him — Semicupium;  strong  sinapisms  to  the  back  of  the 
neck,  feet,  ankles,  and  legs;  warm  stimulating  injections. 

At  11  o'clock.  Dr.  J.  Stearns,  my  colleague  at  the  House  of  Re- 
fuge, saw  the  patient  with  me  in  consultation^  we  now  found  him  ra- 
tional, and  his  symptoms  much  the  same  as  yesterday  morning,  but 
he  has  yet  passed  no  urine  since  the  attack. 

11th.  At  10  o'clock,  A.  M.  the  condition  of  our  patient  appa- 
rently much  improved^  four  hours  after  our  last  visit  he  had  a  copious 
evacuations  from  the  bowels,  and  at  the  same  time  voided  eight 
or  ten  ounces  of  high-coloured  urine.  In  the  course  of  the  day  he  oc- 
casionally complained  of  pain  in  the  head,  and  at  times  had  slight  de- 
lirium, but  these  symptoms  subsided  after  repeating  the  sinapisms. 
He  has  passed  no  water  since  yesterday  afternoon. — Blister  to  the 
nape  of  the  neck;  sinapisms  above  the  pubes;  calomel,  ten  grains — to 
be  followed  by  castor  oil. 

The  evacuations  from  the  bowels,  were  from  this  period  free  and 
natural,  and  the  healthy  secretion  of  the  urine  was  restored.  The 
patient  recovered  rapidly,  so  that  in  one  week  he  was  able  to  return 
to  his  customary  employment,  and  to  eat,  with  a  good  appetite,  of 
the  usual  diet  of  the  house.  He  seemed  to  regret  sincerely,  the  folly 
and  rashness  that  had  well  nigh  destroyed  him;  and  from  this  time 
was  obedient,  faithful,  and  industrious,  and  apparently  free  from  all 
symptoms  of  disease,  until  the  14th  of  April. 

About  10  o'clock  this  day,  whilst  employed  in  whitewashing,  he  was 
suddenly  seized  with  severe  pain  in  the  head,  pain  in  the  right  side, 
chilliness,  and  trembling,  and  shortly  afterwards  with  universal  spasms. 
(He  was  from  this  time  under  the  immediate  direction  of  Dr.  Stearns, 
who  was  in  attendance  at  the  refuge,  and  in  the  hospital,  when  Cum- 
mings  was  brought  in.)  He  was  immediately  directed  an  emetico- 
cathartic,  and  during  the  reaction,  which  succeeded  the  attack,  was 
bled  largely. 

By  these  means  he  appeared  to  be  relieved  of  pain,  and  the  spasms 
subsided,  but  he  soon  after  sunk  into  a  comatose  state,  and  remained 
in  it  till  the  next  morning. — Fomentations;  pediluvium;  sinapisms 
to  the  thighs  and  feet;  blister  to  the  nape  of  the  neck. 

15th.  In  addition  to  the  above  means  he  was  this  morning  direct- 
ed fifteen  grains  of  calomel,  and  subsequently  sulphat  soda  in  suffi- 
cient quantity  to  promote  free  evacuations  from  the  bowels.  He  was 
again  for  a  few  hours  roused  from  lethargy,  but  at  1  o'clock  P.  M. 
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relapsed,  and  thus  as  the  force  of  disease  or  the  power  of  reme- 
dies predominated,  was  alternately  comatose  and  rational  till  morn- 
ing. 

\^th.  Dr.  Stearns  and  myself  visited  him  at  10  o'clock  A.  M. — 
although  he  complained  of  dull  pain  in  the  head,  and  when  suffered 
to  remain  long  undisturbed,  became  somewhat  lethargic,  [still]  there 
were  no  symptoms  that  were  manifestly  alarming.  He  spoke  rationally 
and  intelligibly,  and  his  pulse,  eyes,  skin,  and  general  appearance 
seemed  to  indicate  a  favourable  crisis. 

He  was  now  put  upon  the  use  of  small  doses  of  calomel  and  Do- 
ver's powder  as  an  alterative.  At  five  o'clock  of  the  same  day  he 
was  again  attacked  with  severe  convulsions,  which  continued  about 
four  hours. 

17th.  Better — a  slight  return  of  spasms  in  the  afternoon. 

18//i.  His  mouth  and  gums  are  affected  by  the  calomel.  From  this 
time  he  appeared  to  be  rapidly  improving  till  the  20th,  when  he  had 
so  far  recovered  his  strength  as  to  sit  up  the  whole  day.  The  only 
unfavourable  symptom  observable  at  this  time,  was  an  unalterable 
conviction  in  his  own  mind  that  he  should  shortly  die. 

9.\st.  At  four  o'clock  P.  M.  he  had  a  recurrence  of  terrible  con- 
vulsions, which  lasted  about  half  an  hour,  then  a  lucid  interval  of 
four  or  five  hours,  and  finally  a  state  of  entire  insensibility,  which 
continued  till  ten  o'clock  A.  M.  of  the  22d,  when  he  expired. 

At  four  o'clock  of  the  same  day  the  body  was  opened,  and  by  the 
assistance  of  Drs.  Wood,  Cheeseman,  and  Rodgers  the  contents 
of  the  cranium,  thorax,  abdomen,  and  pelvis  were  examined  with  un- 
usual particularity. 

The  only  morbid  appearances  exhibited  were  the  following: — The 
blood  vessels  of  the  brain  were  preturh at u rally  turged,  especially  those 
of  the  cerebellum,  which  was  covered  with  a  coat  of  coagulable  lymph. 
About  an  ounce  of  serum  was  effused  into  the  base  of  the  skull.  The 
mucous  membrane  of  the  stomach  was  whitish,  or  paler  than  natural, 
soft,  pulpy,  and  very  easily  detached  by  rubbing  it  with  the  finger. 
Sanguineous  congestion  in  the  pelvis  of  the  kidneys,  exhibiting  the 
usual  appearances  of  inflammation  in  these  parts.  Ten  ounces  of 
urine  were  drawn  from  the  bladder  by  a  catheter. 

The  following  queries  are  obviously  suggested  in  the  foregoing  case. 
"Was  the  disease  and  death  of  the  patient  produced  solely  by  the  can- 
tharides.P  What  connection  was  there  between  the  first  attack  and 
the  second?  What  was  the  immediate  or  proximate  cause  of  the 
final  disease?  That  the  first  attack  was  exclusively  owing  to  the 
cantharides,  I  think  there  can  be  no  reasonable  doubt.  Cummings  was 
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the  first  subject  admitted  into  the  refuge,  and  of  course  had  been 
there  more  than  two  years.  During  the  whole  of  this  time  he  was  in 
perfect  health.  It  may  be  said  that  some  symptoms  were  absent 
which  usually  characterize  the  action  of  cantharides,  but  the  fact  that 
there  was  an  entire  suppression  of  urine,  and  long-continued  painful 
priapism,  symptoms  which  this  poison  only  would  be  likely  to  pro- 
duce, is  evidence,  which  viewed  in  connection  with  the  circumstances 
of  his  taking  it,  shows  conclusively  that  his  disease  was  solely  pro- 
duced by  that  cause.  In  the  course  of  the  first  sickness  there  was 
evidently  great  sympathetic  irritation,  if  not  an  entire  metastasis  of 
disease,  first  between  the  stomach  and  urinary  organs,  and  finally 
between  these  organs  and  the  brain.  This  appeared  not  only  from 
the  symptoms  alternately  prominent,  of  the  deranged  functions  of 
these  several  parts,  but  from  the  traces  of  inflammation  discovered  on 
dissection.*  The  violence  thus  sustained  by  these  organs,  left  them 
strongly  predisposed  to  a  recurrence  of  diseased  action,  and  the  ap- 
pearances on  dissection  not  less  than  the  symptoms  which  imme- 
diately preceded  death,  showed  the  brain  to  have  suffered  most  se- 
verely in  the  first  attack,  and  to  have  been  the  chief  seat  of  disease 
in  the  last.  Cummings  had  been  constantly  and  laboriously  engaged 
for  four  or  five  days  before  he  last  sickened,  and  was  greatly  fatigued 
the  preceding  day,  which  of  itself  was  sufficient  to  excite  disease  in 
a  vital  organ  already  no  doubt  impaired  by  previous  lesion. 

I  have  said  that  Cummings  had  taken  an  ounce  of  tinct.  of  cantha- 
rides, but  would  now  state  more  definitely,  that  he  was  seen  to  drink 
the  medicine  from  a  small-sized  ounce  vial,  which  he  filled  with  the 
tincture,  and  took  from  the  medicine  case  that  morning.  The  fact 
that  he  obtained  it  from  the  vessel  containing  cantharides,  was  con- 
firmed by  examining  a  small  portion  remaining  in  the  vial.  Now- 
then,  if  in  this  case,  sickness  and  death  were  caused  by  an  ounce  at 

*  It  was  not  till  after  I  had  made  the  above  memorandum  of  post  mortem  ap- 
pearances that  T  saw  a  review  of  M.  Andral's  work  on  "  Chronic  Gastritis,"  in 
which  paleness  and  softness  of  the  g-astric  mucous  membrane,  unattended  hy  red- 
ficsSf  are  particularly  pointed  out  as  characteristic  marks  of  inflammation. 
These  phenomena  were  striking-ly  exhibited  in  the  case  under  consideration, 
and  are  strongly  confirmatory  of  Andral's  statement.  He  says,  "looking*  to 
etiology,  we  shall  find  the  greater  number  of  agents  in  the  production  of  these 
softenings,  belong  to  the  class  of  irritants.  Poisons  introduced  into  the  sto- 
mach of  animals  produced  the  appearances  in  question."  Again  he  remarks, 
*'  in  young,  plethoric,  and  irritable  persons,  endued  with  great  nervous  sensi- 
bility, a  very  small  softness  of  the  stomach  will  produce  a  great  general  reac- 
tion in  the  system,  followed  by  intense  fever,  delirium,  convulsions,  disturbance 
of  all  the  functions  and  sudden  de-Ath.^—Medico-Chirurgical  Review^  Vol.  X.  p. 
150,  American  Edition. 
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most  of  this  medicine,  how  shall  we  reconcile  it  with  the  statement 
of  a  late  writer,  that,  (in  cases  of  impotence,)  he  has  administered  it 
in  several  instances,  in  doses  of  one  or  two  ounces,  two  or  three 
times  a  day;  and  that,  on  one  occasion,  a  patient  under  his  charge, 
labouring  under  extreme  mental  anguish,  took  six  ounces  of  tinct.  of 
cantharides  during  the  night,  without  the  least  mischief  arising.*  It 
is  acknowledged  that  sometimes  in  the  last  stage  of  fevers  of  peculiar 
malignity,  and  also  in  some  diseases  of  the  stomach  itself,  this  organ 
becomes  so  torpid  that  all  medicines  cease  to  have  any  eftecti  but  it 
is  not  pretended  that  any  such  peculiarity  existed  in  the  cases  above 
mentioned,  for  the  writer  labours  to  prove  the  general  error  of  admi- 
nistering the  cantharides  in  too  small  doses,  and  the  entire  safety  of 
adopting  his  example  in  ordinary  practice;  and  this  is  my  apology  for 
introducing  the  subject  in  this  place.  So  many  cases  are  on  record, 
where  death  ensued  from  a  much  smaller  quantity  than  is  here  pre- 
scribed as  an  ordinary  dose,  that  it  is  fairly  inferred  that  the  prepa- 
ration administered  in  the  above  cases  was  inert,  and  that  the  prac- 
tice is  an  unsafe  precedent  in  the  use  of  the  remedy. 

During  the  illness  of  Cummings,  Dr.  G.  Emerson,  of  Philadelphia, 
then  on  a  visit  to  this  city,  saw  the  patient  with  me.  On  his  return 
home,  he  had  the  kindness  to  send  me  the  subjoined  case,  which  he 
transcribed  from  the  note  book  of  the  late  Dr.  S.  P.  Griffitts.  It 
is  an  additional  illustration  of  the  action  of  cantharides  as  a  poison, 
and  as  is  justly  remarked  by  Dr.  Emerson,  "the  value  of  the  case 
is  greatly  enhanced  from  the  high  degree  of  fidelity  and  candour  which 
marked  the  character  of  the  narrator." 

**  7  mo.  29th,  1804.  Called  to  see  ,  years  of  ag-e,  who  three  hours 

before  had  swallowed  a  tea-spoonful  of  powdered  cantharides  by  mistake.  Ten 
minutes  after  she  threw  up  a  small  quantity  of  phleg-m.  An  hour  after  took  fif- 
teen grains  of  P.  Ipecac,  and  plenty  of  warm  water,  and  threw  up  the  contents 
of  the  stomach  with  the  cantharides.  Took  a  larg-e  dose  of  castor  oil,  which 
puked  and  purged.  Her  pulse  now  low,  with  great  retching — burning  in  the  sto- 
mach— sore  tongue — strangury.  Was  bled  fourteen  ounces.  Mustard  cataplasm 
to  the  stomach.  Took  ten  drops  of  tinct.  thebaic,  with  spt.  nit.  dulc.  every  hour. 
At  bed  time  one  grain  of  opium  and  warm  bath.  Rested  well.  Next  day  heavy — 
sickness  less — strangury  diminished.  Said  she  felt  the  lU'ine  passing  from  the 
kidneys  to  the  bladder;  where,  when  it  arrived,  it  occasioned  a  sensible  burning'. 
Drank  very  often,  chiefly  milk,  and  molasses  and  water.  Little  vomiting — great 
costiveness,  though  enemata  of  sal.  Glaub.  had  been  given.  Semicupium  which 
produced  great  sweat.  Bled  again  at  night.  Strength  decreased,  and  she  sunk 
under  the  weakness." 


*  Facts  and  Inferences  chiefly  relating  to  Medical  Jurisprudence,  &c.  by  John 
W.  Francis,  M.  D.  &c.  Vide  New  York  Medical  and  Physical  Journal,  Vol.  2, 
p.  28. 


(    374  ) 


REVIEWS, 

Art.  XV.  Dela  Non-existence  du  Virus  Venerim,  proiwee  park 
raisonnement^  ^observation  et  Vexperience;  avec  iin  Traits  Theo- 
rique  ef  Pratique  des  maux  Veneriens,  redige  d^apres  les  principes 
de  la  Nouvelle  Doctrine  Medicate,  Par  L.  F.  R.  A.  Richond  Des 
Brus,  Du  Puy,  (Haute-Loire,)  Docteur  en  Medecine  de  laFaculte 

♦  de  Paris,  Ex-Chirurgien  aide-major  a  PHopital  Militaire  de  Stras- 
bourg, Associe  Correspondant  de  la  Societe  Royale  de  Medecine 
de  Bourdeaux,  de  celles  de  Toulouse,  Metz,  Strasbourg,  et  Corres- 
pondant de  la  Societe  des  Sciences,  Arts  et  Agriculture  d'Agen. 
A  Paris,  1826.  Vols.  II.  8vo.  pp.  883. 

The  first  quarter  of  the  nineteenth  century,  will  stand  conspicu- 
ous in  the  annals  of  medicine,  for  great  changes  in  the  pathology  and 
treatment  of  diseases.  No  subject  has  perhaps  profited  more  by  the 
revolution  than  that  of  venereal  complaints,  as  no  other  was  ever 
more  obscured  by  errors,  or  tramelled  by  imposing  dogmas.  The 
authority  of  such  names  as  Hunter,  Bell,  and  Swediaur,  had  bow- 
ed down  the  profession  to  implicit  faith  and  patient  credulity.  But 
these  obstacles,  ever  in  the  way  of  improvement,  are  rapidly  yielding 
to  the  successful  efforts  of  enlightened  individuals,  whose  reports  re- 
garded at  first  as  heretical,  have  been  subsequently  viewed  by  the 
more  ingenuous  with  complacency,  and  finally  rewarded  with  a  fair 
investigation.  In  this  way  firm  believers  in  the  specific  and  even  che- 
mical agency  of  mercury,  as  the  only  neutralizer  and  destroyer  of  the 
syphilitic  poison,  have  come  at  length  not  only  to  a  knowledge  of  its 
frequent  inefficacy,  but  to  a  sense  of  the  injury  generally  attendant 
upon  its  use,  even  when  administered  according  to  the  most  orthodox 
directions.  Patients  were  found  to  survive,  when  mercurials  were 
either  dispensed  with  entirely  or  sparingly  exhibited^  nay,  even  to  re- 
cover from  local  and  constitutional  ailments  under  other  treatment. 
The  old  practice,  founded  upon  the  all-sufficiency  of  this  agent  over 
the  poison,  yielding  to  the  force  of  these  observations,  the  cure  of 
lues,  is  now  successfully  conducted  by  many  upon  principles  alike 
applicable  to  all  diseases.  In  this  country  the  number  of  those  who 
have  ventured  thus  far  is  yet  comparatively  small :  but,  counting  upon 
the  ordinary  force  of  truth,  and  the  ardour  with  which  it  is  here  sought 
after,  we  have  no  hesitation  in  declaring  it  as  our  firm  belief,  that  in 
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a  very  few  years  a  total  reformation  wili  have  been  effected  in  this 
branch  of  medicine,  to  the  almost  entire  exclusion  of  the  old,  es- 
teemed, fundamental  doctrines. 

Nor  can  we  feel  much  wonder  at  the  tenacity  with  which  the  old 
opinions  relative  to  venereal  affections  have  been  adhered  to,  when 
we  consider  the  weight  of  the  chief  authorities  that  founded  and  sanc- 
tioned them.  Some  of  these  were  true  disciples  of  the  Baconian 
school,  regulating  their  course  by  no  other  landmarks  than  those  es- 
tablished by  nature,  and  ascertained  by  observation  and  experiment. 
For  such  mten  with  such  guides  to  fall  short  of  the  attainment  of  truth, 
shows  the  narrowness  of  the  limits  which  circumscribe  human  ge- 
nius, and  whilst  it  warns  us  against  too  implicit  faith  in  any  names 
or  authorities,  should  at  the  same  time  make  us  cautious  even  of  our 
own  conclusions  and  opinions. 

The  freedom  of  inquiry  now  spreading  on  every  side,  we  hail  as 
the  power  that  is  to  redeem  the  followers  of  the  healing  art  from 
much  of  the  opprobrium  they  have  been  made  to  sustain,  and  must 
continue  to  bear,  until  their  department  acquires  a  greater  degree  of 
that  exactness  which  gives  stability  to  the  other  sciences.  It  is  the 
obscurity  and  uncertainty  hitherto  involving  medical  subjects,  which 
have  given  rise  to  such  perpetual  discord  among  physicians,  and  invit- 
ed open  scepticism  and  jests;  allowed  empiricism  to  make  her  bold  en- 
croachments, mock  at  the  angry  fulminations  and  unavailing  attempts 
employed  to  put  her  down,  and  frequently  to  triumph  from  the  supe- 
rior confidence  awarded  to  her  perilous  but  often  successful  nostrums. 
And  to  the  same  causes  is  it  owing,  that  the  evidence  of  physicians, 
upon  points  connected  with  their  profession,  have  so  little  weight  in 
a  court  of  justice.  It  is  only  the  dawn  of  a  better  intelligence  that 
can  free  medicine  from  this  perplexing  and  degrading  situation.  We 
have,  it  is  true,  advanced  so  far  as  to  be  able  to  smile  at  the  hermetic 
science  of  the  Egyptians,  and  that  absurd  love  of  mystery,  which 
led  them  to  worship  the  Ibis,  because  the  space  between  its  legs  when 
parted  asunder  as  it  walks,  forms  a  complete  equilateral  triangle. 
But  having  cast  off  the  slough  of  superstition,  we  have  yet  to  free 
ourselves  from  the  dominion  exercised  over  us  by  others,  and  submit 
more  entirely  to  the  guidance  of  our  own  common  sense  and  observa- 
tion. Certain  it  is,  however,  that  we  have  the  most  difficult  allot- 
ment of  science  assigned  us  for  cultivation,  seeing  that  whilst 
others  are  concerned  in  tracing  the  forms  and  relations  of  material 
substances,  and  the  reciprocal  actions  of  inert  matter;  it  is  our  task 
to  acquire  a  knowledge  of  the  phenomena  of  life  and  to  ascertain 
The  operation  of  the  most  subtile  agents,  upon  principles  only 
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cognizable  from  their  effects.  But  the  greater  the  difficulty,  the 
greater  the  glory  of  the  achievment.  Harvey,  the  Newton  of  our 
science,  has  brought  to  light  secrets  hidden  from  the  mind  of  man, 
for  all  we  know,  from  his  first  creation,  and  the  successful  researches 
of  BicHAT,  in  addition  to  what  they  have  already  accomplished,  may 
yet  develope  operations  in  the  animal  economy,  which  have  been  con- 
signed to  the  list  of  inscrutible  first  causes. 

We  must  not,  however,  suffer  our  zeal  for  the  general  welfare  of 
the  science  to  lead  us  from  the  particular  subject  in  which  we  are 
engaged. 

The  main  points  which  M.  Des  Brus  regards  himself  as  having  estab- 
lished in  his  treatise,  are — 1st.  The  non-existence  of  a  specific  vene- 
real virus,  said  to  have  been  originally  carried  from  America  to  Eu- 
rope; 2d.  That  venereal  affections  were  known  long  before  the  period 
of  the  pretended  importation;  3d.  That  the  primary  and  secondary  ef- 
fects attributed  to  the  specific  poison,  possess  no  distinctive  charac- 
teristics and  are  not  specific;  4th.  That  the  manner  in  which  the  dis- 
ease is  introduced  into  the  system,  its  seat,  the  causes  of  its  repro- 
duction and  maintenance  in  defiance  of  the  processes  of  assimilation 
and  decomposition  incessantly  going  on,  are  unknown,  and  have 
given  rise  to  a  multitude  of  ridiculous  hypotheses;  5th.  That  the 
crowd  of  different  remedies  employed  with  advantage  against  syphi- 
lis, shows  that  its  nature  is  not  specific;  6th.  That  mercury  does  not 
always  cure  it,  but  sometimes  aggravates  and  proves  dangerous  whilst 
it  cures  a  great  many  diseases  not  venereal;  7th.  That  the  non-mer- 
curial treatment  is  favourable;  8th.  That  the  development  of  the  con- 
stitutional phenomena  and  even  the  existence  of  hereditary  syphilis 
maybe  explained  without  reference  to  a  virus;  9th.  That  these  last  may 
be  cured  without  a  specific;  10th.  That  all,  in  fine,  which  has  been  said 
of  syphilis,  complicated,  disguised,  etc.  is  altogether  absurd.  The 
reasoning,  observation,  and  experience  brought  by  our  author  in  sup- 
port of  these  various  positions,  will  be  presented  in  this  article,  so 
much  of  them,  at  least,  as  will  serve  to  do  justice  to  his  arguments.  But 
it  may  first  be  necessary  to  examine  the  pretensions  of  one  who  has 
made  so  bold  an  attempt,  not  simply  to  break  through  the  limits 
prescribed  by  former  authorities,  but  to  overturn  the  whole  foundation 
and  superstructure  upon  which  the  doctrines  and  treatment  of  the 
disease  had  formerly  rested,  substituting  others  of  an  entirely  new 
order. 

M.  Pdchond  Des  Brus,  Doctor  of  Medicine,  of  the  Faculty  of  Paris, 
and,  as  may  be  seen  by  referring  to  the  heading  of  this  article,  mem- 
ber of  various  other  medical  and  scientific  associations,  professes  to 
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have  devoted  himself  almost  exclusively  to  the  consideration  and 
treatment  of  venereal  affections.  Charged  with  the  direction  of  this 
department  of  practice  in  the  Military  Hospital  of  Strasbourgh,  he 
had  there  great  facilities  of  observing  them  in  all  their  vaiieties,  of 
studying  their  causes,  modes  of  development,  characters,  and  pecu- 
liarities in  different  individuals  and  under  different  circumstances. 
He  had  likewise  an  ample  opportunity  of  comparing  the  advantages  ob- 
tained from  the  employment  of  the  various  modes  of  treatment.  The 
simple  assurance  of  his  having  collected  with  care  eleven  hundred 
cases,  and  treated  nearly  three  thousand  patients,  is  calculated  to  re- 
commend the  fruits  of  his  observations  to  respectful  attention. 

On  commencing  the  exercise  of  his  profession,  our  author  appears 
to  have  been  completely  tied  down  to  the  principles  and  practice  then 
almost  universally  held  by  the  profession.  He  confesses  that  he  was 
too  freshly  imbued  with  the  lessons  of  Professor  Cullerier,  to  think 
of  any  thing  else  than  putting  his  instructions  into  practice.  All  his 
patients,  therefore,  were  submitted  to  the  mercurial  treatment,  and, 
with  very  little  variation,  the  exact  rules  laid  down  in  the  works  of 
SwEDiAUR  and  M.  Lagneau,  followed.  If  a  soldier  returned  to  his 
wards  shortly  after  leaving  them  as  cured,  or  presented  an  ulcer, 
bubo,  or  wart,  which  he  pretended  were  not  owing  to  a  fresh  infec- 
tion, he  immediately  concluded  either  that  the  patient  had  eluded  his 
vigilance,  and  neglected  the  mercurial  course,  or  that  sufficient  mer- 
cury had  not  been  administered  for  the  destruction  of  the  virus.  At 
once,  therefore,  recourse  was  again  had  to  the  mercury,  which  was 
administered  more  freely  than  before. 

*'  I  was  often,"  says  he,  "surprised  at  the  tenacity  of  the  viras,  which  in 
some  patients  resisted  three  or  four  courses  of  mercury,  but  authorized  by 
my  classic  authors,  attacked  it  each  time  with  the  same  arms  under  different 
forms.  I  smiled  when  a  poor  conscript  ingenuously  told  me  that  he  had  never 
any  symptoms  of  syphilis,  but  that  the  surg-eon  of  his  regiment  had  neverthe- 
less assured  him  that  the  excrescences  which  developed  themselves  about  the 
anus,  during  his  journey,  were  venereal.  Have  you  ever  been  with  women,  I 
demanded?  If  he  replied  in  the  affirmative,  I  then  unhesitatingly  told  him  that 
he  had  contracted  syphilis,  d'emblee,*  whilst  if  the  answer  was  to  the  contrary,  I 
gave  him  to  understand  that  he  might  have  received  it  from  his  parents.  On  both 
suppositions  I  pronounced  it  equally  the  pox,  andfelttemptedto  address  him  in 
the  phraseology  I  had  long  been  accustomed  to  hear  every  morning  from  one 
of  my  old  professors,  '  you  are  rotten  to  the  marrow  of  your  bones.'  He  was 
thereupon  condemned  without  mercy  to  pass  through  the  routine  of  grand  re- 


*  A  term  used  to  imply  a  reception  of  the  virus  into  the  system  without  any 
previous  alteration  or  affection  of  the  genital  organs.  By  means  of  this  ingenious 
invention  the  believers  in  a  specific  virus  are  enabled  to  slide  over  many  diffi- 
culties, to  their  own  satisfaction  at  least. — Reviewer. 
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medies.  In  merely  doubtful  cases,  I  always  preferred  submitting  my  patients 
to  a  treatment  of  precaution,  to  leaving-  them  exposed  to  the  long  series  of  evils 
which  I  believed  the  virus  capable  of  producing." 

There  are  few  even  at  this  day  who  will  not  recognize  most  of  the 
views,  here  presented  by  our  author,  as  their  own,  either  at  the  pre- 
sent, or  some  other  period  of  their  lives.  With  but  few  exceptions 
they  were  certainly  the  reigning  doctrines  when  we  first  walked  the 
wards  of  hospitals  in  pursuit  of  instruction.  Our  author's  account  of 
the  difficulties  that  so  frequently  arose  from  a  rigid  adherence  to  the 
old  views,  and  the  manner  in  which  he  was  led  on  by  observation  to 
the  adoption  of  others,  is  both  interesting  and  replete  with  instruction 
for  those  who  may  yet  be  travelling  in  the  old  road.  He  found  him- 
self like  all  other  practitioners,  if  they  would  but  confess  it,  very 
much  embarrassed  in  distinguishing  between  ulcers  which  were  vene- 
real and  such  as  were  not. 

** I  knew,"  says  he,  "that  many  lazy  soldiers,  to  get  clear  of  active  duty, 
were  in  the  practice  of  forming  ulcers  upon  the  prepuce  by  means  of  caustics, 
for  the  cure  of  which  they  were  immediately  placed  under  my  direction.  On 
the  other  hand,  I  was  aware,  that  other  soldiers,  to  avoid  the  mercurial  treat- 
ment which  they  dreaded,  attributed  the  ulcers,  that  showed  themselves  after 
impure  connexion,  to  chafing,  masturbation,  or  hard  drinking.  It  therefore  be- 
came equally  important  to  avoid  error,  and  becoming  the  dupe  of  such  pa- 
tients. At  first,  I  fancied,  that  by  the  aid  of  signs  laid  down  by  authors  as  pa- 
thognomonics of  syphilis,  I  could  readily  distinguish  between  the  different  spe- 
cies of  ulcers  which  I  had  to  manage.  But  in  this  I  was  mistaken.  It  often 
happened  that  I  met  with  many  ulcers  upon  the  same  individual,  each  of  which 
presented  a  different  aspect,  one  being  syphilitic,  another  having  no  such  ap- 
pearance. Resorting  to  mercury  as  the  touch-stone,  I  have  seen  those  disap- 
pear which  I  did  not  consider  venereal,  whilst  others  with  the  characteristics 
became  aggravated.  If  I  only  employed  local  emollient  baths,  and  mucilagi- 
nous drinks,  I  sometimes  saw  veritable  chancres  speedily  disappear,  and  all  the 
symptoms  give  way.  In  other  cases  I  encountered  all  the  marks  of  syphilitic 
ulcers  strongly  determined,  admired  and  pointed  them  out  to  the  students  pre- 
sent at  my  visit,  and  have  been  told  the  next  day  that  the  sores  were  produced 
and  kept  up  by  the  diurnal  application  of  caustic.  It  was,  after  many  similar 
observations,  that  I  was  induced  to  regard  the  various  forms  presented  by  ul- 
cers, as  the  products  of  irritation  diversified  according  to  its  intensity,  dura- 
tion, and  seat,  and  to  believe  that  the  pretended  symptoms  of  syphihs  did  not 
depend  upon  the  action  of  a  virus.  In  this  manner  was  I  convinced  by  my  own 
observation,  supported  by  the  testimony  of  others,  that  ulcers  of  the  glans, 
skin  of  the  penis,  and  scrotum,  have  a  different  aspect  from  those  of  the  pre- 
puce, and  that  marks,  such  as  callous  edges,  perpendicular  cut,  hardness 
at  the  base,  &c.  given  as  pathognomonics,  rarely  belong  to  these  last." 

Our  author  experienced  further  embarrassments  from  what  he  ob- 
served relative  to  the  nature  and  characters  of  buboes,  which  he  saw 
making  their  appearance  after  mild  gonorrhoeas,  ulcers  without  the 
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specific  aspect,  and  after  superficial  excoriations  occasioned  bj  me- 
chanical violence.  In  all  these  cases,  he  found  them  the  same.  Regard- 
ing their  development  as  similar  to  that  which  ordinarily  attends  irri- 
tation of  the  lymphatic  ganglions,  he  often  treated  them  in  accordance 
with  this  view  by  the  application  of  leeches  and  emollient  poultices,  and 
in  this  way  procured  the  resolution  of  such  as  he  had  believed  decid- 
edly venereal.  Even  when  these  suppurated,  and  their  edges  ulcerated 
and  became  callous,  they  were  cured  by  a  treatment  adapted  to  sim- 
ple irritation.  These  observations  led  our  author  to  think  that 
syphilis  in  its  primary  stages  ought  to  be  associated  with  the  or- 
dinary phlegmasise,  and  receive  the  same  treatment.  But  as  yet  he 
had  not  doubted  the  existence  of  a  virus,  but  only  considered  the  in- 
flammation it  occasioned  as  not  specific,  although  he  believed  in  the 
necessity  of  destroying  the  morbid  principle  or  cause  by  mercury. 
Subsequent  experience,  however,  led  him  to  observe  the  frequent  in- 
efficacy  and  often  injurious  effects  of  this  universal  remedy,  and  to 
doubt  its  infallibility.  "  I  was,"  says  he,  forced  to  the  conclusion 
that  mercury  had  no  direct  action  upon  the  virus,  and  did  not  neu- 
tralize it." 

Upon  the  faith  of  these  observations  he  was  finally  led  to  treat  con- 
stitutional syphilis  occurring  in  soldiers  of  delicate  and  irritable  ha- 
bits, in  whom  the  use  of  mercury  occasioned  numerous  inconve- 
niences, by  such  other  means  as  he  thought  would' be  judicious  if  no 
specific  cause  existed,  and  instead  of  the  result  being  merely  pallia- 
tive, he  was  surprised  to  find  cures.  lie  even  ventured  to  discharge 
these  patients  without  the  exhibition  of  mercury,  and  found  that  their 
cure  was  complete. 

*'What  reflections,"  he  observes,  "did  these  new  and  unexpected  obser- 
vations lead  me  to!  Can  the  cure  be  perfect,  I  inqured  of  myself?  Will 
not  the  poison  g-ive  rise  to  new  accidents?  But  does  this  virus  which 
occasions  me  so  much  embarrassment  really  exist?  And  am  I  not  fright- 
ened by  a  phantom?  It  is  true  all  authors  admit  it,  but  all  the  facts  which  I 
have  gathered  are  opposed  to  the  principles  which  proceed  from  its  admis- 
sion. And  is  their  testimony  of  no  value?  Having-  once  doubted,  my 
imagination  set  to  work,  and  I  sought  by  every  possible  means  to  gain  new 
lights.  For  this  purpose  I  made  fresh  observations.  I  imagined  that  the  virus 
did  not  exist,  and  endeavoured  to  account  without  it  for  the  phenomena  at- 
tending on  syphilis.  I  treated  patients  without  mercury,  and  read  with  a  spi- 
rit of  scrutiny  and  suspicion  those  authors  whom  I  had  until  now  believed  to 
the  letter.  1  examined  the  basis  of  their  theory,  traced  their  most  accredited 
opinions  back  to  their  sources,  and  learned  from  these  investigations  that  au- 
thors have  successively  copied  from  each  other,  admitted  the  existence  of  a 
venereal  virus  without  sufficient  proof,  and  that  the  whole  prevailing  llieory 
rested  upon  a  sandy  foundation,  susceptible  of  being  swept  away  at  pleasure." 

No.  II.— Feb.  1828.  [47] 
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We  have  been  the  more  inclined  to  present  the  train  of  observa- 
tions and  inquiries  which  ultimately  led  onr  author  to  ahange  his  opi- 
nions, inasmuch  as  the  account  furnishes  a  history  of  the  experience 
of  many  others  who  have  been  interested  in  similar  investigations.  It 
is  hardly  necessary  for  us  to  say  that  many  of  his  tenets  have  long 
been  advocated  in  this  country,  though  as  before  stated,  by  compara- 
tively few.  We  would  not  therefore  have  it  supposed  that  we  pre- 
sent them  as  new  and  unknown,  although  some  of  them  will  doubt- 
less be  recognized  as  such.*  But  these  doctrines,  though  founded 
upon  the  firm  basis  of  experience  and  reason,  have  hitherto  been  so 
generally  sacrificed  and  forsaken  for  those  of  the  old  school,  that  they 
will,  in  the  shape  presented  by  our  author,  gain  new  force,  and  bear 
down  obstructions  too  strong  to  be  removed  by  former  well-directed 
but  less  regular  attacks. 

Notwithstanding  the  entire  change  in  his  views,  M.  Des  Brus  was 
still  for  a  while  bound  down  to  an  observance  of  the  old  routine  practice,, 
being  at  the  time  of  his  conversion  obliged  to  conform  to  the  orders  of  a 
surgeon  in  chief.  The  appointment,  however,  of  this  superior  to  another 
station,  left  the  field  entirely  open  to  Des  Brus,  and  he  was  not  long  in 
seizing  upon  the  advantage.  Accordingly  he  put  almost  all  his  pa- 
tients upon  a  treatment  without  mercury.  Under  the  name  of  saccha- 
rine powder  he  administered  pulverized  sugar  to  them  in  the  form  of 
glosso-palatinal  frictions,  watching  to  see  that  they  used  it  with  suf- 
ficient confidence  to  tranquillize  their  minds,  and  believe  the  medi- 
cine indispensable  for  their  cure.  The  results  were  most  satisfactory. 
Primitive  as  well  as  secondary  symptoms  readily  healed,  and  relapses 
were  no  more  frequent  than  after  the  old  method,  inconveniences 
were  rare,  and  the  general  health  less  impaired. 

**  The  reader,"  says  he,  "  will  judge  of  the  importance  of  these  results  by 
the  numerous  facts  which  he  will  find  in  this  work.  Experience  has  sanction- 
ed  my  method:  let  him  try  it,  and  he  will  be  easily  convinced  of  my  veracity.'* 

Of  one  thousand  six  hundred  and  fifty -five  patients  admitted  by  him 

*  As  early  as  the  year  1308,  Dr.  Rousseau,  of  Philadelphia,  published  in  the 
fourth  volume  of  the  Philadelphia  Medical  Museum,  views  relative  to  venereal 
affections  closely  allied  to  many  which  are  brought  forward  by  Des  Brus.  Dr. 
Rush,  in  his  Comments  upon  Sydenham,  has  most  happily  anticipated  the 
present  era,  by  observing-  that  he  had  no  doubt  the  time  would  come,  when 
syphilis,  like  all  other  diseases,  would  be  treated  according  to  general  princi- 
ples. Dr.  Chapman's  opinions  relative  to  venereal  affections  have  in  many  re- 
spects been  for  years  in  accordance  with  those  of  the  new  school.  Dr.  T.  Har- 
ris, of  the  U.  S.  Navy,  has  shown  himself  a  very  able  advocate  of  the  rational 
plan  of  treating  syphilitic  affections. 
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into  his  wards  from  March,  1823,  to  August,  1824,  three  hundred  and 
forty -two  were  subjected  to  the  mercurial  treatment,  that  he  might  be 
able  to  compare  the  effects  of  the  two  plans. 

We  shall  conclude  this  account  of  our  authors  introduction  with  a 
passage  relative  to  the  prejudice  and  opposition  which  those  have  to 
contend  with,  who  dare  to  step  aside  from  the  old  beaten  track  and 
strike  out  paths  of  their  own. 

**  In  openly  attacking","  he  observes,  "  a  theory  which  four  centuries  of  ob- 
servation seem  to  have  rendered  unshaken,  which  has  been  sanctioned  by  the 
most  illustrious  men  whose  opinions  have  ever  enjoyed  popularity,  I  am  sensi- 
ble that  I  expose  myself  to  the  choler  of  the  numerous  partisans  of  morbid  en- 
tities, vices,  and  a  virus,  and  to  be  treated  as  a  worthless  blasphemer.  For  I 
know  with  Madame  De  Stael,  that  all  opinions  differing  from  the  prevaling 
spirit,  whatever  this  may  be,  offend  the  vulgar,  and  that  human  reason  habi- 
tuates itself  to  servitude  even  in  the  field  of  philosophy  and  the  sciences.  But 
what  care  I  for  the  clamours  of  such  persons;  provided  I  succeed  in  gaining  the 
attention  of  the  industi-ious  and  impartial  student,  and  cause  some  practitioners 
to  doubt,  my  objects  will  be  accomplished.  It  is  doubtless  very  difficult  to 
convince  prejudiced  men,  and  I  cannot  flatter  myself  with  being  able  to  effect 
alone  the  useful  revolution  which  the  state  of  the  science  demands;  but  other 
practitioners  possessing  more  influence  over  public  opinion  will  at  length  raise 
their  voices  to  overthrow  that  theory  which  is  a  shameful  monument  of  the 
credulity  of  our  predecessors.  T  believe  the  moment  favourable  for  calling  the 
attention  of  physicians  to  this  obscure  point  of  medicine:  minds  are  at  present 
eager  for  truths,  weary  of  hypotheses,  and  attach  importance  to  nothing  but 
well-attested  facts." 

The  title  to  the  first  chapter  of  our  author,  "  la  syphilis  n'est  point 
une  maladie  nouvelle,"  lays  open  a  highly  interesting  field  for  in- 
quiry, but  one  which  has  of  late  years  been  so  ably  examined,  as  to 
leave  little  room  for  new  research,  or  for  doubting  the  position  of  our 
author.  Was  the  point  once  decided  in  the  affirmative,  that  there  really 
(■xists  no  specific  venereal  virus,  it  would  render  attempts  to  establish 
the  position  entirely  superfluous;  and,  were  there  no  other  reasons 
of  sufficient  weight  to  disprove  the  American  origin  of  this  malady, 
the  lights  of  history  alone  would  afford  ample  demonstration.  In  the 
discussion  of  this  matter  we  are  sure  that  our  opinions  rest  perfectly 
free  from  the  influence  of  national  prejudice.  We  do  not  feel  that  the 
honour  of  the  western  hemisphere  is  at  all  at  stake  in  the  decision,  and 
could  the  American  origin  of  this  very  unseemly  disease  be  clearly  sub- 
stantiated, the  only  reflection  we  should  perhaps  be  tempted  to  make 
in  reference  to  the  subject,  might  be,  that  the  new  world  was  not  al- 
together exempt  from  that  alloy  of  evil  which  a  wise  Providence  has 
every  where  else  blended  with  his  choicest  favours. 
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As  however  we  cannot  expect  that  our  own  conviction  will  be  un- 
reservedly admitted  by  others  holding  a  different  faith,  or  whose 
minds  have  never  been  completely  set  at  rest  upon  the  question,  we 
shall  proceed  to  state  the  most  conclusive  evidence  which  our  author 
has  brought  to  bear  upon  the  question. 

Previously  however,  we  beg  leave  to  refer  to  a  few  of  the  leading 
speculations  of  former  days,  to  show  that  such  existed,  and  were 
doubtless  held  in  equal  veneration  with  those  of  later  date.  Thus  in 
1519,  CoRADiN  GiLiNi  pretended  that  as  a  consequence  of  the  con- 
junction of  Mars  and  Jupiter,  on  the  16th  of  January,  1496,  in  a 
warm  and  humid  sign,  there  arose  vapours  from  the  earth  and  water, 
which,  inflamed  and  put  into  action  by  Mars,  corrupted  and  changed 
the  air,  and  engendered  those  bad  humours  which  occasioned  the  dis- 
ease. But  the  greater  number  of  the  believers  in  astrology  were 
disposed  to  lay  the  blame  upon  the  eclipses  of  the  sun  and  moon. 
Some,  who  perhaps  entertained  less  faith  in  the  influence  of  the  pla- 
nets, started  the  singular  opinion  that  the  true  source  of  the  poison 
was  to  be  found  in  the  wine  casks  of  Somma,  a  village  near  Mount 
Vesuvius.  The  Spaniards,  they  say,  compelled  to  retire  from  this 
place,  added  to  the  wine  they  abandoned,  all  the  blood  which  they 
could  draw  from  the  sick,  in  the  hospital  of  St.  Lazarus,  a  sophistica- 
tion which  rendered  the  liquor  poisonous,  so  that  it  communicated 
disease  to  those  who  succeeded  them.  This  fable  is  however  eclipsed 
by  another,  maintained  by  one  Leonardo  Fioravexti,  w^ho  had  the 
facts  from  no  less  an  authority  than  the  son  of  a  butcher  to  the  army 
of  Alphoxso,  king  of  Arragon,  which  prince,  as  is  well  know^n,  car- 
ried on  a  long  war  against  the  duke  of  Anjou.  In  this  state  of  things 
the  provisions  on  each  side  becoming  at  length  exhausted,  the  suttlers 
of  the  two  armies,  impelled  by  the  desire  of  gain,  had  recourse  to 
supplies  of  human  fleshy  from  the  eating  of  which  the  disease  in  ques- 
tion originated.  In  corroboration  of  this  opinion,  the  author  asserts, 
that  he  had  made  many  experiments  upon  dogs  as  well  as  pigs,  the 
result  of  which  was,  that  animals  nourished  upon  food  of  their  own 
kind,  have  their  bodies  covered  with  pustules,  lose  their  hair,  and 
perish  miserably.  These  last  observations  were  subsequently  con- 
iirmed  by  other  authorities,  and,  with  the  preceding,  amply  sufiice 
to  show  the  darkness  which  then  overshadowed  the  medical  art,  and 
the  ineffectual  groping  of  its  followers.  Under  these  circumstances, 
it  is  no  way  surprising  that  when  Schmauss,  a  professor  in  the  school 
of  Salzbourg,  in  1518,  started  the  new  idea  that  the  disease  was 
brought  from  America,  upon  the  ground  that  this  country  alone  pro- 
duced guaiacum,  then  regarded  as  the  specific  provided  by  nature  for  its 
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cure,  he  should  have  gained  so  many  adherents,  since  the  wild  theories, 
then  in  vogue,  could  only  have  been  entertained  for  want  of  better. 
Its  plausibility,  at  least,  is  amply  attested  by  the  fact,  that  it  has 
kept  its  ground  very  generally  ever  since,  and  even  now  has  its  nu- 
merous and  firm  advocates. 

The  opinion  of  Schmauss,  as  established  for  the  most  part  by  the 
influence  of  Girtanner  and  Astruc,  sets  forth  that  syphilis  was  un- 
known in  Europe  until  introduced  by  the  followers  of  Columbus,  who 
had  received  it  in  their  intercourse  with  the  savage  women  of  the 
New  World.  That  many  of  those  who  had  contracted  the  disease 
either  in  America  or  Spain,  joining  the  army  of  Gonzalvo,  took  the 
virus  with  them  into  Italy  and  communicated  it  to  the  prostitutes  of 
Calabria  and  Naples,  by  whom  it  was  transmitted  to  the  French  ar- 
my, after  which  it  soon  spread  over  the  rest  of  Italy,  to  France  and 
other  parts  of  Europe. 

Let  us  examine  how  this  general  belief  is  sustained  by  historical 
testimony.  On  the  4th  of  March,  1493,  Columbus  debarked  from 
his  first  voyage,  at  Val-de-Parayso,  near  Lisbon.  After  spending 
nine  days  in  the  Portuguese  Capitol,  he  set  out  for  Seville,  where  he 
arrived  on  the  15th  of  the  same  month.  From  thence  he  went  to 
Barcelona,  and  arrived  there  about  the  middle  of  April.  Now  it  is 
distinctly  recorded  that  the  Spanish  army  under  Gonzalvo,  did  not 
arrive  in  Italy  until  the  month  of  May,  1495,  before  which  time  we 
have  the  clearest  accounts  of  syphilis  being  in  Rome,  namely,  in 
1493,  as  recorded  by  Infessura  and  other  Italian  writers  of  that  pe- 
riod. It  is,  therefore,  impossible  that  the  troops  of  Gonzalvo  should 
have  been  the  first  to  carry  it  into  Calabria,  and,  as  we  think,  totally 
incredible  that  in  the  course  of  three  months  after  the  arrival  of  Co- 
lumbus and  his  followers,  (the  number  of  which,  originally  only  one 
hundred  and  twenty,  had  been  reduced  by  the  establishment  of  a  co- 
lony of  thirty  men  on  the  island  of  St.  Domingo,  and  other  causes,) 
it  should  have  been  spread  by  them  to  Berlin,  Halle,  Brunswick, 
Meclenburgh,  Lombardy,  Auvergne,  and  other  countries,  where  it  is 
demonstrated  to  have  existed,  by  the  accounts  of  Zorella,  Alexan- 
der Benoit,  Capreoli,  Fulgosi,  Sabellico,  and  others. 

For  proofs  that  the  various  forms  of  syphilis  were  known  to  the 
ancients,  M.  Des  Brus  refers  to  the  work  of  Professor  Gruner,  which 
contains  a  crowd  of  passages  relative  to  the  subject,  extracted  from 
the  Greek,  Latin,  and  Arabian  writers.  He  also  thinks  that  an  at- 
tentive perusal  of  the  books  of  Hippocrates,  De  natura  muliebri^ 
De  morbis  mulierum^  and  others,  will  lead  to  a  conviction  that  the 
descriptions  there  given  of  ulcers  and  other  affections  of  the  genital 
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parts,  suppurations  of  the  inguinal  glands,  etc.  correspond  perfectly 
with  the  symptoms  now  styled  venereal.  In  support  of  this  disputed 
point,  we  shall  cite  but  few,  of  many  authorities,  as  quite  sufficient  for 
its  establishment.  The  first  is  Celsus,  who  in  his  sixth  book  and 
eighteenth  chapter,  describes,  with  an  accuracy  leaving  no  room  for 
doubt,  the  most  ordinary  effects,  both  primary  and  secondary,  arising 
from  impure  sexual  intercourse,  among  which  are  phymosis  and  pa- 
raphymosis,  attended  with  discharge  and  ulcers,  the  last  being  par- 
ticularly mentioned  as  situated  on  the  interior  surface  of  the  prepuce, 
on  the  glans,  and  penis  itself.  The  same  prescriptions  which  he  ad- 
vises for  the  treatment  of  some  of  these  affections,  he  likewise  speaks 
of  as  applicable  to  the  ordinary  secondary  symptoms  affecting  the 
tonsils  and  palate,  together  with  ulcerations  of  the  mouth  and 
nose.  "Eadem  autem  compositio  tonsillis,  uvae  madenti,  oris  na- 
riumque  ulceribus  accommodata  est."  The  whole  chapter  is  replete 
with  evidence  in  favour  of  our  position. 

The  second  reference  we  shall  make  is  to  the  Bible,  where,  in  addi- 
tion to  the  attestations  furnished  in  other  parts  and  frequently  quoted, 
we  would  call  the  attention  to  a  comparison  instituted  by  the  psalmist 
between  spiritual  and  bodily  infirmities,  in  the  following  expressions. 

**  There  is  no  soundness  in  my  flesh  because  of  thine  anger;  neither  is  there 
any  rest  in  my  bones  because  of  my  sin.  For  my  iniquities  have  gone  over  my 
head:  as  an  heavy  burthen,  they  are  too  heavy  for  me.  My  wounds  stink  and 
are  corrupt  because  of  my  foolishness.  I  am  troubled;  I  am  bowed  down  greatly; 
I  go  mourning  all  the  day  long.  For  my  loins  are  filled  with  a  loathsome  dis- 
ease; and  there  is  no  soundness  in  my  flesh.  I  am  feeble  and  sore  broken:  I 
have  roared  by  reason  of  the  disquietness  of  my  heail.  My  heart  panteth,  my 
strength  faileth  me:  as  for  the  light  of  mine  eyes,  it  also  is  gone  from  me.  My 
lovers  and  my  friends  stand  aloof  from  my  sOre;  and  my  kinsmen  stand  afar 
off."* 

If  there  be  no  allusion  in  this  passage  to  that  "loathsome  disease 
of  the  loins,"  of  which  we  are  treating,  we  must  confess  ourselves 
greatly  at  a  loss  to  conjecture,  what  other  bodily  disorder,  proceed- 
ing from  "sin  and  foolishness,"  and  thus  situated,  could  have  been 
intended. 

Of  the  writers  of  comparatively  modern  times,  who  have  treat- 
ed most  unequivocally  of  venereal  affections,  we  shall  cite  but  two 
or  three,  as  quite  sufficient  for  our  purpose. 

Rhodius,  in  his  notes  to  Scribonius  Largus,  mentions  the  death 

*  Psalms,  xxxviii.  v.  3,  4,  5,  6,  7,  8,  10,  11.  Other  passages  bearing  upon 
tlie  same  point  may  be  found  in  Leviticus,  chapters  xiii.  xv.  xx,  and  Numbers, 
chap.  v. 
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of  a  prince  of  Padua,  in  1355,  in  consequence  of  an  inveterate  dis- 
ease contracted  in  the  privy  parts  from  excessive  intercourse  with 
women. 

Salicet,  a  surgeon  who  lived  in  1270,  devotes  a  whole  chapter  to 
pustules  and  other  corruptions  which  manifest  themselves  upon  the 
penis  and  around  the  prepuce,  arising  from  intercourse  with  public 
women. 

Gardonnius,  who  lived  in  1303,  treats  clearly  of  diseases  arising 
from  impure  sexual  connexion.  In  a  chapter  entitled  De  apostemate 
in  inguinibus,  he  says,  that  the  affection  called  bubo  of  the  groin,  is 
occasioned  either  by  a  cold  disease  thrown  from  the  liver  towards 
parts  which  are  weak  and  empty,  or  by  a  warm  influence,  as  when  a 
man  happens  to  have  his  penis  corrupted  from  intercourse  with  an 
uncleanly  woman. 

With  respect  to  the  true  source  of  syphilitic  complaints,  no  one,  we 
think,  who  examines  the  subject  with  candour,  and  the  help  of  the 
lights  recently  shed  upon  it  by  able  investigators,  will  be  able  to  be- 
lieve that  the  title  so  long  vested  in  America  as  the  original  fountain, 
can  be  maintained  with  the  slightest  plausibility.  The  assertion  of 
the  celebrated  Astruc,  that  *'  syphilis  is  never  engendered  in  Europe, 
neither  by  bad  regimen,  nor  by  any  abuses  of  nature,  but  is  kept  up 
by  foreign  leaven,  which  perpetuates  or  rather  renews  itself  continu- 
ally," we  consider  as  baseless  and  erroneous  in  the  extreme.  Well- 
attested  instances  of  the  spontaneous  production  of  the  various  forms  of 
syphilis,  are  in  fact  so  extremely  numerous  as  to  make  one  hesitate 
which  to  cite  first.  Not  a  few  have  fallen  under  our  immediate 
observation,  and  we  have  consequently  long  been  a  firm  believer  in 
their  spontaneous  origin,  from  too  active  excitement  of  the  genital  or- 
gans, or  other  causes  with  which  we  may  not  be  acquainted.  Venereal 
affections  are  doubtless  coeval  with  the  vice  of  promiscuous  and  ex- 
cessive venery,  and  may  be  regarded  as  an  effect  of  that  undeviating 
law  of  nature,  by  which  evil  consequences  are  made  the  invariable 
attendants  upon  excesses.  Could  it  indeed  be  reasonably  supposed, 
that  a  female  should  have  frequent  intercourse  with  several  men,  and 
experience  no  inconvenience  from  thus  committing  violence  upon  na- 
ture, and  interfering  with  her  most  important  function.  A  different 
result  might  certainly  be  expected.  Organs  so  admirably  formed  and 
exquisitely  endowed,  could  not  escape  injury  from  mechanical  vio- 
lence with  other  causes  of  excitement.  A  high  degree  of  irritation 
and  even  inflammation  must  necessarily  ensue,  and  the  secretions 
from  the  parts  be  changed  into  foul  and  acrimonious  discharges,  ren- 
dered perhaps  still  more  so  from  intermixture  with  the  most  acrid  of 
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animal  secretions.  Who  will  deny  that  these  consequences,  with  all 
the  train  of  ulceration,  etc.  cannot  take  place  without  the  necessity 
of  the  American  leaven.  Even  before  disease  has  manifested  itself  by 
any  external  appearances,  the  over-excited  genital  organs  may  im- 
part to  their  secretions  virulent  properties,  capable  of  producing  ac- 
tive disease,  when  applied  to  a  very  sensitive  and  irritable  surface  on 
another  person.  There  is,  in  our  opinion,  no  security  against  vene- 
real contagion,  where  either  of  the  parties  is  addicted  to  frequent 
promiscuous  intercourse.  Appearances  of  health,  under  these  circum- 
stances, are  never  to  be  trusted. 

But  why  has  the  last  of  the  fifteenth  century  been  so  generally  fix- 
ed upon  as  a  period  when  syphilis  made  its  first  appearance  in  Eu- 
rope? The  following  reasons  we  think  may  be  given  in  answer  to 
the  question.  It  would  appear  from  various  accounts  written  at  the 
time,  that  exanthematous  diseases  prevailed  extensively,  and  par- 
ticularly in  the  southern  parts  of  Europe.  As  the  most  authentic 
records  represent  the  age  as  one  of  extreme  licentiousness,  it  is 
jiatural  to  infer  that  venereal  attections  were  very  prevalent,  and 
that  eruptions  usually  attendant  upon  them  may  have  been  often 
confounded  with  cutaneous  diseases  arising  from  other  causes. 
The  term  syphilis,  the  derivation  of  which  is  quite  uncertain, 
was  no  doubt  applied  in  the  times  to  which  we  allude,  to  desig- 
nate epidemic  exanthematous  affections,  though  since  confined  to 
those  morbid  symptoms  arising  from  impure  sexual  intercourse.  It 
is  our  opinion  that  new  diseases  much  less  rarely  occur,  than  that  old 
ones  are  lost  sight  of,  or  cease  to  be  clearly  recognized,  either  from 
changes  in  the  nomenclature  of  our  predecessors,  or  the  obscurity  of 
the  terms  and  imperfect  descriptions  they  have  left  us.  Upon  these 
suppositions  only  can  we  satisfactorily  explain  the  accounts  we  have 
of  syphilis  prevailing  as  an  epidemic,  and  acquiring  successively  the 
popular  designations  of  Neapolitan,  French,  and  Spanish  disease. 

We  will  conclude  our  remarks  upon  this  part  of  M.  Des  Brus's  trea- 
tise, by  observing  that  the  proofs  of  the  existence  of  all  the  forms  of 
syphilis  prior  to  the  discovery  of  America,  are  sufiicient  to  overwhelm 
all  the  arguments  to  the  contrary  ever  brought  forward  by  Schmauss, 
Girtanner,  Astruc.  and  all  their  adherents.  Those  who  feel  cu- 
rious to  inquire  more  into  the  subject,  we  would  particularly  refer  to 
the  work  of  M.  Des  Brus,  and  also  to  the  able  "  Historical  and  Cri- 
tical Observations  on  Syphilis,"  by  Jourdan,  a  translation  of  which 
into  English,  may  be  found  in  the  third  volume  of  the  Philadelphia 
Journal  of  the  Medical  and  Physical  Sciences. 

We  have  now  arrived  at  a  subject  much  dwelt  upon  by  M.  Des  Brus. 
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^nd  one  for  which  we  anticipate  much  greater  opposition,  than  any 
other  topic  connected  with  these  investigations — namely,  the  non-ex- 
istence of  the  venereal  virus. 

The  existence  of  such  a  matter  or  substance  as  that  called  the  ve- 
nereal virus,  has  until  very  lately  been  so  firmly  and  universally  believ- 
ed, that  persons  venturing  to  doubt  it  ran  more  risk  of  being  denounc- 
ed as  visionary  and  sceptical,  than  of  attracting  any  respectful  atten- 
tion to  their  opinions.  When  it  is  considered  that  the  actual  being  and 
presence  of  a  specific  poison,  constitutes  the  basis  of  all  former  pa- 
thology and  practice  in  syphilis,  it  may  be  readily  conceived  that  the 
consequences  of  the  contest  are  of  the  highest  importance,  as  the  esta- 
blishment of  the  new  doctrine  would  be  like  erasing  from  a  tablet  the 
useless  records  it  contained. 

But  lest  it  might  be  inquired  what  we  mean  by  the  term  specific 
virus,  we  will  anticipate  the  question  by  answering,  a  morbid  secre- 
tion, which  applied  to  the  animal  system,  produces  a  peculiar  action, 
similar  to  that  by  which  it  was  generated,  manifested  by  a  regular 
and  uniform  train  of  symptoms.  As  examples  we  refer  to  the  secre- 
tions in  the  well  known  diseases  variola,  vaccina,  and  psora. 

Let  us  see  what  success  is  likely  to  follow  the  reasoning,  observa- 
tion and  experience  which  may  be  advanced  to  disprove  the  existence 
of  that  morbific  matter  asserted  to  have  been  first  introduced  into  the 
old  world  from  America,  and  which  has  been  characterized  by  various 
writers  as  an  inflammatory,  acrimonious,  corrosive,  acid,  alkaline, 
glutinous,  sulphurous,  and  even  electrical  substance. 

The  first  argument  advanced  by  M.  Des  Brus  in  favour  of  his  opinion 
is  founded  upon  a  position  laid  down  by  Cicero  in  his  second  philip- 
pic, namely,  ''that  nothing  is  less  worthy  of  a  reasonable  man  than 
to  oppose  against  one  with  whom  he  may  have  a  dispute,  an  opinion 
which  the  other  has  only  to  deny  in  order  to  stop  short  all  opposition  in 
his  opponent,  and  to  show  that  it  ought  to  be  rejected,  seeing  that  it 
only  reposes  upon  a  fable  destitute  of  all  proof."  Upon  the  strength 
of  this  classic  logic,  M.  Des  Brus  calls  upon  the  believers  in  a  virus 
to  demonstrate  its  existence,  and  to  say  what  it  is,  and  where  it  is. 

The  contagion  of  venereal  affections  affords,  perhaps,  the  strongest 
proof  in  favour  of  the  existence  of  a  specific  venereal  virus.  But  it 
must  be  observed,  that  the  form  communicated  is  not,  as  has  been 
strenuously  maintained,  always  of  the  same  character  with  the  origi- 
nal affection,  individuals  contracting  their  diseases  from  the  same 
source,  often  presenting  the  most  different  trains  of  symptoms.  As 
well,  M.  Des  Brus  thinks,  may  it  be  argued  that  the  coryza  attending 
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inflammation  of  the  mucous  membrane  of  the  nasal  cavities,  depend^^ 
upon  a  specific  virus,  because  the  secretion  applied  to  the  same  mem- 
brane of  healthy  persons,  will,  as  he  asserts,  excite  a  similar  affec- 
tion. The  same  results  follow  the  application  of  a  morbid  secretion 
from  any  other  mucous  surface  when  applied  to  one  in  a  sound  state. 
That  of  the  eje  in  purulent  ophthalmia  is  adduced  as  a  familiar  illus- 
tration. In  these  cases  it  is  manifest  that  the  secretory  organs  are 
deranged  and  their  discharges  altered,  and  that  they  acquire  from  in- 
flammation qualities  sufficiently  acrimonious  to  produce  an  irritation 
in  the  parts  to  which  they  are  or  may  be  applied.  Why,  it  may  be 
asked,  may  not  the  same  thing  take  place  in  venereal  irritations. 

M.  Des  Brus  cites  very  many  interesting  cases  to  prove  that  the 
syphilitic  affections  propagated  to  several  sound  persons  who  may 
have  had  connexion,  about  the  same  time,  with  the  same  infected 
person,  unlike  what  might  be  expected  from  the  direct  application  of 
a  specific  poison  very  often  differ  greatly  from  each  other.  Of  the 
truth  of  this  our  own  observation  has  furnished  the  most  ample  evi- 
dences. Appealing,  however,  to  the  examples  cited  by  him,  we  shall 
at  the  same  time  present  his  rationale  as  illustrating  very  clearly  the 
views  he  takes  of  the  subject. 

**  Six  friends,"  says  he,  quoting  from  Vigaroux,  "after  a  hearty  repast,  had 
connexion  with  the  same  girl,  who  communicated  the  pox  to  them  all.  The 
disease,  however,  manifested  itself  among  them  with  different  symptoms.  Two 
of  them  had  chancres  and  buboes;  two  others,  gonorrhoea?  the  fifth  had  a  chan- 
cre; and  the  sixth  a  single  bubo.  One  of  those  who  had  chancres  and 
buboes  was  soon  cured  by  a  regular  treatment  with  frictions:  the  other  with 
the  same  affection,  had  his  bubo  to  suppurate,  the  skin  to  separate,  become 
spongy  and  perforated.  He  became  dejected,  salivation  took  place;  the  sub- 
maxillary glands  became  engorged;  the  discharge  from  the  chancre  ichorous; 
he  lost  his  strength,  and  sunk.  He  who  had  only  a  chancre,  burnt  it  out,  and 
experienced  no  inconvenience  after  marriage,  his  children  proving  healthy. 
Of  the  two  who  had  gonorrhcEa,  one  experienced  it  in  its  mildest  form,  whilst 
in  the  other,  on  the  contrary,  it  was  attended  with  exceeding  virulence, 
and  resisted  the  efforts  made  to  cure  it,  for  ten  months." 

In  relation  to  this  case,  M.  Des  Brus  observes — 

**  In  vain  may  we  seek  to  account  satisfactorily  for  these  different  pheno- 
mena, otherwise'  than  by  referring  to  the  different  excitability  of  the  several 
patients,  and  to  the  various  degrees  of  inflammation  occasioned  by  the  con- 
nexion. This  affords  the  only  rationale,  which  will  apply  equally  well  to  them 
all,  whatever  may  have  been  the  irritating  principle  which  produced  the  dis- 
order. Let  us  suppose  that  these  six  individuals  had  been  exposed  to  the  con- 
tact of  certain  vegetable  juices,  alkalies^  acids,  corrupted  animal  matters,  etc. 
The  effects  produced  we  should  account  for  thus: — With  two  of  the  persons 
alluded  to,  the  irritation  occasioned  by  the  excitant  predominating  upon  the 
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extremity  of  the  mucous  coat  of  the  urethra,  would  cause  this  to  inflame,  and 
it  being  the  property  of  inflammations  of  the  mucous  surface,  to  give  rise  to  a 
mucous  discharge  in  greater  or  less  abundance  the  affection  we  call  gonorrhoea 
would  have  been  produced.  One  of  these  patients  presenting  a  greater  excitability 
of  this  part  than  the  other,  or  the  inflammation  having  manifested  itself  with 
more  violence,  the  result  was  a  difference  in  the  intensity  and  duration  of  the 
disease.  With  two  others,  either  from  greater  sensibility  of  the  glans,  or  the 
more  intimate  application  of  the  irritating  fluid  to  this  part,  ulcers  were  pro- 
duced upon  it;  the  irritation  propagated  along  the  lymphatic  vessels  to  the  in- 
guinal glands,  gave  rise  to  a  bubo,  in  the  same  manner  that  we  see  swellings 
of  the  sub-maxillary  glands  occasioned  by  salivation.  In  the  first  the  symptoms 
were  perhaps  dissipated  by  the  mercurial  treatment  producing  upon  the  ex- 
cretory organs  and  lymphatic  system  in  general,  a  true  revulsion  to  them  of  the 
irritation  seated  upon  the  genital  organs.  With  the  other,  either  because  the 
glandular  inflammation  was  too  profound,  or  that  it  had  been  aggravated  by 
the  stimulus  of  the  mercury,  suppuration  took  place,  the  cellular  sub-cutaneous 
tissue  was  destroyed,  and  the  skin  left  without  support,  sunk  down — a  prey 
to  disorganizing  inflammation,  it  wasted  away,  becoming  thin  and  perforated. 
On  the  other  hand,  irritation  of  the  salivary  organs  was  produced  by  the  mer- 
cury, the  mouth  became  tumid,  as  well  as  the  sub-maxillary  glands.  The 
gastric  viscera  participated  in  the  excitement  as  happens  on  ordinary  occasions. 
Hence  loss  of  strength,  ichorous  suppuration,  dejection,  and  finally  death. 
With  the  sixth,  the  excitement  of  the  penis  not  sufficient  to  establish  an  ulcer, 
was  nevertheless  capable  of  exciting  sympathy  in  the  inguinal  glands,  which, 
predisposed  to  irritation,  swelled  in  the  same  manner  that  they  are  seen  to 
do  after  a  prolonged  march." 

Should  the  believers  in  the  specific  virus  attempt  to  explain  the 
varied  effects  observed  in  the  cases  just  related,  bj  ascribing  them  to 
the  different  dispositions  of  the  individuals,  we  would  reply,  such  in- 
deed may  have  been  the  case,  but  why  resort  to  obscure  hypothesis, 
to  explain  what  may  be  satisfactorily  understood  without. 

But  how  can  we  resist  the  positive  proofs  of  a  virus  furnished  in 
the  experiments  of  Mr.  Hunter,  who,  by  inoculating  with  venereal 
matter,  produced  that  disease  in  sound  persons.  Those  who  will  take 
the  trouble  of  examining  the  records  of  these  experiments  with 
attention,  will  not,  we  think,  feel  bound  to  believe  in  the  exist- 
ence of  a  specific  venereal  virus.  All  the  results  observed  will  ad- 
mit of  the  easy  mode  of  explanation  which  has  already  been  ap- 
plied so  satisfactorily  by  M.  Des  Brus,  to  the  solution  of  other 
cases.  Many  experiments  of  inoculating  with  venereal  matter, 
similar  to  those. of  Mr.  Hunter,  have  been  made  in  France,  by 
MM.  Dueled,  Bertin,  Dupau,  Des  Brus,  and  others,  which  sho\v 
that  the  matter  of  gonorrhoea  and  chancres  rarely  produce  any  last- 
ing effects,  when  applied  and  even  inserted  into  other  tissues,  except 
those  with  which  they  usually  come  in  contact  during  the  act  of  coi- 
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tion.  Venereal  pus,  it  is  true,  mat/ become  the  cause  of  an  ulcerative 
inflammation,  but  under  these  circumstances  the  phenomenon  is 
purely  locals  and  like  other  inflammations,  may  give  rise,  either 
through  sympathy,  or  continuity  of  tissue,  to  various  changes  in  the 
neighbouring  or  distant  organs. 

It  would  appear  that  the  believers  in  a  virus  have  in  France,  lately 
availed  themselves  of  the  unhappy  results  of  an  experiment  by  ino- 
culation, for  the  support  of  their  position,  which,  like  certain  religi- 
ous appeals,  are  calculated  to  take  stronger  hold  on  the  prejudices 
and  feelings,  than  on  the  reason.  This  circumstance  we  shall  relate 
in  the  words  of  M.  Des  Brus,  giving  at  the  same  time  his  comments. 

"In  opposition  to  my  reported  experience,  there  will  doubtless  be  cited  the 
results,  obtained  by  three  young"  physicians  who  inoculated  themselves,  which 
have  been  pompously  announced  in  the  medical  journals.  Each  of  the  three,  it 
is  said,  made  a  puncture  in  the  arm  with  the  point  of  a  lancet,  charged  with 
syphihtic  matter.  In  one,  swelling-  of  the  axillary  glands  took  place,  which* 
treated  by  antiphlogistics  alone,  went  on  to  suppuration,  and  produced  consi- 
derable injury  of  the  axilla.  In  the  second,  the  puncture  inflamed  and  ulcerat- 
ed; a  chancre  presenting  all  the  venereal  characteristics^  established  itself,  and 
made  extensive  ravages.  But  admire  how  far  the  love  of  the  marvellous  will 
carry  us:  it  is  pretended  that  this  young  man,  after  consulting  a  professor  of 
the  medical  school,  who  told  him  that  the  ulcer  was  venereal,  and  that  he  must 
resort  to  mercury,  went  into  the  hospital  and  opened  the  crural  artery! ! 

*'What,  this  young  physician,  who,  inflamed  by  the  laudable  desire  of 
throwing  light  upon  an  obscure  point  of  science,  had  not  scrupled  to  try  upon 
himself  an  experiment  reputed  dangerous,  and  who  had  been  led  by  observa- 
tion to  question  the  evidences  of  a  venereal  virus,  to  lose  both  reflection  and 
courage  so  as  to  be  driven  to  commit  suicide;  merely  too  because  a  professor 
had  told  him  he  had  the  pox!  And  what  great  matter  was  there  even  if  it  had 
been  so  ?  Could  he  not  have  resorted  to  mercury  for  its  removal,  if,  confiding  only 
in  the  edicts  of  the  professor,  he  was  not  able  to  rid  himself  of  the  idea  that  the 
employment  of  that  medicine  was  absolutely  necessary  ?  Or,  was  he  determin- 
ed by  shame  or  vexation  not  to  survive  a  defeat?  The  supposition  cannot  be  ad- 
mitted, for  what  did  the  ulcer  with  which  he  was  affected  prove?  Nothing^ 
more  than  that  the  pus  appUed  had  acted  as  an  irritant.  Now  it  is  not  proba- 
ble, that  before  submitting  to  the  inoculation,  he  could  have  been  ignorant  of 
the  circumstance,  that  inflammation  often  gives  to  the  fluids  secreted  on  parts 
where  it  is  seated,  acrimonious  and  iiTitating  properties:  that  accidents  often 
occur  from  scratches  made  by  instruments  impregnated  with  the  sanious  hu- 
mours of  a  wound  or  dead  body:  and  he  ought  to  have  been  familiar  with 
many  facts  similar  to  the  following,  reported  by  M.  Begin.  Opening,  with  M. 
Broussais,  the  body  of  a  man  who  had  died  of  gastro-erfteritis,  accompanied 
with  adynamic  symptoms,  M.  Begin  experienced  an  insupportable  sensation  of 
burning,  in  consequence  of  having  touched  the  intestinal  contents,  arid  had 
likewise  a  considerable  swelling  of  the  hand,  as  well  as  an  abscess  upon  one  of 
his  fingers,  although  neither  he  nor  M.  Broussais,  who  experienced  similar  incon- 
venienceSf  had  been  wounded  by  the  knife.    Every  thing,  therefore,  conspires 
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to  render  it  likely,  that  the  subject  of  this  experiment  was  driven  to  suicide  by 
other  causes." 

The  case  of  the  third  young  man  is  reported  to  have  presented  di- 
vers -positive  symptoms  of  a  venereal  infection, 

**  It  is  greatly  to  be  regretted,*'  says  M.  Des  Brus,  "that  these  young  meia 
have  offered  no  conclusions  upon  their  observations  and  experience.  Their 
testimony  would  then  have  had  more  weight,  and  might  have  served  to  confirm 
or  disprove  the  conclusions  which  it  has  been  attempted  to  draw  from  them." 

M.  Des  Brus  thinks  that  the  symptoms  exhibited  in  these  three  ex- 
periments, do  not  at  all  establish  the  existence  of  a  virus.  That,  in 
the  axillary  engorgement  of  the  first,  there  was  nothing  extraordi- 
nary. Among  other  circumstances  referred  to,  in  order  to  explain  the 
phenomena,  he  cites  some  of  interest  from  his  own  personal  experi- 
ence. On  one  occasion,  having  received,  whilst  opening  a  dropsical 
subject,  a  slight  cut  upon  one  of  his  fingers,  pain  in  the  arm  soon  en- 
sued, together  with  violent  inflammation,  and  swelling  of  the  glands 
in  the  axilla,  which  were  subdued  by  leeches  and  other  appropriate 
means.  These  symptoms  were  attended  with  an  acute  gastro-enteri- 
tis,  produced  from  the  ganglionic  irritation,  referred  to  the  mucous 
coat  of  the  intestinal  canal,  succeeded  by  a  pustular  cutaneous  erup- 
tion on  the  trunk  of  the  body,  so  that  it  was  only  necessary  that  he 
should  have  been  inoculated  with  venereal  matter,  to  have  constitut- 
ed a  case  of  syphilis.  All  this  and  more  is  adduced,  to  prove  that  the 
axillary  engorgement  in  the  young  experimenter,  did  not  proceed 
from  the  introduction  of  a  specific  virus. 

The  ulcer  which  manifested  itself  on  the  second,  was  nothing  un- 
common, since  a  splinter,  or  the  acrid  juice  of  any  vegetable  might 
have  produced  the  same  effects.  As  to  the  characters  of  syphilis,  Mo 
Des  Brus  demands  what  else  they  are  than  the  ordinary  products  of 
irritation.  So  much,  therefore,  for  the  evidences  of  a  virus  furnished 
by  inoculation. 

It  has  been  our  own  lot  to  witness  many  instances,  in  which  symp- 
toms have  occurred  from  other  causes,  not  to  be  discriminated  from 
those  ensuing  to  venereal  affections  taken  in  the  usual  way.  Of  these 
we  will  take  the  liberty  of  mentioning  one,  the  case  of  a  widow  lady 
of  cachectic  habit,  who  was  suddenly  attacked  with  an  alarming 
sloughing  ulcer  just  above  the  heel  of  the  right  foot.  After  the  loss  of 
considerable  substance,  the  ulcer  healed  under  the  use  of  generous  diet 
and  tonics.  About  two  weeks  afterwards,  however,  a  swelling  took 
place  in  one  of  the  right  inguinal  glands,  which  proceeded  rapidly  to 
suppuration,  and  on  being  opened,  discharged  most  abundantly  a  thick 
pus.    This  soon  got  well  under  the  treatment  previously  prescribed. 
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About  a  week  or  ten  days  after  the  removal  of  the  inguinal  affection, 
she  was  attacked  with  severe  colick,  accompanied  with  spasms,  and 
strong  indications  of  a  disordered  condition  of  the  digestive  organs, 
soon  after  recovery  from  which,  she  went  into  the  country,  staid 
about  three  weeks,  and  returned  apparently  in  better  health  than  she 
had  enjoyed  for  a  long  time.  In  a  few  days,  however,  she  complain- 
ed of  soreness  about  the  bridge  of  the  nose,  where  there  existed  a  con- 
siderable redness.  A  wash  of  lead  water  and  laudanum  was  directed 
externally,  and  internally  the  decoction  of  sarsaparilla,  along  with 
colomba.  A  plain  nutricious  diet  was  enjoined.  The  soreness  was  re- 
lieved and  the  redness  disappeared  in  the  course  of  three  or  four  days, 
and  we  now  thought  every  thing  right  again.  In  about  three  weeks, 
however,  we  were  called  upon  by  the  same  lady  to  witness  a  papular 
eruption  on  the  hands  and  arms,  which,  however,  soon  disappeared, 
and  proved  the  finale.  We  regard  this  case  as  illustrating  most  hap- 
pily the  chain  of  connexion  subsisting  between  tKe  various  tissues 
and  organs  of  the  body,  and  the  manner  in  which  impressions  are 
transmitted  from  one  to  another.  In  a  cachectic  state  of  the  system, 
produced  most  probably  by  a  derangement  of  the  digestive  organs, 
the  heel  became  the  focus  of  morbid  irritation,  probably  first  set  in 
motion  there  by  some  injury  too  slight  to  be  noticed.  From  thence  it 
was  propagated  successively  to  other  parts,  according  to  laws  re- 
gulating the  phenomena  of  diseases.  Had  we  not  witnessed  the  pri- 
mary affection,  and  our  patient  been  in  any  degree  susceptible  of  a 
suspicion  of  venereal  indulgence,  (which  was  altogether  impossible,) 
no  human  power,  we  believe  could  at  that  time  have  convinced  us, 
that  the  venereal  virus  was  not  at  the  bottom  of  the  case.  Here  then 
we  have  the  usual  consecutive  phenomena  attendant  on  venereal  af- 
fections, without  the  presence  of  a  specific  venereal  virus. 

All  who  have  possessed  opportunities  of  paying  much  attention  to 
venereal  affections,  must  have  frequently  witnessed  the  transition  of 
the  inflammation  and  irritation  attending  upon  simple  gonorrhoea  to 
the  glandular  system  producing  soreness  in  the  lymphatics  of  the 
penis;  swelling  of  the  inguinal  glands,  testicles,  etc.  rheumatic  affec- 
tions of  the  muscular  and  membranous  tissues,  irritation  of  the  mu- 
cous membrane  of  the  fauces  and  other  parts,  cutaneous  affections, 
etc.  in  fact,  all  the  symptoms  commonly  observed  to  follow  venereal 
sores.  Now,  if  it  can  be  demonstrated  that  a  similar  train  of  symp- 
toms may  be  produced  by  other  means,  and  entirely  without  the 
agency  of  venereal  matter,  it  results  that  there  is  no  necessity  for  the 
agency  of  a  specific  virus,  in  order  to  explain  the  rationale  of  syphi- 
litic affections.  We  have  seen  a  simple  warty  excrescence  which  ex- 
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isted  on  the  prepuce  for  several  weeks  as  the  only  evidence  of  an 
impure  connexion,  converted  by  the  injudicious  application  of  caus- 
tics and  other  means  used  for  its  removal,  into  a  foul  and  irritable 
ulrer,  deep,  livid,  surrounded  by  callous  edges,  and  vv'ithal  exceed- 
ingly obstinate  to  heal,  giving  rise  subsequently  to  a  tedious  and  in- 
veterate train  of  constitutional  symptoms.  And  yet  such  warts  un- 
der ordinary  circumstances  are  readily  removed  by  simple  applica- 
tions, and  seldom  or  never,  according  to  our  experience,  occasion  any 
other  than  mechanical  inconvenience,  unless  some  such  violence  as 
that  above  described,  has  been  applied  to  the  tissue.  We  have  there- 
fore no  hesitation  in  believing  that  under  such  circumstances  it  is  not 
a  virus  which  does  the  mischief,  but  irritation  and  inflammation 
roused  and  determined  in  its  natural  direction,  a  doctrine  which  we 
think  applicable  alike  to  all  manner  of  venereal  affections. 

M.  Swediaur,  the  fii-m  champion  of  a  specific  venereal  virus,  has 
reported  a  most  admirable  experiment  performed  upon  his  own  per- 
son, which  we  think  should  have  taught  him  different  views  from 
those  he  maintains  in  his  work  upon  syphilis.  By  injecting  a  strong 
solution  of  sal.  ammoniac  a  very  little  way  into  his  urethra,  he  pro- 
duced thus  artificially  a  most  virulent  gonorrhoea,  attended  with  a 
purulent  discharge,  ardor  urina,  nocturnal  erections,  chordee,  irritable 
bladder,  and  all  the  usual  concomitants.  He  was  six  weeks  in  per- 
forming a  cure.  The  case,  which  is  detailed  at  considerable  length 
in  his  book,  is  well  worth  referring  to. 

Should  we  be  asked  whether  we  think  M.  Swediaur,  with  this  ar- 
tificial affection,  was  capable  of  communicating  disease  to  a  female 
by  having  connexion  with  her,  we  would  unhesitatingly  answer,  yes; 
just  as  effectually  as  if  he  had  originally  derived  it  from  venereal  in- 
tercourse. 

We  find  in  books  the  most  prolix  descriptions  of  the  various  sores 
observed  to  proceed  from  impure  coition.  The  nicest  distinctions 
have  from  time  to  time  been  drawn  between  the  genuine  syphilitic  and 
the  spurious,  and  ingenious  classifications  founded  upon  their  sui  generis 
characteristics.  An  immense  deal  of  talent  and  industry  have  been 
thrown  away  upon  such  fabrications.  What  has  been  styled  the  true 
primary  syphilitic  ulcer  has  been  delineated  with  great  accuracy  by  the 
genius  of  Hunter.  And  yet  a  late  writer,  Mr.  Carmichael,  who  has 
admitted  the  distinction  made  by  Mr.  H.  implicitly,  with  the  most 
ample  opportunities  afforded  him  as  chief  of  a  large  hospital  dedicated 
to  venereal  complaints,  has  not  been  able  with  all  his  observation  to 
find  more  than  two  or  three  legitimate  Hunterian  chancres  in  many 
years.    It  is  therefore  useless  to  comment  upon  the  inutility  of  such 
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a  distinction,  particularly  since  it  has  been  demonstrated  over  and 
over,  that  this  kind  of  ulcer,  contrary  to  the  positive  assertions  of 
Hunter,  Carmichael,  and  many  others  of  great  authority,  can,  liRe 
every  other  venereal  sore,  be  cured  without  mercury.  * 

Upon  the  whole,  the  pretended  characteristics  of  venereal  affections 
which  have  served  to  edify  the  credulous  faithful,  and  confuse  the 
student  and  candid  inquirer  after  facts,  may  be  readily  demonstrated 
to  be  nothing  more  than  the  ordinary  effects  of  irritation  and  in- 
flammation, modified  by  circumstances  now  well  understood. 

*'The  ulcer  of  the  teguments  of  the  penis,  whatever  may  have  been  its 
origin,  seldom  bears  any  resemblance  to  that  of  the  glans.  That  of  the  glans 
differs  ordinarily  from  that  of  the  prepuce,  whilst  those  of  that  envelope  fre- 
quently exhibit  great  variety  of  appearance,  even  at  the  same  time,  and  in  the 
same  patient." 

All  this  variation  may  be  referred  to  the  different  degrees  of  inten- 
sity of  the  irritation  or  inflammation,  and  the  length  of  time  the  ulcers 
may  have  existed.  Their  physiognomy  is  susceptible  of  great  and  rapid 
variation.  These  are  points  to  which  M.  Des  Brus  has  invited  par- 
ticular attention,  and  which  he  says  will  be  ever  cojifirrtied  by  close 
observation  of  the  phenomenon  which  succeed  each  other  during  the 
development  of  the  ulcers.  The  original  and  progressive  appearances 
of  these  primary  affections  are  thus  described  by  him:— 

"  They  ordinarily  proceed,'*  says  he,  *'  either  from  a  slight  excoriation  pro- 
duced during  coitus,  from  small  white  or  reddish  serous  vesicles  of  the  size  of 
a  millet  seed  or  pin-head,  and  of  an  aphthous  appearance,  or  from  a  minute 
pustule  on  the  skin.  These  vesicles  break,  the  fluid  which  they  contain 
escapes,  and  sometimes  we  find  the  denuded  surface  exactly  like  that  produced 
by  the  application  of  a  blister,  whilst  at  others  it  is  of  a  milky  white.  The  in- 
flammation progressing,  the  sore  becomes  larger  and  deeper,  extends  more  or 
less  to  other  parts,  and  soon  presents  an  aspect  varied  by  circumstances. 
Sometimes  the  edges  are  thin,  pale,  and  level  with  the  surrounding  parts;  at 
others,  on  the  contrary,  they  are  hard,  engorged,  and  elevated  above  the  sore, 
particularly  after  the  inflammation  has  lasted  for  some  time :  sometimes  the 
centre  appears  red  and  granulated,  or  pale,  fungous,  and  raised  above  the 
margins:  sometimes  excavated,  and  of  a  yellowish  colour.  In  some  cases  a 
corrosive  matter  is  secreted.  The  surface  is  at  times  perfectly  even,  or  stri- 
ated, ragged,  and  of  a  stellated  appearance.  Round  or  oval  upon  the  prepuce, 
they  are  generally  irregular  upon  the  glans,  elongated  upon  the  frsenum,  round 


*  Notwithstanding,  however,  the  distinctions  and  classifications  adopted  by 
Mr.  Carmichael  in  his  treatise  upon  venereal  diseases,  the  practice  which  he 
inculcates,  is  upon  the  whole  more  consonant  to  reason  and  the  results  of  re- 
cent investigations,  than  that  laid  down  in  any  other  English  book  with  which 
we  are  acquainted. 
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m  oval  upon  the  skin.  The  irregularity  in  form  generally  augments  with  the 
progress  they  make." 

After  remaining  a  certain  time,  the  ulcer  generally  produces  a 
hardness  of  the  part  upon  which  it  is  situated.  This  hardness  is 
sometimes  like  cartilage,  and — 

"I  have  often,"  says  he,  *'  seen  the  base  of  the  prepuce  forming  a  kind  of 
firm  and  solid  ring  around  the  glans.  The  number  of  sores  varies  infinitely: 
sometimes  there  is  only  one,  and  then  again  a  great  many.  The  chancre  of  the 
genital  organs  is  occasionally  observed  healing  on  one  part,  and  at  the  same 
time  attacking  another,  under  every  treatment  that  may  be  resorted  to." 

In  fact,  it  cannot  we  think  be  denied,  that  all  the  appearances  de- 
signated as  the  pathognomonics  of  primary  syphilis  have  occurred,  and 
may  occur  without  the  application  of  a  specific  virus.  Neither  is  it 
to  be  doubted  that  those  have  greatly  deceived  themselves  who  have 
drawn  such  nice  distinctions  relative  to  the  infallible  characteristics, 
some  of  whom  have  even  gone  so  far  as  to  pronounce  their  dogmati- 
cal opinions  upon  the  bare  evidence  of  the  odour  exhaled  by  the  pus. 
The  truth  is,  many  practitioners  have  themselves  been  the  authors 
of  the  pathognomonic  symptoms,  which  they  have  wrongfully  charged 
upon  the  visionary  existence  of  a  specific  virus,  the  most  simple  and 
harmless  sores,  having  been  converted  by  means  of  improper  washes, 
ointments,  escharotics,  general  treatment,  &c.  applied  according  to 
a  certain  routine,  into  irritable,  obstinate,  frightful,  and  most  mis- 
chievous ulcers,  which  have  not  only  committed  ravages  upon  the 
tissues  where  they  were  first  located,  but  brought  other  tissues  suc- 
cessively into  disorder  until  finally  the  whole  system  has  been 
invaded. 

The  evidence  of  a  venereal  virus  drawn  from  the  occurrence  of 
buboes,  however  strong  it  may  seem  at  first  blush,  is  altogether  with- 
out weight  when  candidly  investigated.  Their  presence  in  fact 
proves  nothing  more  than  that  the  irritation  has  extended  from  the 
tissues  of  the  penis,  either  from  continuity  or  sympathy,  to  the  tissue 
of  a  neighbouring  gland.  They  originate  from  similar  causes  in  other 
parts  of  the  body,  most  commonly  in  the  axilla  from  some  affection 
of  the  superior  extremity  or  breast.  The  diagnostics,  designating  this 
affection  as  of  a  genuine  syphilitic  character,  as  it  is  termed,  are 
equally  fallacious  with  those  applied  for  the  same  purpose  to  chancre. 
The  labours  of  iVstruc  and  all  his  followers  in  this  work,  when  in- 
vestigated with  attention  and  candour,  will  be  found  vain  and  de- 
lusive. 

Like  attempts  have  been  made  to  fix  the  characteristics  of  genuine 
syphilitic  gonorrhoea,  so  that  it  may  be  distinguished  from  the  spu- 
No.  II.-— Feb.  1828.  [49] 


396 


On  the  Non-existence  of  a  Venereal  Virus, 


rious  kinds  often  said  to  be  mistaken  for  it.  But  notwithstanding 
the  great  ingenuity  displayed  in  the  task,  every  unprejudiced  person 
who  will  make  the  investigation  for  himself,  will  come  to  the  conclu- 
sion that  all  the  phenomena  of  gonorrhoea  depend  upon  different  de- 
grees of  urethral  inflammation. 

**Thus,"  says  M.  Des  Bms,  *'in  regard  to  inflammations  of  all  other  parts, 
we  constantly  observe  a  difference  in  the  intensity  of  the  pains,  in  the  derange- 
ment of  the  functions,  and  in  the  colour  and  qualities  of  the  excretions." 

It  is  precisely  the  same  case  with  gonorrhoea,  which  originating 
from  similar  causes  and  sources  with  the  other  forms  of  syphilis  is, 
like  them  a  genuine  phlegmasia,  curable  upon  the  same  general  princi- 
ples. Existing  usually  without  any  solution  of  continuity  in  the  dis- 
eased tissue,  it  frequently  gets  well  of  itself,  and  seldom,  compara- 
tively speaking,  affects  the  other  tissues  of  the  body  to  any  consider- 
able extent,  unless  when  aggravated  by  peculiar  circumstances.  Then 
indeed  its  effects  are  transferred  to  other  parts,  and  it  runs  its  course 
after  the  manner  of  other  venereal  forms,  attacking  the  testicles,  in- 
guinal glands,  the  mucous  membranes  of  other  parts,  the  muscles, 
fasciae,* skin,  &c.  AVho  that  has  frequently  been  called  upon  to  treat 
gonorrhoea,  has  not  witnessed  sudden  transition  of  the  irritation  from 
the  urethra  to  distant  parts,  the  ligaments  and  joints  for  example, 
where  it  has  raged  with  a  violence  demanding  the  use  of  the  most 
powerful  antiphlogistics.  In  such  cases  the  morbid  phenomena  scarce- 
ly perceptible  in  the  original  seat,  have  as  speedily  returned  to  it 
again  whilst  the  affection  of  the  other  parts  has  ceased.  Now,  who 
will  contend  that  the  virus  in  these  cases  has  been  translated  in  the 
space  of  a  few  hours,  first  to  distant  parts  possessing  a  very  obscure 
and  white  circulation,  and  again  in  as  short  a  time  retreated  to  its 
primitive  situation. 

Such,  however,  is  the  force  with  which  early  impressions  and  as- 
sociations are  stamped  upon  the  mind,  that  it  is  long  before  we  begin 
to  doubt,  and  still  longer  before  we  come  to  disbelieve  in  the  exist- 
ence of  things  and  circumstances  relative  to  which  we  have  formed 
and  long  entertained  distinct  conceptions.  It  is  just  so  with  regard 
to  the  venereal  virus.  All  who  acknowledge  its  existence,  and  the  num- 
ber who  do  not  hold  with  the  hypothesis  we  are  persuaded  is  at  present 
extremely  limited  in  this  country,  doubtless  think  that  they  ha^e  aclear 
idea  and  perfect  knowledge  of  what  it  is.  But  should  any  of  these 
set  out  with  candour  and  something  like  mathematical  scrutiny,  in 
search  of  the  object  of  their  belief,  we  are  greatly  mistaken  if  they 
would  not  meet  with  more  difficulty  than  they  might  imagine,  in  de- 
monstrating to  the  external  senses,  any  substance  or  matter  produced 
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by  venereal  affections,  so  distinct  in  its  nature  and  properties  from 
ordinary  animal  secretions,  as  to  deserve  the  appellation  of  specijic 
virus^  or  bear  a  fair  comparison  with  what  are  universally  recognized 
as  such,  namely,  those  of  small-pox  and  vaccination. 

We  propose,  on  another  occasion,  to  continue  our  exposition  of  the 
subjects  of  M.  Des  Brus's  treatise,  promising  to  dwell  more  particu- 
larly upon  those  parts  of  it  relating  immediately  to  the  practice 
founded  upon  the  new  doctrine.  E. 


Art.  XVI.  Essay  on  the  Ultimate  Principles  of  Chemistry^ 
Natural  Philosophy,  and  Physiology,  deduced  from  the  Distribu- 
tion of  Matter  into  two  Classes  or  Kinds,  and  from  other  Sources. 
By  Lardner  Vanuxem. — Part  I.  Octavo,  91  pp. — Philadelphia, 
18£7. — Carey,  Lea  and  Carey. 

The  theories  presented  by  Professor  Vanuxem  in  this  essay,  are 
founded,  as  the  title  announces,  upon  a  distribution  of  matter  into 
two  distinct  classes;  and  this  distribution  is  proposed  in  the  com- 
mencement of  the  work,  with  such  an  air  of  novelty,  that  an  incautious 
reader  might  be  led  to  suppose  that  it  possessed  some  originality. 
This,  however,  is  not  the  case;  the  proposed  distinction  being  already 
adopted  by  all  writers  on  chemistry.  The  two  kinds  of  matter  alluded 
to,  are  called  by  Thomson,  confinable  and  unconfinable;  by  Davy, 
ponderable  and  etherial;  and  by  our  author,  concreting  and  non-con- 
creting. 

The  general  properties  of  these  two  classes  are  stated  in  the  fol= 
lowing  extract:-— 

"  As  the  one  class  of  particles  is  known  by  its  tendency  to  form  concretions, 
or  bodies,  whose  parts  cohere  together,  and  are  tangible,  we  have  attraction, 
or  gravitation,  as  its  inherent  principle,  or  attribute:  and  as  the  other  class  of 
particles,  on  the  contrary,  exhibit  no  concretions,  nothing  tangible,'  we  must 
conclude  that  repulsion,  the  antagonist  power  to  gravitation  or  attraction,  is 
the  inherent  principle,  or  attribute  of  the  non-concreting  class.  It  is  in  virtue 
of  these  two  opposing  principles  or  attributes,  by  which  each  class  of  particles 
is,  as  it  were,  held  in  equipoise  or  neutralization,  when  the  two  kinds  of  par- 
ticles act  upon  each  other,  that  the  peculiar  attributes  belonging  to  each  kind 
of  particles,  are  enabled  to  come  into  action;  from  whence  result  all  the  phe- 
nomena which  constitute  the  physical  world." 

In  all  this  there  is  certainly  nothing  new;  nothing  but  what  is 
already  familiar  to  every  student  of  chemistry.  But  in  considering 
caloric  as  a  cause  of  repulsion  between  the  particles  of  ponderable 
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matter,  our  author  conceives  that  chemists  have  committed  a  gross 
mistake,  vi^hich  he  states  and  confutes  as  follows: — 

**  It  is  asserted  by  writers  on  chemistry  and  natural  philosophy,  that  caloric, 
meaning'  thereby  caloric  of  temperature,  is  the  sole  cause  of  the  expansion  of 
bodies,  (common  matter,)  and  as  a  consequence,  bodies  without  caloric  must 
be  solid.  Assuming  these  premises,  it  follows,  that  as  the  atmosphere  dimi- 
nishes in  temperature  as  we  recede  from  the  surface  of  the  earth,  (upwards,) 
there  must  be  a  point  at  which  no  caloric  exists:  consequently  the  matter  of 
the  atmosphere  there  must  be  of  great  density;  if  not  absolutely  in  the  solid 
state.  The  absurdity  of  this  conclusion  is  evident,  from  all  our  positive  know- 
ledge of  the  atmosphere;  the  truth,  (incontestible,)  being  that  its  rarity  in- 
creases with  its  height,  and  its  density  in  the  inverse  degree.  The  conclusion 
in  question  is  therefore  a  paradox,  and  clearly  shows  that  from  these  principles 
we  know  nothing  of  the  real  cause  of  the  expansion  of  gaseous  bodies.^* 

We  freely  acknowledge  the  justice  of  this  conclusion,  but  we  must 
be  permitted  to  declare,  that  we  have  never  met  with  any  writer  on 
chemistry  or  natural  philosophy,  who  asserts  that  caloric  of  tempera- 
ture is  the  sole  cause  of  the  expansion  of  bodies.  On  the  contrary, 
every  author,  from  the  time  of  Black,  has  considered  7a/en/  heat  as 
the  cause  of  the  fluid  and  gaseous  state,  and  the  very  explanation 
which  is  given  by  our  author  of  the  atmospherical  paradox,  may  be 
found  in  an  article  on  caloric,  in  Dr.  Ure's  dictionary,  which  he 
quotes  in  another  part  of  his  book. 

In  a  paragraph  immediately  following  that  which  we  have  just  quoted, 
our  author  observes  a  curious  coincidence  which  he  erects  into  a  general 
law,  and  which  it  is  proper  that  we  should  notice.  It  is  that  the  latent 
heats  of  water  at  32°,  and  of  steam  at  212°,  are  directly  proportional  to 
their  respective  temperatures.  In  fact,  supposing  the  first  to  be  140°, 
and  the  second  927°,  we  have  32  :  140  :  :  212  :  927,  very  nearly.  We 
have  called  this  a  curious  coincidence,  and  it  is  not  the  less  so  per- 
haps from  the  circumstance  of  its  being  purely  accidental.  As  the 
scales  of  our  thermometers  have  no  reference  to  a  natural  zero,  it  is 
evident  that  the  ratio  of  the  numerical  temperatures  which  they  mark 
is  not  that  of  the  real  temperatures.  If  we  suppose  the  zero  of  Fah- 
renheit to  be  placed  100°  below  its  present  station,  the  freezing  and 
boiling  points  of  water  would  be  132°  and  312°,  and  the  above  pro- 
portion would  be  changed  into  the  following: — 132  : 140  :  :  312  :  331; 
but,  according  to  the  author's  hypothesis,  the  last  term  should  still  be 
927.  If  we  use  the  Centigrade  or  Reaumur's  scale,  the  first  term  of 
our  proportion  will  be  zero,  and  consequently  the  last  infinite^  a 
conclusion  palpably  absurd. 

It  is  not  our  wish  to  find  fault,  but  we  meet  with  a  theory  on  the 
next  page,  to  which  we  cannot  give  even  the  sanction  of  our  silence. 
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**That  sensible  heat,  or  caloric,  increases  as  the  density  of  the  atmosphere 
increases,  follows  of  course,  and  may  explain  the  rise  of  temperature,  when  de- 
scending- into  the  interior  of  the  earth,  when  below  the  point  of  no  variation. 
This  explanation  was  first  given  by  Dr.  Cooper.  (Vide  Silliman's  Journal,  vol. 
iv.  p.  243.)  A  consequence  of  some  importance  in  the  theory  of  the  atmos- 
phere, of  the  sun,  and  of  comets,  follows  from  the  increase  of  the  temperature 
of  the  atmosphere  with  its  density.  Gay  Lussac  found,  that  atmospheric  jdr, 
when  condensed  so  as  to  occupy  about  one-fifth  of  its  volume,  became  lumi- 
nous; so  that  any  globe,  whose  atmosphere  is  equal  to  the  density  of  the  air  in 
the  experiment  mentioned,  will  be  permanently  luminous;  the  degree  of  light 
increasing  as  the  density  of  the  atmosphere  increased." 

It  seems  to  us,  that  these  theories  are  founded  upon  a  misappre- 
hension of  the  facts.  That  sensible  heat  is  evolved  when  air  is  con- 
densed, and  absorbed  when  it  is  rarefied,  is  undoubtedly  true;  but  it 
is  certainly  no  less  true,  that  these  states  of  temperature  are  not  per- 
manent. In  a  short  time,  the  rarefied  air,  under  the  receiver  of  an 
air-pump,  acquires  the  temperature  of  the  surrounding  atmosphere; 
and  air  under  strong  compression,  very  soon  parts  with  its  excess  of 
heat,  and  loses  its  light  immediately.  Now  it  is  evident,  that  if  this 
be  the  case,  the  theories  which  we  have  quoted,  must  necessarily  fall 
to  the  ground. 

The  author  of  the  essay  next  proceeds  to  consider  his  non-concret- 
ing matter,  in  that  state  in  which  it  is  uncombined  or  free,  and  to 
which,  for  want  of  a  better  term,"  he  gives  the  name  of  "  astrono- 
mic, gravitating,  radiating,  or  planetary."  He  supposes  the  earth  to 
be  surrounded  by  an  atmosphere  of  this  etherial  matter,  subjected, 
like  the  air,  to  the  force  of  gravity,  and,  of  course,  having  its  parti- 
cles "  increased  in  number  and  proximity  to  each  other,  in  propor- 
tion to  their  proximity  to  the  earth."  From  this  "ample  store  of 
quiescent  repulsive  matter,"  he  supposes  the  caloric  and  light  to  be 
derived,  which  are,  "as  it  were,  called  into  existence,"  by  friction, 
by  chemical  combination,  by  the  explosion  of  gunpowder,  &c.  Our 
readers  will  judge,  in  the  first  place,  how  far  this  view  of  the  subject 
can  be  considered  as  new;  and,  in  the  second  place,  how  far  it  af- 
fords a  specific  explanation  of  phenomena,  which  have  long  continued 
to  embarrass  the  most  ingenious  philosophers. 

The  next  subject  discussed  in  the  essay,  which  we  think  it  impor- 
tant to  notice,  is  presented  in  the  following  extract. 

*'  It  has  long  been  demonstrated  that  attraction  is  as  the  weight  of  common 
matter:  now  repulsion,  or  the  antagonist  force  of  attraction,  as  has  already  been 
shown,  being  inherent  to  ethereal  matter,  its  action  or  force  must  be  in  the 
ratio  of  the  levity  of  common  matter.  This  being  the  case,  it  follows  that  those 
particles  of  common  matter  which  are  heaviest,  will  have  the  least  attraction. 
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for  example,  (using  caloric  to  represent  the  class,)  for  caloric;  as  affinity  i? 
counteracted  by  gravity  or  the  concreting  power,  so  on  the  contrary,  those  par- 
ticles of  matter  which  are  lightest,  attraction  of  gravitation  or  the  concreting 
force  being  less,  will  have  the  greatest  affinity  for  caloric;  or,  in  other  words, 
the  two  forces  acting  upon  each  other,  the  action  of  the  non-concreting  attri- 
bute will  be  greatest,  where  the  concreting  atti-ibute  is  feeblest,  and  feeblest, 
where  the  concreting  attribute  is  greatest;  or,  using  the  language  of  chemistrj'^, 
the  capacity  for  caloric  will  diminish,  as  the  weight  of  the  atom  increases,  and 
increase  as  the  weight  of  the  atom  decreases. 

*'  This  law,  which  follows  from  the  action  of  the  two  classes  upon  each  other, 
giving  it  its  simplest  expression,  namely,  the  forces  being  in  inverse  ratios  to  each 
other,  is  fully  confirmed  by  experiment;  andit  is  to  MM.  Dulong  and  Petit,  that 
we  owe  the  important  facts,  whose  consequences,  it  appears,  were  overlooked, 
or  lost,  in  a  conclusion  as  singular  as  it  -was  erroneous.  These  gentlemen  made 
a  number  of  experiments  with  different  metals,  for  the  purpose  of  ascertaining 
their  specific  heats;  and  to  use  the  language  of  Dr.  Ure,  (Dictionary  of  Che- 
mistry, article  caloric,)  'their  result  has  disclosed  a  beautiful  and  unforeseen 
relation,  between  the  specific  heats  and  primitive  combining  ratios,  or  atoms 
of  the  metals;  namely,  that  the  atoms  of  all  simple  bodies  have  exactly'  the  same 
capacity  for  heat.  Hence  the  specific  heat  of  a  simple  substance,  multiplied  into 
the  ■\y eight  of  its  atom  or  prime  equivalent,  ought  to  give  always. the  same  pro- 
duct.' 

"  In  examining  the  table  of  Dulong  and  Petit,  I  found  that  no  conclusion  like 
the  one  given  could  be  deduced:  that  the  relation  stated,  arose  from  confound- 
ing the  product  of  the  specific  heat  and  weight  of  atoms,  with  the  capacity  of 
the  atoms  for  heat.  Whereas,  the  true  and  self-evident  result  of  the  experi- 
ments in  questions,  is  one  not  only  of  great  beauty,  but  of  the  greatest  impor- 
tance in  science,  and  confirmatory  of  the  action  of  the  two  classes  upon  each 
other,  as  has  already  been  mentioned.  The  conclusion  being  that  the  capacity 
of  atoms  for  heat  increases  in  the  ratio  of  their  levity,  and  decreases  in  the  ratio  of 
their  density,  and  it  is  to  this  cause  solely  that  their  product  is  a  constant  num- 
ber." 

Here  we  are  obliged,  once  more,  to  differ  from  our  author,  and  to 
acknowledge  our  accordance  with  the  singular  and  erroneous  con- 
clusion'^  of  MM.  Duloxg  and  Petit.  It  must  be  observed,  that  the 
specific  heats  found  bj  these  experimenters,  correspond  to  equal 
weights  of  the  substances  compared.  Thus  the  specific  heat  of  a 
pound,  (for  example,)  of  water  being  1,  that  of  a  pound  of  lead  is 
.0293,  and  that  of  a  pound  of  sulphur  is  .1880.-  If  now,  we  wish  to 
compare  the  specific  heats  of  two  pounds  of  lead,  and  three  of  sul- 
phur, we  must  multiply  the  corresponding  tabular  numbers  by  2 
and  3  respectively,  and  the  proportion  sought  will  be  that  of  the  pro- 
ducts .0586  and  .5640.  In  like  manner,  if  there  be  two  masses  of 
the  same  substances,  of  which  the  weights  are  in  the  ratio  of  12.95  to 
2.011,  their  specific  heats  will  be  in  the  ratio  of  .0293  x  12.95,  to 
.188  X  2.011,  or  of  .5794  to  .3781,  that  is,  they  will  be  sensibly 
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equal.  Now  the  numbers  12.95  and  2.011,  are  the  atomic  weights 
of  lead  and  of  sulphur,  and  this  example  may  serve  to  illustrate  the 
law  established  by  Dulong  and  Petit.  Indeed,  it  must  be  evident  that 
the  specific  heat  of  an  atom  must  be  directly  proportional  to  the  spe- 
cific heat  of  any  mass  composed  of  such  atoms,  and  inversely  propor- 
tional to  the  number  of  atoms  in  that  mass.  But  the  greater  the 
atomic  weight  of  any  body,  the  fewer  elementary  particles  will  it  con- 
tain. So  that,  finally,  the  specific  heat  of  the  atom  will  be  directly 
proportional  to  that  of  the  mass,  and  also  to  the  atomic  weight,  and 
will  therefore  be  measured  by  the  product  of  these  two  quantities. 

It  is  proper  to  remark  in  this  place,  that  the  extraordinary  coinci- 
dence ^nent^0Tled  above,  has  been  proved  only  in  certain  solid  bo- 
dies, and  that  the  deductions  drawn  from  it  by  our  author,  and  by  Dr. 
Ure,  even  if  correct,  are  far  more  general  than  the  experiments  war- 
rant. This  is  fully  shown  by  the  following  table,  including  three  sim- 
ple gases,  examined  by  MM.  Berard  and  Delaroche,  and  the  sim- 
ple liquid  mercury,  examined  by  MM.  Dulong  and  Petit. 

Specific  heat,  that  Weight  of  Product,  or  Specific 

of  water  being  1.  atom.  heat  of  atom. 

Oxygen  -  -  .2361  -  -  1.000  -  -  .2361 

Hydrogen,  -  -  3.2936  -  -        .125  -  -  .4116 

Nitrogen,  -  ,  -  ,    .2754  -  -  1.75  -  -  .4819 

Mercury,  -  -  .033  -  -  18.  -  -  .594 

According  to  the  theory,  these  products  ought  to  be  equal  to  .3753^ 
(the  mean  specific  heat  of  the  atoms  of  solid  matter,)  and  to  one  an- 
other, which  is  far  from  being  the  case. 

Upon  the  hypothesis  of  our  author,  which  we  hav^  thus  considered, 
and  which  we  think  we  have  proved  to  be  without  foundation,  are 
built  nearly  all  the  remaining  speculations  of  his  essay.  It  is  explain- 
ed at  large,  presented  in  every  point  of  view,  illustrated  by  diagrams, 
and  finally  applied  to  the  explanation  of  the  laws  of  chemical  action, 
and  of  the  phenomena  of  electricity,  light,  magnetism,  and  life. 

From  the  task  of  pursuing  a  false  theory  into  all  its  recesses,  we 
must  ask  to  be  excused.  It  would  be  both  unprofitable  and  unpleasant. 
The  fundamental  principles  of  an  essay,  coming  from  a  most  re- 
spectable source,  and  looked  for  with  high  expectations,  it  was  our 
duty,  as  reviewers,  to  lay  before  our  readers,  and  to  discuss  with 
freedom.  This  we  have  now^done,  and  here  our  task  must  end. 
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BIBLIOGRAPHICAL  NOTICES. 

1.  Reports  of  Medical  Cases,  selected  with  a  view  of  illustrating  the  symptoms  and 
cure  of  Diseases,  hy  a  reference  to  Morbid  Anatomy.  By  Richard  Bright,  M. 
D.,  F.  R.  S.  Sec.  Lecturer  on  the  Practice  of  Medicine,  and  one  of  the  physi- 
cians to  Guy's  Hospital.  London,  1827.  4to.  pp.  231,  with  sixteen  coloured 
plates. 

This  splendid  volume,  the  commencement  of  a  work  to  be  continued  on  the 
same  plan,  contains  reports  of  cases  treated  at  Guy's  Hospital,  London,  with 
beautiful,  and  for  the  most  part  very  accurate  representations  of  the  morbid  condi- 
tions found  to  exist  in  certain  organs  in  particular  diseases.  There  is  no  necessity, 
at  the  present  day,  of  pointing-  out  the  immense  advantages,  which  a  large  and 
well  regulated  hospital  affords  for  studying  diseases,  or  the  value  of  clinical 
reports;  they  are  sufficiently  estimated;  we  shall,  therefore,  without  pre- 
amble, give  a  sketch  of  the  plan  of  the  present  volume,  and  notice  those 
opinions  that  appear  to  be  original  with  its  author,  and  such  of  his  observations 
as  we  think  will  be  most  interesting  to  our  readers. 

The  first  twenty -four  cases-  are  intended  to  illustrate  some  of  the  morbid  ap- 
pearances in  the  kidneys,  observable  in  those  who  die  from  dropsical  effusions. 
Dr.  Bright  asserts  that  he  "has  never  yet  examined  the  body  of  a  patient  dying 
with  dropsy  attended  with  coagulable  urine,  in  whom  some  obvious  derange- 
ment was  not  discovered  in  the  kidneys;"  and  on  the  contrary,  where  the  dropsy 
has  depended  on  organic  change  in  the  liver,  even  in  the  most  aggravated 
state  of  such  change,  no  diseased  structure  has  generally  been  discovered 
in  the  kidneys,  and  "the  urine  has  not  coagulated  by  heat.  Dr.  B.  conjectures 
the  existence  of  three  varieties  of  organic  derangements  of  the  kidneys,  in 
dropsy,  all  generally  attended  with  a  decidedly  albuminous  character  of  the 
urine.  In  the  first,  the  kidney  looses  its  usual  firmness,  becomes  of  a  yellow, 
mottled  appearance  externally;  and  when  a  section  is  made,  nearly  the  same 
yellow  colour,  slightly  tinged  with  gray,  is  seen  to  pervade  the  whole  of  the 
cortical  part,  and  the  tubular  portions  are  of  a  lighter  colour  than  natural.  The 
size  of  the  kidney  is  not  materially  altered-,  nor  is  there  any  obvious  morbid  de- 
posit to  be  discovered.  This  state  of  the  organ  is  sometimes  connected  with  a 
cachectic  condition  of  body,  attended  with  chronic  disease,  where  no  dropsical 
effusion  has  taken  place  either  in  the  cellular  membrane,  or  in  the  cavities  of 
the  body.  When  this  disease  of  the  kidneys  has  gone  to  its  utmost,  it  has  ap- 
peared to  terminate  by  producing  a  more  decided  alteration  in  the  structure; 
some  portions  becoming  consolidated,  so  as  to  admit  of  very  partial  circulation; 
in  which  state  the  surface  has  assumed  a  somewhat  tuberculated  appearance, 
the  gentle  projections  of  which  were  paler  than  the  rest,  and  scarcely  received 
any  of  the  injection  which  was  thrown  into  the  arteries. 

In  the  second  variety,  the  whole  cortical  part  of  the  kidney  is  converted  into 
a  granulated  texture,  and  there  appears  to  be  a  copious,  morbid,  interstitial  de- 
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posit  of  an  opaque  white  substance.  This  in  its  earliest  stage  produces  exter- 
iialh^,  when  the  tunic  is  taken  off,  only  an  increase  of  the  natural,  fine,  mottled 
appearance  g-iven  by  the  healthy  structure  of  the  kidney;  or  under  particular  cir- 
cumstances, g'ives  the  appearance  of  fine  grains  of  sand  sprinkled  more  abund- 
antly on  some  parts  than  others.  Onmaking-along'itudinal  section,  a  slight  appear- 
ance of  the  same  kind  is  discovered  internally,  and  the  kidney  is  generally  rather 
deficient  in  its  natural  firmness.  After  the  disease  has  continued  for  some  time, 
the  depositedmatterbecomes more  abundant,  andis  seen  in  innumerable  specks 
of  no  definite  form,  thickly  strewed  on  the  surface ;  and  on  cutting  into  the  kidneys 
these  specks  are  found  distributed  in  a  more  or  less  regular  manner  throughout 
the  whole  cortical  substance,  no  longer  presenting  a  doubtful  appearance,  but 
most  manifest  to  the  eye  without  any  preparation;  and  other  cases  less  advanc- 
ed requiring  maceration  in  simple  spring  water  for  a  few  days  to  render  them 
more  obvious.  When  this  disease  has  gone  on  for  a  considerable  time,  the  gra- 
nulated texture  begins  to  show  itself  externally,  in  frequent,  slight,  uneven 
projections  on  the  surface  of  the  kidney;  so  that  the  morbid  state  is  readily 
perceived  even  before  the  tunic  is  removed.  The  kidney  is  generally  rather 
larger  than  natui-al;  sometimes  it  is  increased  verj'  much,  but  at  other  times  it 
is  little  above  tlie  natural  dimensions. 

The  third  variety,  the  kidney  is  quite  rough  and  scabrous  externally  to  the 
touch,  and  rises  in  numerous  projections,  not  much  exceeding  a  pin's  head, 
yellow,  red,  and  pui-phsh.  The  form  of  the  kidney  is  often  inclined  to  be 
iobulated,  the  feel  is  hard,  and  on  making  an  incision  the  texture  is  found  ap- 
proaching to  semi-cartilaginous  firmness,  giving  great  resistance  to  the  knife. 
The  tubular  portions  are  observed  to  be  di-awn  near  to  the  surface  of  the  kid- 
ney :  it  appears  in  short  like  a  contraction  of  every  part  of  the  organ,  with  less 
interstitial  deposit  than  in  the  last  variety. 

Five  plates  of  diseased  kidneys  are  given,  representing  the  varieties  above 
described. 

Besides  these  three  forms,  passing  almost  into  each  other,  and  usually  at- 
tended with  decidedly  coagulable  urine.  Dr.  B.  says  that  there  are  two  other 
deranged  conditions  of  the  kidneys  in  which  coagulation  is  sometimes  observa- 
ble, but  in  a  very  subordinate  degi*ee,  and  often  though  observable  one  day  is 
quite  lost  on  another.  One  of  these  morbid  states  consists  in  a  preternatural 
softness  of  the  organ;  the  other  in  the  blocking  up  of  the  tubercular  structure 
by  small  portions  of  a  white  deposit,  bearing  the  appearance  of  small  concre- 
tions. In  the  former  a  corresponding  loss  of  firmness  has  been  observed  in  the 
structure  of  the  liver,  and  the  spleen  and  the  parietes  of  the  heart,  the  action  of 
which  organ  had  been  observed  during  life  to  be  deficient  in  force.  In  the 
other  cases,  besides  the  obstructed  state  of  the  uriniferous  tubes,  the  whole 
structure  of  the  kidney  has  been  somewhat  deranged,  the  cortical  portion 
firmer  than  natural,  and  the  tubular  part  has  lost  the  regular  convergency  ofthe 
vessels,  so  that  they  have  assumed  a  waved  direction. 

The  object  of  Dr.  B.  in  the  foregoing  statements,  is  to  establish  the  fact,  tliat 
certain  dropsical  affections  depend  more  on  the  derangement  of  the  kidneys 
themselves,  than  has  been  generally  supposed;  and  that  the  albuminous  nature 
of  the  urine  frequently  points  out  the  particulai-  cases,  in  which  these  organs 
■.ire  the  seat  of  disease. 
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Dr.  B.  does  not  offer  any  thing  satisfactory  in  relation  to  the  treatment  of 
these  diseases  of  the  kidneys;  he  doubts  whether  it  be  possible,  after  a  decided 
organic  change  has  taken  place  in  this  organ  to  effect  a  cure,  or  even  to  give 
any  great  relief,  but  where  the  mischief  is  less  rooted,  much  may  be  done.  In 
the  early  stages,  before  organic  changes  have  taken  place,  two  indications  are 
to  be  fulfilled. — 1st.  To  restore  the  healthy  action  of  the  kidney.  2d.  To 
gnard  against  dangerous  secondary  consequences,  consisting  in  inflammatory 
affections,  more  particularly  of  the  serous,  sometimes  of  the  mucous  membranes, 
and  in  the  effusion  of  blood  or  serum  into  the  brain.  These  may  destroy  the 
patient  at  any  period  of  the  disease.  The  treatment  therefore  must  have  re- 
ference to  these  impending  dangers,  and  hence  in  the  early  stages  it  will  ge- 
nerally be  indispensably  necessary  to  have  recourse  to  active  depletion,  even 
as  a  preventive  measure;  but  it  is  still  more  necessary,  at  every  stage  of  the 
disease,  to  combat  the  first  symptoms  of  inflammation,  or  of  cerebral  congestion 
by  the  free  abstraction  of  blood.  A  state  of  great  congestion  or  process  of 
slow  inflammation  exists  in  various  internal  organs,  and  particularly  the  kid- 
neys, which  produces  subsequently  their  disorganization,  bleeding  is  a  most 
important  remedy  to  restore  the  healthy  condition  of  these  organs. 

Purgatives  Dr.  B.  says  generally  act  well,  (the  elaterium  appears  to  be  a 
favourite  with  him;)  all  the  saline  laxatives  which  unite  a  certain  degree  of  diu- 
retic power,  are  decidedly  useful,  of  these  he  considers  the  supertartrateof  pot- 
ash as  the  most  efficacious,  and  the  best  mode  of  exhibiting  it  when  the  stomach 
will  admit,  is  by  directing  the  patient  to  take  a  large  draught  of  a  mixture  con- 
taining more  of  the  salt  than  the  water  will  dissolve,  the  first  thing  in  the  morn- 
ing: in  some  cases  he  trusts  entirely  to  this  remedy.  When  the  stomach 
will  not  bear  this  mode  of  administering  purgatives,  the  combination  of  jalap, 
supertartrate  of  potash,  and  a  little  ginger,  repeated  from  time  to  time,  answers 
well,  or  even  frequent  doses  of  castor  oil  have  been  very  useful." 

The  diuretic  remedy  most  frequently  used  by  Dr.  B.  is  the  squill  in  its  dif- 
ferent forms:  *'but  it  has  always  acted  best  when  given  in  combination  with 
hyoscyamus,  or  when  a  grain  of  opium  has  been  prescribed  once  or  tmce  a 
day."    Digitalis  is  in  some  instances  cautiously  administered. 

Dr.  B.  considers  the  propriety  of  employing  mercury  as  one  of  the  most  im- 
portant questions  in  the  treatment  of  this  class  of  affections.  "It  is,"  says  he, 
**  consistent  with  the  most  successful  treatment  of  many  forms  of  inflammatory 
disease,  that  we  should  have  recourse  to  the  valuable  combination  of  calomel 
and  opium;  and  it  is  consistent  with  what  is  generally  deemed  good  practice, 
that  by  the  cautious  use  of  mercury  we  should  endeavour  to  produce  more 
healthy  action,  and  to  promote  absorption  when  there  is  reason  to  believe  that 
disease  has  left  any  chronic  morbid  action  tending  to  produce  unhealthy  de- 
posit in  glandular  structures.  Still,  however,  the  cases  which  have  proved 
most  successful  in  my  own  practice,  have  generally  been  those  in  which  I  have 
rigidly  abstained  from  the  use  of  mercury.  In  some  cases  I  have  seen  the  good 
effects  of  other  remedies  entirely  interrupted  by  the  mercurial  action,  and  I 
have  likewise  seen  several  instances  in  which  the  cure,  when  mercurials  have 
formed  part  of  the  plan,  has  been  protracted  to  a  great  length;  and  a  great  many 
in  which  the  full  action  of  mercury  has  not  prevented  the  regular  progress  of 
the  disease,  and  its  fatal  termination.    Yet  I  have  undoubtedly  seen  well- 
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marked  cases  of  this  disease  with  decidedly  coag-ulable  urine,  when  taken  early, 
in  which  the  free  use  of  mercury  to  complete  ptyalism  has  not  prevented  the 
patients  from  deriving  g-reat,  perhaps  even  perfect  relief,  from  the  remedies 
with  which  it  was  combined — these  remedies  having-  been  bleeding-,  purging", 
and  diuretics.  Independently  of  the  very  great  doubt  which  exists  as  to  the 
advantage  to  be  derived  from  mercury,  there  is  one  circumstance  which  most 
materially  hmits  our  power  of  employing  it,  and  that  is  the  violence  and  rapi- 
dity with  which  the  ptyalism  often  comes  on,  and  the  great  difficulty  which  is  fre- 
quently experienced  in  restraining  its  effects:  for  when  the  cellular  membrane 
is  in  the  peculiar  state  of  anasarca,  induced  by  this  disease,  the  gums  and 
cheeks  are  not  capable  of  supporting  the  process  of  ulceration,  and  often  pass 
into  a  state  of  gangrene.'* 

The  cases  and  observations  on  the  diseased  conditions  of  the  kidney  in 
dropsy  are  followed  by  observations  on  the  chemical  properties  of  the  urine  in 
these  cases,  by  Dr.  Bostock.  We  cannot  conclude  our  notice  of  this  portion 
of  the  work  without  remarking  that  we  have  been  led  to  believe  from  an  at- 
tentive perusal  of  the  cases,  that  if  the  patients  had  been  treated  by  depletion 
more  actively  and  perseveringly  employed,  and  their  kidneys  less  goaded  to 
increased  action  by  elaterium  and  the  stimulating  diuretics,  that  the  morbid 
state  of  these  organs  which  Dr.  B.  has  described  would  have  less  frequently 
been  found. 

The  next  seven  cases,  (twenty-five  to  thirty-one,  inclusive,)  are  given  to 
illustrate  some  of  the  morbid  appearances  observable  after  death  when  drop- 
sical effusion  has  been  connected  with  disease  of  the  liver.  The  morbid  states 
of  the  liver  found  in  these  cases,  were  a  morbid  deposit  around  or  in  the  secret- 
ing portion  of  that  organ,  which,  without  interfering  very  much  with  its  natural 
consistence,  rendered  its  surface  rough,  and  its  whole  texture  deranged  and 
granular.  A  change  of  structure  both  in  the  secreting  part  and  the  connect- 
ing cellular  tissue,  so  that  the  whole  viscus  was  brougiit  to  an  unusual  state  of 
firmness — the  assini  enlarged,  and  the  parenchymatous  substance  thickened, 
and  brought  to  a  state  of  semi-cartilaginous  hardness :  when  this  state  advances 
further,  the  cellular  tissue  forms  bands  in  various  directions,  not  unlike  a 
scirrhous  degeneration,  either  in  appearance  or  consistence.  In  one  case  in 
which  this  state  of  the  Hver  existed  in  a  much  earlier  stage,  a  total  change  had 
taken  place  in  its  glandular  appearance,  so  that  when  cut  into,  it  bore  more 
the  appearance  of  a  muscular  body  cut  transversely  to  the  direction  of  its 
fibres.  In  one  case  there  were  none  of  those  cartilaginous  bands  of  hardened 
cellular  tissue,  but  the  whole  organ  was  changed  into  globular  concretions, 
harder  and  more  tough  than  in  the  natural  condition,  easily  picked  out  of  the 
cavities  in  which  they  seemed  imbedded,  and  sliding  pretty  readily  over  each 
other,  so  as  to  render  the  whole  pliable,  though  tough.  Two  plates,  containing 
six  figures,  are  devoted  to  representations  of  the  morbid  conditions  of  the  liver 
above  described.  These  alterations  from  a  healthy  state  Dr.  B.  thinks, 
*'  produce  very  general  obstruction  to  the  circulation  through  the  branches 
of  the  vena  ports,  and  become  in  this  way  the  immediate  cause  of  drop- 
sical effusion,  independently  of  any  morbid  condition  which  may  result  to 
the  blood,  by  its  not  giving  off  those  substances  from  which  it  is  purified? 
while  the  process  of  secreting  bile  is  carried  to  Its  fall  extent." 
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Cases  thirty-six  to  thirty-nine  inclusive,  illustrate  some  of  the  appearances 
observable  where  disease  connected  with  the  viscera  of  the  thorax  has  been 
followed  by  dropsical  effusion.  The  morbid  appearances  observed  in  the 
cases  in  the  thorax,  were  disease  of  the  semilunar  valves,  obstruction  of  the 
aorta  by  a  bony  mass,  ossification  of  the  mitral  valve,  consolidation  of  the  lung-, 
adhesion  of  the  pericardium  to  the  heart,  and  disease  of  the  internal  membrane 
of  the  heart,  &c. 

Cases  forty  to  fifty,  inclusive,  illustrate  some  of  the  varieties  which  take 
place  in  the  results  of  inflammation  attacking  different  textures  of  the  lungs. 
Five  of  these  are  cases  of  inflammation  of  the  mucous  membrane  of  the  lungs, 
(bronchitis;)  and  eight  of  inflammation  of  the  substance  of  the  lung,  two  ter- 
minating in  suppuration,  and  the  remainder  in  gangrene. 

Two  plates  representing  diseased  lung  are  given,  one  exhibiting  gangrene  of 
that  organ,  the  other  abscess. 

Cases  fifty-three  to  sixty-seven,  are  illustrative  of  some  of  the  morbid  appear- 
ances discovered  in  phthisis  pulmonalis.  These  are  chiefly  disorganization  of 
the  lungs,  ulceration  of  the  larynx,  obstruction  of  the  absorbent  glands,  more 
particularly  those  of  the  bronchial  passages,  and  of  the  mesentery,  and  irrita- 
tion or  ulceration  of  the  mucous  membrane  of  the  intestines.  Four  plates  are 
appropriated  to  representations  of  these  morbid  derangements,  two  contain  de- 
lineations of  the  morbid  states  of  the  lungs,  and  the  other  two,  of  morbid  de- 
rangements found  in  the  intestines. 

Two  cases,  sixty-eight  and  sixty-nine,  are  given  to  show  the  influence  of  ipe- 
cacuanha, and  the  milder  preparations  of  mercury  in  dysentery,  one  of  these 
cases  we  have  transfered  to  our  periscope. 

The  next  nine  cases,  (cases  seventy  to  seventy-nine  inclusive, )  are  offered 
to  illustrate  the  morbid  appearances  which  occasionally  take  place  in  the  in- 
testines during  the  progress  of  fever;  and  the  succeeding  eleven  cases,  which 
conclude  the  volume,  are  illustrative  of  the  treatment  to  be  employed  when 
the  mucous  membrane  of  the  intestines,  is  diseased,  in  fever. 

Whatever  may  be  the  primary  nature  of  the  febrile  attack.  Dr.  B.  thinks, 
there  can  be  no  doubt,  that  early  in  the  disease,  "the  intestinal  canal  is  irri- 
tated, and  that  this  irritation  keeps  up  all  the  bad  symptoms,  becomes  the  chief 
object  to  which  the  practitioner  should  turn  his  attention,  and  is  not  unfre- 
quently  at  last  the  immediate  cause  of  death." 

When  patients  are  admitted  into  the  hospital,  which  is  seldom  within  the 
first  week  after  the  attack.  Dr.  B.  says  that  the  stomach  and  intestinal  canal 
have  become  greatly  deranged,  tenderness  is  experienced  at  the  pit  of  the  sto- 
mach, and  there  are  discharged  daily  five  or  six  watery  dejections,  which  pre- 
sent an  appearance  similar  to  that  which  would  be  produced  by  throwing  a 
powdery  matter,  of  the  colour  of  ochre,  into  turbid  water,  and  the  powder  set- 
tied  to  the  bottom. 

To  correct  these  discharges,  which  depend  on  an  inflammatory  state  of  the 
bowels,  he  has  found  the  combination  of  the  hydrargyrum  cum  creta,  the  ipe- 
cacuanha, and  the  compound  chalk  power  in  different  proportions  the  most  ap- 
plicable remedy,  and  in  many  cases  he  scarcely  used  any  other  combination 
throughout  the  disease.  Under  this  simple  treatment,  with  the  mildest  nour- 
ishment, the  stools  gradually  change  their  character,  the  febrile  symptoms  re 
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gularly  retire;  and  a  state  of  complete  convalescence  succeeds  to  the  most 
threatening  symptoms. 

When  the  tenderness  of  the  abdomen  is  considerable,  leeches,  or,  if  the  sen- 
sibility of  the  part  does  not  absolutely  prohibit  the  use  of  cupping--glasses,  the 
abstraction  of  ten  or  twelve  ounces  of  blood,  in  that  way,  sometimes  affords  re- 
markable relief,  more  particularly  if  succeeded  by  the  application  of  fomentations. 
"  The  most  alarming-  symptom,"  says  Dr.  B.  "is  the  irritable  state  of  the  stomach 
accompanied  by  frequent  vomiting,  when  a  quantity  of  green  fluid  is  usually 
thrown  up  either  spontaneously  or  whenever  the  attempt  is  made  to  administer 
nourishment  or  medicine.  In  this  case  it  becomes  absolutely  necessary  to 
allay  the  irritation  of  the  stomach;  as  not  only  are  we  prevented  from  adminis- 
tering the  necessary  remedies  and  support,  but  the  patient  is  completely  worn 
out  by  the  continuance  of  the  painful  and  exhausting  efforts.  The  task  which 
we  are  here  called  upon  to  perform  is  often  of  the  greatest  difficulty:  leeches 
and  cupping  at  the  pit  of  the  stomach  sometimes  gives  very  marked  relief,  even 
when  the  powers  of  the  system  appear  much  diminished;  and  sometimes  a  mus- 
tard poultice  has  proved  beneficial,  or  a  blister  after  the  leeches  have  ceased 
to  bleed.  We  may  likewise  have  recourse  to  draughts,  with  tlie  subcarbonate 
of  magnesia  and  a  few  drops  of  the  vinum  opii,  or  a  simple  effervescing  saline 
draught.  Opium  in  the  soHd  form,  with  or  without  calomel,  occasionally  as- 
sists much  in  allaying  the  sickness;  but  often,  when  every  thing  has  failed,  soda 
water  with  a  small  quantity,  not  exceeding  a  tea-spoonful,  of  brandy,  repeated 
at  long  intervals,  has  remained  on  the  stomach,  and  enabled  it  to  receive  and 
retain  other  things  after  various  means  have  failed." 

The  symptoms  of  cerebral  affection  are  to  be  relieved  by  cold  applications, 
if  there  be  no  great  deficiency  in  the  general  heat  of  the  body,  the  hair  being 
first  removed,  and  by  leeches  or  cupping  where  the  symptoms  are  more  urgent. 

From  examining  those  who  have  died  at  the  hospital,  Dr.  B.  does  not  hesi- 
tate to  say  "that  the  mucous  membrane  hning  the  ilium,  the  caecum,  and  the 
commencement  of  the  colon,  has  been  the  chief  source  of  that  excessive  irrita- 
tion which  has  been  so  prominent  with  regard  to  the  bowels,  and  that  the  up- 
per part  of  the  dupdenum  has  probably  been  the  source  of  the  urgent  gastric 
symptoms;  and  occasionally  the  whole  mucous  membrane  of  the  small  intes- 
tines has  been  vascular  and  irritated.  How  far  all  this  mischief  may  be  refer- 
red to  a  morbid  action  of  the  liver,  as  affording  a  vitiated,  a  redundant,  or  an 
insufficient  supply  of  bile,  I  will  not  take  upon  me  to  say:  but  the  fiver  has 
not  presented  any  marked  evidence  of  irritation :  it  has  occasionally  been  rather 
pallid,  and  the  bile  in  the  gall-bladder  more  thin  and  watery  than  in  perfect 
health;  but  where  this  has  been  observed,  it  has  fairly  been  a  matter  of  doubt 
whether  we  ought  to  consider  it  the  result  or  the  cause  of  the  intestinal  ii'rita- 
tion." 

In  fevers  accompanied  by  inflammation  of  the  mucous  membrane  of  the  in- 
testine, the  bowels  are  occasionally  relaxefl  from  the  beginning,  but  more  fre- 
quently the  contrary  is  the  case,  and  then  Dr.  B.  considers  it  to  be  of  the 
highest  importance  to  remove  any  accumulations  which  have  taken  place,  and 
prevent  them  in  future,  and  for  this  purpose  he  recommends  calomel,  followed 
by  castor  oil,  or  combined  with  rhubarb,  and  their  repetition  directed  accord- 
ing- to  the  nature  and  extent  of  the  evacuations. 
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"As  long","  says  he,  "as  the  dejections  are  feculent  and  not  too  watery,  and 
as  long"  as  they  pass  without  pain,  we  shall  never  be  doing-  harm  by  our  purga- 
tives. On  the  contrary,  the  moment  that  any  thing*  like  watery  diarrhcea  comes 
on,  either  after  purg-ing  has  produced  irritation,  or  when,  from  want  of  proper 
purging-,  the  contents  of  the  bowels  have  given  rise  to  it,  we  must  always  bear 
in  mind  that  the  mucous  membrane  is  getting  into  the  state  referred  to  in  the 
preceding  observations,  after  which  every  thing  like  brisk  or  irritating  purging 
must  be  avoided.  The  moment  the  yellow  ochry  diarrhoea  has  taken  place,  I 
think  there  can  be  little  doubt  that  the  intestines  are  either  actually  ulcerated 
or  are  on  the  very  point  of  ulceration;  and  then  in  general  the  irritation  of  the 
canal  is  of  itself  sufficient  to  prevent  accumulations;  and  it  must  be  our  gi-eat 
and  constant  object  to  improve  the  secretion  of  the  intestines  and  the  connect- 
ed viscera  rather  than  to  purge  actively.  We  must  not,  however,  for  a  moment 
entertain  a  project  of  putting  a  stop  to  the  diarrhoea:  we  must  watch  it  carefully 
and  constantly;  and  if  we  have  any  reason  to  doubt  the  sufficiency  of  the  discharge, 
we  must  act  gently  by  means  of  castor  oil  guarded  by  a  few  drops  of  laudanum,  or 
by  simple  emollient  glysters.  But  in  general  this,  which  I  conceive  to  be  the  pe- 
riod when  ulceration  is  commencing,  is  the  time,  when  the  combination  of  the 
mildest  mercurials,  the  hydrargyrum  cum  creta,  and  the  compound  chalk  pow- 
der, with  or  without  ipecacuanha,  is  administered  with  the  greatest  benefit;  and 
it  is  advantageously  continued  till  the  cure  is  complete.  In  the  following  cases 
it  will  be  found  that  I  have  often  trusted  the  progress  of  the  fever  so  much  to  the 
regulation  of  the  bowels  by  these  simple  means,  that  I  have  appeared  to  forget 
the  primary  disease  in  my  attention  to  this  particular  train  of  symptoms;  and  in 
truth  I  have  almost  done  so,  because  I  have  veryfrequently  found  the  cure  ofthe 
disease  keep  exact  pace  with  the  improvement  taking  place  in  the  alimentary 
canal.  This  combination  generally  of  itself  acts  as  a  purgative;  and  if  it  does 
not,  a  simple  gruel  injection  seldom  fails  to  produce  sufficient  effect.  During 
the  whole  period,  however,  that  our  attention  is  turned  to  the  secretion  of  the 
mucous  membrane,  we  are  not  to  forget  the  possibility  of  vascular  fulness,  or 
even  of  inflammation  being  set  up  in  some  part  of  the  abdomen,  and  to  over- 
come this,  when  we  have  decided  reason  to  beheve  in  its  ej:istence,  we  are  to 
employ  external  fomentations,  leeches,  and  even  cupping:  but  these  remedies, 
admirably  suited  as  they  often  are  to  this  form  of  disease,  must  be  used  with 
caution;  for  I  am  persuaded  that  I  have  seen  miscliief  result  from  an  inclination 
to  believe  that  every  painful  affection  of  the  abdomen,  more  particularly  if  in- 
creased by  pressure,  in  the  advanced  stages  of  fever,  must  necessarily  be  in- 
flammation, and  call  for  abstraction  of  blood." 

Dr.  B.  has  found  antimonials  do  harm  where  there  was  any  decided  tendency 
to  irritation  in  the  bowels,  and  he  usually  substitutes  the  ipecacuanha  wine,  as 
a  diaphoretic;  but  he  thinks  that  "in  many  cases,  harm  rather  than  good  is  done 
by  the  use  of  saUne  remedies  and  diaphoretics  in  any  form,  as  they  irritate  the 
bowels  without  materially  aiding  in  that  more  equable  distribution  of  the  blood 
which  is  the  professed  object  of  their  employment." 

Tonic  remedies  Dr.  B.  considers  as  of  essential  importance;  and  that  even 
while  evidence  exists  of  much  local  mischief  in  the  bowels,  it  will  sometimes 
be  necessary  both  to  support  and  to  stimulate  the  system:  "looking  indeed," 
says  Dr.  B.  "to  the  character  ofthe  ulcerations,  the  deep  sloughs  which  they 
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often  form,  and  the  dark  red  inflammation  which  surrounds  them,  there  would 
be  reason  to  suppose  that  such  remedies  might  be  useful.  And  occasionally  the 
decided  remittent  form  which  the  fever  has  assumed,  has  completely  removed 
every  scruple,  and  led  to  the  free  exhibition  of  the  sulphate  of  quinine  with 
admirable  effect.  At  the  same  time  there  is  more  danger  to  be  feared  from  the 
too  early  use  of  stimulants,  as  long  as  the  system  is  still  able,  without  their  aid, 
to  support  the  febrile  prostration,  than  there  is  risk  in  abstaining  from  stimu- 
lants a  little  beyond  the  period  when  they  might  possibly  begin  to  act  well.  In 
a  general  way  the  system  seems  capable  of  supporting  itself  for  a  few  days 
under  that  great  degree  of  prostration  which  is  connected  with  advanced  ulce- 
ration of  the  bowels;  and  although  we  cannot  determine  the  exact  state  of  the 
ulcers  in  these  cases,  yet  we  find  that  the  action  of  stimulant  and  tonic  reme- 
dies is  often  more  certainly  beneficial  after  that  state  of  prostration  has  ex- 
isted for  some  time,  than  when  such  remedies  are  administered  with  a  view  of 
obviating  or  anticipating  the  first  symptoms  of  collapse;  for  when  administer- 
ed too  soon,  they  frequently  kindle  the  inflammatory  action  with  redoubled 
violence,  and  then  it  is  that  the  most  appalling  combination  of  debihty  and 
nervous  excitement  is  seen  for  one  or  two  days  to  precede  death." 

Dr.  B.  concludes  his  observations  on  fever,  with  the  remark  that  though  it  is 
perhaps  not  within  the  power  of  human  skill  always  to  arrest  those  awful  scenes 
with  which  fever  frequently  terminates,  there  is  undoubtedly  no  more  certain  way  of 
interposing  to  prevent  them  than  by  making  ourselves  acquainted  with  the  nature 
of  the  mischief  with  which  ive  have  to  contend. 

Three  plates  are  given  of  the  morbid  derangements  observed  in  the  intes- 
tines in  fevers. 

As  Dr.  Bright's  volume  is  so  costly  as  to  prevent  its  circulation  in  this  coun- 
try, and  as  its  contents  are  highly  interesting,  we  have  been  induced  to  extend 
our  notice  beyond  the  usual  limits,  and  have  placed  in  our  periscope  some  of 
the  most  interesting  cases. 


2.  Anatomisch  Chvrurgische  Abbildungen  nebst  Beschreibung  der  Chirurgischen 
Operationen,  nach  der  Methoden  von  Rust,  Gr^fe  und  Kluge.  Von  Lubwig 
JOS.EPH  Vox  BiERKowsKi,  8cc.  &c.  Berlin,  1826.  1  vol.  8vo.  pp.  576.  (Se- 
cond vol.  not  yet  pubhshed.)  With  forty  Lithographic  plates  in  folio. 

BierkoflTski's  anatomico-chirurgical  illustrations  and  descriptions  of  surgical 
operations,  according  to  the  methods  of  Rust,  Grxfe,  and  Kluge,  three 
highly  distinguished  German  professors,  is  a  valuable  and  beautiful  work,  the 
whole  of  which  we  hope  is  by  this  time  published.  The  plates  are  of  the  size 
of  hfe,  and  the  relative  positions  of  the  parts  to  be  operated  on,  as  well  as  the 
figure  and  extent  of  each  external  incision,  is  marked  in  such  a  manner  as  to 
afford  the  most  satisfactory  memoranda  to  the  student  or  practitioner.  Although 
this  work  is  principally  intended  to  describe  the  operations  of  the  professors 
above-named,  yet  it  is  not  exclusively  confined  to  stating  their  methods,  as  those 
of  Lisfranc,  Cooper,  Beer,  Gauttani,  &c.  are  occasionally  given.  Each  ope- 
ration is  described  according  to  the  different  stages  or  **  acts"  to  be  observed 
by  the  surgeon.  The  general  style  of  this  volume  is  clear,  concise,  and  ex- 
plicit, characters  peculiarly  distinctive  of  modern  German  didactic  works. 
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Three  editions  of  it  have  been  printed.  The  first,  and  best,  is  printed  on  the 
finest  Swiss  vellum  paper,  with  the  muscles  and  vessels  neatly  illuminated^ 
the  muscles  flesh-coloured;  the  arteries  of  a  vermilion  tint;  and  the  veins  blue. 
The  second  edition  is  printed  upon  fine  cap  paper,  having-  only  the  vessels  co- 
loui'ed,  as  in  the  first  edition;  while  the  third  is  printed  upon  ordinary,  (though 
not  course,)  paper,  and  the  plates  are  not  coloured.    The  price  is  not  stated. 

In  a  mere  notice  like  the  present,  we  cannot  attempt  to  offer  a  satisfactory 
statement  of  all  the  peculiarities  of  Rust,  Graefe,  and  Kluge's  modes  of  operat- 
ing-. But  the  following-  observations  of  Dr.  Bierkoifski,  made  in  a  note  to  the 
description  of  Cooper's  operation  upon  the  aorta,  may  prove  interesting-,  and 
we  translate  them  especially  on  account  of  his  experiments. 

*'  The  course  of  the  blood  to  the  inferior  extremities,  (when  the  aorta  is  tied,) 
is  readily  understood,  if  we  recollect  the  anastomoses  between  the  internal 
mammary  and  epigastric,  the  lower  lumbar  and  circumflexa  ilii,  and  the  hemor- 
rhoidal and  pelvic  arteries.  These  small  vessels,  indeed,  bear  no  proportion  to  the 
inch- wide  aorta,*  and  consequently  when  the  latter  is  tied  up,  the  inferior  extre- 
mities are  very  sparingly  supplied  with  blood,  and  therefore  are  debilitated;  the 
pulsation  moreover  cannot  be  discovered  while  the  force  of  the  pulse  is  ex- 
pended upon  the  channels  afforded  by  the  innumerable  delicate  anastomoses 
through  which  the  circulation  is  then  kept  up.  As  time  alone  gradually  restores 
the  strength  of  the  pulse,  the  limb  will  at  length  be  gradually  nourished  to  a 
due  degree  and  recover  its  former  strength.  The  small  vessels  before  mention- 
ed can,  in  time,  become  somewhat  enlarged,  but  much  time  is  requisite  that 
the  vessels  above  the  hgature  should  gradually  form  a  set  of  spirally  arranged 
new  vessels  around  about  the  aorta,  and  unite  with  the  proper  trunk  below  the 
ligature.  Having,  however,  had  no  opportunity  of  observing  this  condition,  we 
shall  not  hazard  an  opinion.  We  can  say  but  little  upon  the  subject,  as  we 
have  but  one  instance  in  which  the  operation  has  been  performed  on  a  hu- 
man being,  and  Cooper's  patient  died  within  forty  hours  after  the  ligature  was 
applied:  (might  there  not  have  been  some  complication  in  this  case?)  If  con- 
clusions drawn  from  inferior  animals  were  applicable  to  man,  we  might 
say  that  when  there  is  nO  other  resource,  the  ligature  may  be  advantageously 
applied  to  the  aorta. 

With  a  view  to  satisfy  ourselves  of  the  restoration  of  the  circulation  to  the 
inferior  extremities,  by  the  formation  of  new  vessels,  the  following  experi- 
ments were  made. 

"  On  the  20th  of  January,  a  ligature  was  tied  around  the  descending  aorta, 
(of  a  cat  of  two  years  old,)  at  its  posterior  extremity.  The  animal  was  very 
restless  during  the  operation,  three  loops  of  intestine  protruded  through  tlie 
single  wound,  which  was  along  the  linea  alba  an  inch  and  a  half  in  length,  and 
it  was  ver}^  difficult  to  apply  the  ligature  properly.  The  protruded  intestine 
was  replaced,  the  ligature  confined  at  the  posterior  angle  of  the  wound,  and 
the  wound  was  closed  by  the  bloody  suture. 

*'  On  the  21st  of  January  we  tied  the  aorta  of  another  cat  of  two  years  and  a 
half  old,  with  more  care  and  precaution,  at  the  same  point  as  in  the  preceding. 
This  cat  was  so  secured  that  during  the  operation  she  could  make  no  move- 

*  "  Diese  kleine  Gefaess  stehen  zwar  in  keinem  Vei;haeltiiiss  zu  der  fingerdickenen  aorta.'' 
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?«ent,  and  to  prevent  with  certainty  the  surrounding-  of  any  portion  of  intestine 
by  the  ligature,  we  used  an  instrument  made  of  ware,  in  order  to  pass  it  with- 
out obstruction.  With  the  aid  of  this  instrument  the  ligature  was  very  easily 
applied,  and  we  were  very  careful  to  observe  that  no  intestine  was  included, 
and  to  allow  none  of  the  bowels  to  protrude  through  the  wound.  The  wound 
was  drawn  together  with  stitches. 

"  The  cat  which  was  first  operated  on,  after  the  application  of  the  ligature, 
walked  with  difficulty;  in  the  evening  she  lapped  a  little  milk.  On  the  suc- 
ceeding day,  January  21st,  she  appeai*ed  very  weak,  lay  constantly  extended 
upon  her  belly,  and  slept  with  her  head  upon  her  fore-feet.  When  roused,  she 
stood  up,  but  could  not  walk  more  than  a  few  steps,  mewed  several  times, 
looked  dejected,  resumed  her  former  position  and  again  slept.  Some  milk  was 
offered,  which  she  merely  tasted,  and  refused  to  take  more.  She  died  on  the 
25th  January,  about  midnight. 

"On  dissection  it  was  found  that  a  considerable  loop  of  intestine  was  included 
with  the  aorta  in  the  ligature.  Nearly  all  the  bowels  were  inflamed,  in  part 
gangrened,  and  the  aorta  was  somewhat  so.  The  ligature  still  remained  mo- 
derately tight.  It  is  evident,  the  tying  in  of  the  bowel  was  the  immediate  cause 
of  death. 

"The  cat  operated  on  the  21st  Jan.  moved  shortly  after  the  operation,  licked 
the  wound  frequently,  slept  very  well,  and  woke  suddenly,  occasionally  mew- 
ing; at  midnight  she  took  some  milk,  licked  the  wound,  and  slept  again. 
Early  on  the  22d  Jan.  we  found  her  sitting  on  a  chair  in  the  room;  she  seemed 
very  tame,  and  mewed  as  if  hungry,  leapt  from  the  chair,  and  ate  some  meat. 
On  the  24th  the  wound  was  healed  with  the  exception  of  the  part  whence  the 
ligature  of  the  aorta  depended.  On  the  26th  this  ligature  came  away;  on  the 
28th  the  wound  was  entirely  healed,  and  the  animal  was  as  well  as  ever  she 
had  been." 

It  has  always  appeared  to  us,  that  Sir  A.  Cooper's  operation  was  deferred 
until  too  late  a  period;  and  we  cannot  help  beheving  that  it  was  rendered  still 
less  likely  to  succeed  by  the  manner  in  which  it  was  performed,  working  his 
way  through  the  folds  of  the  peritoneum  with  the  finger  nails,  and  then  leav- 
ing a  catgut  ligature  of  considerable  size  extending  from  the  aorta  to  tlie  ex- 
ternal wound.  This  must  have  added  greatly  to  the  irritation,  as  the  peristaltic 
motion  of  the  bowels  must  have  produced  no  slight  friction  against  the  cord. 

J.  D.  G. 

3.  Histoire  Anatomique  des  Inflammations.  Par  A.  N.  Gendrin,  M.  U.  Secre- 
taire-General du  Cercle  Medical  de  Paris,  &.c.  &c.  Paris,  1826.  2  vols.  8vo. 
pp.  1364. 

After  two  thousand  years  of  wanderings  in  the  wilderness  of  hypotheses  and 
conjectures,  medicine  has  at  last  attained  the  road  leading  aut  of  the  labyrinth 
in  which  it  has  so  long  been  entangled.  The  imperishable  honour  of  being  the 
first  to  explore  this  path,  is  due  to  Bichat.  It  is  true  that  its  direction  was  in- 
dicated by  Bordeu  and  Pinel,  but  it  was  Bichat  who  first  advanced  any  dis- 
tance, and  who  proved  it  to  be  the  road  by  which  medicine  was  to  arrive  at  its 
highest  possible  state  of  perfection.    His  discoveries  mark  an  era  as  important 
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in  medicine,  as  do  those  of  Lavoisier  in  chemistry,  or  Newton,  in  natural  phi- 
losophy. 

Formerly,  anatomy  taught  the  position,  size,  and  configuration  of  the  organs; 
a  knowledge  no  doubt  useful,  particularly  to  the  surgeon,  but  of  little  service 
to  the  physician  in  his  investigations  into  the  nature  of  diseases,  and  the  best 
means  of  cure :  physiology  was  a  distinct  science,  and  pathology  could  scarcely 
be  said  to  exist.  Bichat,  by  means  of  the  scalpel,  and  where  that  failed  him, 
with  the  aid  of  chemical  reagents,  ascertained  the  elementary  parts  or  textures 
of  which  the  body  was  composed,  pointed  out  their  properties,  combinations, 
and  appearances  in  health,  and  showed  that  each  tissue,  in  the  structure  of 
whatever  organ  it  might  occur,  presented  in  disease  identical  phenomena.  He 
thus  created  a  new  anatomy,  a  new  physiology,  and  a  new  pathology,  one 
founded  on  the  other;  a  physiology  based  on  anatomy,  a  pathology  erected  on 
physiology,  each  forming  stories  of  the  same  edifice,  and  together  forming  a 
durable  and  splendid  superstructure.  Unfortunately  for  science,  Bichat*s  ca- 
reer was  cut  short  by  an  early  death,  but  the  brilUant  discoveries  at  which  he 
arrived  by  his  mode  of  investigation,  have  induced  many  disciples  to  follow 
zealously  the  same  path,  and  medicine  is  daily  advancing  by  their  labours  to  a 
state  of  perfection  equal  to  that  of  the  other  sciences. 

Among  the  followers  of  this  great  master.  Dr.  Gendrin  will,  we  think,  stand 
conspicuous.  Bichat  ascertained  and  described  most  of  the  healthy  and  some  of 
the  pathological  characters  of  these  tissues,  but  he  left  by  far  the  greater  por- 
tion of  the  extensive  and  rich  field  of  pathology  to  the  exploration  of  others. 

Dr.  Gendrin  has  engaged  in  this  investigation,  and  in  the  work  the  title  of 
which  stands  at  the  head  of  this  article,  he  has  endeavoured  to  present  us  with 
as  full  and  accurate  an  account  of  the  changes  produced  in  the  tissues  by  disease, 
as  Bichat  has  of  the  tissues  in  a  healthy  condition.  His  work  is  divided  into 
three  books.  The  first  book  consists  of  thirteen  chapters,  the  first  twelve  of 
which  are  devoted  to  a  brief  description  of  the  characters  of  each  of  the  tissues 
in  health,  followed  by  a  full  account  of  the  effects  produced  in  each  by  the 
different  forms  of  inflammation  to  which  they  are  subject,  as  acute,  chronic, 
phagedenic,  and  gangrenous;  the  last  chapter  comprises  the  history  of  adhe- 
fflve  inflammation  in  each  of  the  tissues,  with  an  account  of  the  anatomical  cha- 
racters of  adhesive  inflammation  in  general. 

The  second  book  treats  of  the  alterations  which  follow  inflammation,  and 
consists  of  two  parts.  The  first  part  is  devoted  to  an  account  of  the  alterations 
produced  in  the  fluids  by  disease,  and  is  divided  into  three  chapters.  In  the 
first,  the  author  describes  the  blood  in  its  healthy  state,  and  the  alterations 
produced  in  it  by  inflammation;  in  the  second,  the  fluid  products  of  inflamed 
tissues;  and  in  the  last,  the  alterations  in  the  fluids  produced  by  changes  in  the 
organs  which  secrete  them.  The  second  part  is  devoted  to  a  description  of  the 
alterations  of  texture  which  follow  inflammation,  and  is  likewise  divided  into 
three  chapters.  The  first  relates  to  immediate  adhesion  succeeding  inflam- 
mation; the  second  to  the  membranes  which  form  on  the  pariej:ies  of  acciden- 
tal cavities  in  the  substance  of  the  organs,  as  cysts,  and  the  lining  of  fistulous 
canals,  the  third  to  the  preternatural  laminae  and  fibrilla  which  form  on  the 
surface  of  inflamed  membranes. 

In  the  third  and  last  book,  the  author  treats  of  the  comparative  anatomy  of 
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the  alterations  of  the  tissues,  both  those  produced  by  inflammation,  and  those 
which  are  not,  and  he  divides  this  book  also  into  three  chapters.  In  the  first 
he  describes  the  idiopathic  and  inflammatory  softenings  of  the  bones,  of  the 
mucous  and  villous,  of  the  nervous  and  of  the  muscular  tissues:  in  the  second, 
the  comparative  anatomy  of  tuberculous  and  inflamed  tissues:  in  the  third,  the 
comparative  anatomy  of  the  scirrhous  and  carcinomatous  and  inflamed  tissues 
— and  concludes  the  work  with  a  summary  of  the  anatomical  history,  including 
the  theory,  general  principles,  and  rational  treatment  of  phlegmasias. 

It  will  be  perceived  from  the  above  sketch;  that  the  plan  is  full  and  compre- 
hensive, embracing,  indeed,  the  whole  range  of  pathology,  a  subject  hitiierto 
little  investigated,  and  one,  the  investigation  of  which  demands  persevering 
and  laborious  research,  talents  for  observation,  and  a  mind  free  from  prejudice 
and  anxious  only  to  arrive  at  the  truth.  M.  G.  appears  to  have  brought  to  the 
task  all  these  requisites,  and  to  have  had  the  advantage  of  numerous  opportu- 
nities for  observation,  which  have  enabled  him  to  illustrate  every  part  of  his 
work  with  interesting  cases.  We  should  be  much  pleased  to  see  this  work 
translated  into  our  language;  it  would  be  a  most  valuable  accession  to  the  library 
of  the  student  of  medicine. 


4.  Traits  de  V auscultation  Mediate  et  des  Maladies  des  Foumons  et  du  CoeUr. 
Par  R.  T.  H.  Laennec,  Medecin  de  S.  A.  R.  Madame  Duchesse  De  Berry, 
Lecteur,  et  Professeur  Royal  de  Medecine  au  college  de  France,  Professeur 
de  Clinique  ^  la  Faculte  de  Medecine  de  Paris,  &c.  &c.  &g.  Seconde  Edition 
entierement  refondue.    Toms.  2.    Paris,  1826,  pp.  1518. 

d  Treatise  on  the  Diseases  of  the  Chest  and  on  Mediate  Auscultation.  By  R.  T.  H. 
Laennec,  M.  D.  &c.  &c.  Second  edition,  greatly  enlarged:  translated  from 
the  French,  with  notes  and  a  sketch  of  the  author's  life,  by  John  Forbes, 
M.  D.  Member  of  the  Royal  College  of  Physicians,  and  Senior  Physician  to 
the  Chichester  Infirmary.    With  plates.    London  1827,  pp.  722. 

The  profession  will  be  pleased  to  learn,  that  a  new  edition  of  the  classical 
work  of  Laennec,  has  been  published,  enlarged  and  corrected  from  the  observa- 
tions which  the  author  has  made  during  the  seven  years  that  have  elapsed  since 
the  publication  of  his  first  edition.  During  this  period,  he  has  assiduously  em- 
ployed himself  in  collecting  new  proofs  of  the  correctness  of  his  principles  and 
of  the  accuracy  and  precision  of  his  method  of  examination,  and  in  extending 
his  researches  on  several  subjects,  which  he  had  formerly  not  been  able  satis- 
factorily to  elucidate.  In  these  investigations  he  has  been  eminently  success- 
ful and  has  been  enabled  to  render  his  work  complete  as  a  pathological  and 
practical  treatise  on  the  diseases  of  the  organs  of  respiration  and  circulation. 

The  additions  to  the  present  work  are  so  numerous,  and  the  alterations  so 
considerable,  that  it  ought  rather  to  be  considered  as  a  new  work  than  a  new 
edition  of  the  former,  though  all  the  contents  of  the  first  publication  are  com- 
prised in  this.  The  arrangement  of  the  present  edition  is  much  more  natural 
and  physiological  than  that  adopted  in  the  former  one.  The  chapters  on  pitui- 
tous  catarrh,  on  dry  catarrh,  on  dilatation  of  the  bronchia,  on  emphysema  of  the 
lung",  on  perypneumony  and  gangrene  of  the  hings,  on  pulmonary  tubercles^,  on 
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diseases  of  the  heart,  &c.  have  been  much  enlarged;  and  on  several  subjects 
new  chapters  have  been  added,  as  on  symptomatic  catarrh,  suffocative  catarrh, 
croup,  bronchial  hsemorrliag-e,  hypertrophy  and  atrophy  of  the  lung",  &c. 

The  translation  by  Dr.  Forbes  appears  to  be  faithfully  executed,  and  is  en- 
riched with  notes  by  the  translator.  The  original  is  written  in  rather  a  diffuse 
style;  in  the  translation  the  cases  are  considerably  abridged,  and  the  rest  of  the 
work  much  condensed.  We  hope  an  edition  of  this  work  will  speedily  be  pub- 
lished in  this  country,  that  American  practitioners  may  possess  themselves  with 
a  work,  which  is,  without  question,  the  most  valuable  ever  written  on  the  pa- 
thology and  diagnosis  of  the  diseases  of  the  thorax,  and,  indeed,  may  be  con- 
sidered as  almost  perfect  in  its  kind. 


5.  Grundriss  der  Chirurgischen  operationen,  von  D.  Gottlob  Behkthard 
ScHREGER,  KcETfiGi,  Baierschem  Hofrathe,  &c.  &c.  Numbcrg,  1826,  2 
vol.  8vo.  pp.  1000,  third  edition,  revised  and  enlarged. 

This  is  the  most  complete  and  satisfactory  view  of  the  elements  of  operative 
surgery  we  have  yet  seen;  and  we  are  not  surprised  that  it  should  have  been 
several  times  enlarged  and  reprinted  within  a  few  years.  The  operations  of 
siti'gery  are  not  merely  described,  but  the  history  of  the  rise  and  progi'essive 
improvement  of  each  operation  is  given;  the  instruments  used  in  performing 
them  are  referred  to  their  respective  inventors  and  improvers,  and  the  different 
modes  of  operating  employed  by  distinguished  and  experienced  surgeons  of 
all  countries,  are  succinctly  and  perspicuously  stated.  The  various  operations 
are  accompanied  by  ample  references  to  valuable  treatises  and  papers  on  the 
subject,  so  that  the  reader  has  always  within  view  a  catalogue  of  the  best  books 
to  be  consulted,  when  he  desires  to  extend  his  acquaintance  with  the  operation. 

No  one  can  examine  German  scientific  works,  without  being  pleased  to  ob- 
serve the  liberality  they  display  towards  those  devoted  to  similar  pursuits  in 
other  countries  than  their  own,  as  well  as  the  full  credit  they  give  to  the  au- 
thors of  improvements,  however  obscure  the  individual  may  be.  Such  conduct 
is  highly  commendable,  and  the  imitation  of  it  may  be  urged  upon  the  cultiva- 
tors of  medicine  generally.  Dr.  Schreger's  work  is  worthy  of  being  well  trans- 
lated, and  unless  we  are  much  mistaken,  it  would  be  considered  an  acceptable 
addition  to  the  libraries  of  American  surgeons.  J.  D.  G. 


6.  Manuale  Clinico  di  Obstretricia  di  Fraitcesco  Asdrttbali,  Tomi  2^  Bvo.  Roma, 

1826,  pp.  835. 

The  author  of  the  above  cited  work  on  the  obstetric  art,  is  one  of  the  most 
celebrated  and  erudite  practitioners  in  Italy,  he  is  at  present  professor  of  mid- 
wifery in  the  college  of  Sapienza,  and  has  already  published  much  on  this 
branch  of  medicine.  His  first  work,  which  appeared  in  1795,  was  the  Ele- 
ments of  Obstetrics:  this  treatise  was  received  with  great  eagerness  by  the  pro- 
fession throughout  Italy.  This  was  succeeded  in  1812  by  a  very  voluminous 
work  on  the  theory  and  practice  of  midwifery,  and  afterwards  by  the  present, 
which  appears  to  be  an  al^ridgment  of  the  practical  portion  of  the  larger 
work. 
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As  in  most  treatises  on  medicine,  published  on  the  continent,  and  particu- 
larly in  Italy,  there  is  a  ^reat  portion  of  it  occupied  with  references  to  the  ear- 
liest known  authorities,  which,  althoug-h  useful  in  a  history  of  the  science,  sel- 
dom are  of  a  sufficiently  practical  nature  to  be  relied  on  in  the  present  advanced 
state  of  the  healing"  art.  Dr.  Asdrubali  appears  perfectly  acquainted  with  the 
writings  of  cotemporary  authors,  and  refers  constantly  to  them,  particularly  to 
those  of  M.  de  Lachapelle  and  Baudelocque,  his  work  also  contains  some  ex- 
cellent observations  on  the  different  points  of  legal  medicine  connected  with 
obstetrics.  As  this  is  one  of  the  latest  works  on  midwifery  which  has  issued 
from  the  Itahan  schools,  we  will  give  a  short  analysis  of  its  contents,  judging 
that  our  readers  would  feel  anxious  to  learn  what  progress  this  important  branch 
has  made  in  that  country. 

The  author  begins  by  treating  of  parturition  in  general,  and  of  the  anatomy 
of  the  pelvis,  and  organs  of  generation,  and  like  Barclay  and  Chaupier,  wishes 
to  establish  a  nomenclature  in  anatomy,  similar  to  that  adopted  in  chemistry, 
thus  he  terms  the  ossa  innorainata,  the  bi-ileo,  ischio-peltinee,  ventaglio-forme. 
He  is  a  strenuous  supporter  of  the  general  existence  of  the  hymen,  although 
he  very  properly  admits  that  its  absence  is  not  a  proof  of  the  loss  of  virginity; 
in  treating  of  the  last  subject  he  divides  it  into  pei-fect,  mixed  and  imperfect. 

Dr.  Asdrubali's  division  of  pregnancies  differs  somewhat  from  those  adopted 
in  this  country,  he  terms  them: — 1.  Fortunate  pregnancies  when  the  womb 
contains  a  living  foetus.  2.  Unfortunate  when  it  is  extra-uterine,  or  when  the 
foetus  is  dead.  3.  False  when  there  is  a  mole  or  hydatids.  4.  Mixed  when 
there  is  a  living  foetus  accompanied  by  a  mole,  &c. 

After  describing  the  natural  positions  of  the  head  of  the  foetus  during  labour, 
he  discusses  at  some  length,  the  posture  that  the  woman  is  to  maintain  during 
delivery;  and  finally  decides,  that  the  best  is  a  sofa,  on  which  a  hard  mattrass 
is  placed,  which  should  be  inclined  towards  the  feet  of  the  patient;  he  re- 
commends that  an  accoucheur  should  if  possible  always  have  three  assistants. 

Our  author's  observations  on  the  treatment  of  the  placenta,  are  founded  on 
just  principles,  and  deserve  attention.  He  details  many  cases  in  which  irrepa- 
rable injury  has  ensued  from  the  haste  and  violence  of  the  accoucheur  in  bring-- 
ing  away  the  after-birth. 

The  next  chapters  are  devoted  to  natural  and  preternatural,  f  morbose,J  labours, 
these,  from  the  cursory  glance  we  have  made  of  them,  appear  to  contain  little 
that  is  new  and  interesting;  he  then  proceeds  to  the  consideration  of  instru- 
ments, and  recommends  strongly  the  use  of  the  lever,  not  the  instrument  ge- 
nerally known  in  this  country  under  that  name,  but  a  blunt  instrument  to  sup- 
port or  change  the  position  of  different  parts  of  the  body  of  the  child;  he  also 
makes  much  use  of  the  fillet. 

In  the  succeeding  chapters  are  noticed  the  Caesarian  operation  and  division  of 
the  symphysis  pubis,  of  which,  he  prefers  the  former;  observing,  that  viewed  in 
every  light,  the  latter  is  much  more  dangerous,  and  far  from  being  as  certain 
as  the  Csesarian  section. 

The  last  chapters  are  devoted  to  the  consideration  of  the  accidents  that  take 
place  during  labour,  as  laceration  of  the  womb,  or  perineum,  uterine  hsemor- 
i-hage,  kc.  R.  E,  G, 
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7.  Sulla  Ottalmia  Pustohr-Cmtagiosa.  Del  Chirurgo  Gaetano  Bitzzi.  Prato, 
1825.  8vo.  pp.  100, 

The  study  of  ophthalmology  has  of  late  years  attracted  much  attention  from 
the  medical  profession,  and  consequently  has  advanced  rapidly  in  certainty  and 
usefulness.  That  this  is  attributable  to  our  increased  knowledge  of  the  dif- 
ferent tissues  cannot  be  denied,  and  must  be  evident  to  the  most  cursory  ob- 
server. Pathology,  once  a  complete  chaos  of  unconnected  facts,  is  now  be- 
coming a  science  beautiful  in  its  connexions,  and  certain  in  its  results. 

We  have  long  been  indebted  to  Italy  for  useful  information  on  diseases  of  the 
eye,  the  labours  of  Scarpa  alone  would  have  entitled  her  to  claim  a  high  rank 
among  the  benefactors  of  mankind,  he  gave  an  impulse  to  the  successful  in- 
vestigation of  the  structure  and  diseases  of  the  eye,  which  has  been  unremit- 
tingly followed  by  his  contrymen,  among  whom  may  be  mentioned  Assalini, 
Vasani,  and  the  author  of  the  treatise  under  consideration. 

This  work  has  been  published  two  years,  but  we  believe  has  never  been 
noticed  in  our  journals — the  author  gives  his  practical  knowledge  and  the 
fruits  ■  of  his  experience  in  a  simple  and  brief  form,  without  loading  his  work 
with  the  speculations  of  others  further  than  is  incidentally  required,  and  dis- 
plays a  perspicuity  of  observation  that  will  make  his  few  pages  valuable  to  the 
medical  world. 

It  contains  a  detail  of  many  experiments  instituted  by  him  to  ascertain  the 
fact  of  the  contagious  nature,  and  the  best  means  of  cure  for  this  dangerous 
form  of  ophthalmia.  Tliis  subject  is  of  such  practical  importance,  and  has  so 
often  been  the  topic  of  violent  disputes,  that  we  have  thought  it  would  be  in- 
teresting to  our  readers  to  give  a  short  analysis  of  the  work. 

After  observing  that  every  author  who  has  written  on  the  disease  has  giveu 
it  a  new  appellation,  he  falls  into  the  same  error,  and  proposes  that  of  pus- 
tular contagious  ophthalmia,  thus  adding  to  the  confusion  already  existing, 
from  writers  describing  the  various  forms  of  the  disease  under  different  names. 

His  reasons  are  as  follows: — "  Having  observed  that  this  form  of  ophthalmia 
is  always  contagious,  and  that  from  its  very  commencement,  or  rather  from  the 
moment  it  is  perceptible,  there  are  always  to  be  discerned  on  the  conjunctiva  co- 
vering the  globe  of  the  eye,  pustules,  abrasions  or  ulcers,  I  determined  to  be- 
stow on  it  a  name  which  would  at  once  define  it  and  give  its  principal  charac- 
teristics.'* 

Dr.  Buzzi  denies  positively  that  the  first  appearance  of  this  disease  in  Europe 
was  immediately  succeeding  the  arrival  of  the  troops  from  Egypt  in  1798,  and 
saysthat"the  contagious  pustular  ophthalmia  is  peculiarto  all  countries,  and  exists 
at  all  times,  that  it  is  certainly  more  common  in  Egypt,  as  its  predisposing  causes 
are  more  frequent  and  permanent  in  their  action  in  that  country."  He  has  seen  it 
arise  in  Florence  in  an  individual  who  communicated  it  to  his  whole  family,  and 
what  is  worthy  of  observation,  that  the  first  attacked  were  the  youngest  chil- 
dren from  whom  it  was  successive  in  its  progress  to  the  adults.  He  says  that 
it  occurs  most  frequently  in  children  of  scrofulous  habits,  and  as  tliis  latter  dis- 
ease is  so  prevalent  in  Florence,  it  accounts  for  the  number  of  blind,  who  are 
to  be  seen  in  that  city. 

Dr.  B.  considers  that  improper  and  scanty  food,  impure  air,  uncleanliness.. 
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&c.  are  all  predisposing-  causes  of  ophthalmia,  and  that  some  individuals  are 
much  more  susceptible  of  its  attacks  than  others;  he  details  an  extraordinary- 
case  of  the  supposed  contagion  of  this  disease  from  Vasani.  **  In  1817,  a  hos- 
pital was  established  in  Ancona  for  the  reception  of  ophthalmic  patients,  the 
poultices,  &c.  used  by  tlie  patients  were  thrown  from  a  window  and  fed  on  by 
fowls,  and  strange  to  relate,  these  birds  were  all  attacked  with  purulent  oph- 
thalmia in  so  violent  a  degree  as  to  become  blind" — the  author  afterwards  dcr 
tails  some  experiments  he  made,  which  certainly  tend  to  show  that  the  puru- 
lent matter  from  a  diseased  eye  is  capable  of  exciting  inflammation,  and  a  pu- 
rulent discharge  when  applied  to  a  sound  eye;  he  thinks  these  are  conclusive 
as  to  the  fact  of  its  contagious  nature,  we  have  no  doubt  of  the  fact  that  the 
purulent  matter  from  a  diseased  and  ulcerated  eye  is  capable  of  inducing  a 
similar  state  of  things  when  applied  to  a  sound  eye,  but  we  are  also  of  opinion 
that  any  acrimonious  discharge  from  a  mucous  membrane  when  applied  to  the 
eye  would  induce  a  purulent  ophthalmia,  it  is  owing  to  the  overlooking  of  this 
circumstance  that  the  science  has  been  loaded  with  so  many  divisions  of  puru- 
lent ophthalmia,  as  Egyptian  ophthalmia,  gonorrhoea,  &c. 

We  shall  not  follow  our  author  in  his  description  of  the  disease,  and  the 
progress  of  the  symptoms;  as  these,  although  faithfully  and  accurately  given,  are 
familiar  to  every  one;  but  proceed  to  his  mode  of  cure;  this  he  details  at  some 
length,  but  the  whole  may  be  given  in  a  few  words.  To  diminish  the  in- 
flammation by  local  depletion  and  topical  applications,  to  keep  the  eye  clean 
and  as  free  as  possible  from  an  accumulation  of  the  purulent  discharge,  to  create 
a  counter-imtation  by  means  of  blisters  behind  the  ears,  to  pay  strict  attention 
to  the  state  of  the  alimentary  canal,  and  to  maintain  a  strict  diet.  In  the  chro- 
nic state,  and  when  ulcers  exist,  he  advises  the  use  of  a  solution  of  corrosive 
sublimate,  1  gr.  to  J  v.  of  water,  he  has  also  found  benefit  in  these  cases  from  a 
wash  of  lime  water,  in  which  two  grains  of  sal.  ammoniac  have  been  added  to 
each  ounce.  R.  E.  G. 


8.  Inquiry  into  the  Nature  and  Treatment  of  Diabetes^  Calculus  and  other 
Affections  of  the  Urinary  Organs:  with  Remarks  on  the  Importance  of  attending 
to  the  State  of  the  Urine  in  Organic  Diseases  of  the  Kidney  and  Bladder.-  and 
some  Practical  Rules  for  determining  the  Nature  of  the  Disease  from  the  Sensi- 
ble and  Chemical  Properties  of  that  Secretion.  By  William  Prout,  M.  D., 
F.  R.  S.  From  the  second  London  edition,  revised  and  much  enlarged:  witli 
notes  and  additions  by  S.  Calhoun,  M.D.  8cc.  Philadelphia,  1  vol.  8vo.  pp.  308. 

When  we  take  into  consideration  the  obscure  pathology,  painful  nature,  iand 
great  intractability  of  diseases  of  the  urinary  system,  we  are  glad  to  see  a  se- 
cond  edition  of  Mr.  Front's  valuable  treatise  upon  the  subject,  with  proofs  that 
it  still  receives  his  able  investigation.  In  its  present  form  we  believe  the  work 
embraces  more  interesting  and  authentic  information  relative  to  these  affections 
than  any  other  we  know  of,  as,  in  addition  to  the  store  furnished  by  the  author, 
the  American  editor  has  added  to  the  volume  nearly  all  the  valuable  matter 
upon  the  subject,  to  be  found  dispersed  through  the  writings  of  others. 

That  those  who  have  never  examined  the  work,  may  have  some  idea  of  the 
contents,  we  shall  condense  a  few  remarks  from  it  of  a  general  nature. 
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Mr.  Prout  has  indicated  with  great  skill  and  precision,  the  constituent  parts 
of  the  blood  and  urine.  When  a  comparison  is  instituted  between  the  compara- 
tively simple  composition  of  the  former,  and  the  heterogeneous  character  of 
the  product  derived  from  it,  we  cannot  fail  to  be  struck  with  surprise  at  the 
wonderful  powers  of  elaboration  possessed  by  the  kidneys.  As  Berzelius  has 
previously  remarked,  addijication  seems  to  constitute  the  chief  feature  in  these 
operations.  Thus,  for  example,  in  the  healthy  process,  the  sulphur  and  phos- 
phorus of  the  blood  are  converted  by  the  kidneys  into  sulphuric  and  phospho- 
ric acids;  a  new  acid,  the  lithic,  is  generated,  etc:  but  in  certain  morbid  condi- 
tions, this  acidif3'Tng  tendency  is  carried  to  excess,  giving  occasion  to  the  pro- 
duction of  the  nitric  acid,  oxalic  acid,  &c.  At  other  times,  however,  it  is  di- 
minished or  suspended,  and  unchanged  blood,  or  albuminous  matter;  neutral 
substances,  as  urea  or  sugar-,  or  even  alkaline  substances,  as  ammonia,  lime,  and 
magnesia,  are  separated  in  abundance;  the  phosphorus  and  sulphur  naturally 
belonging  to  the  blood,  passing  at  the  same  time  through  the  kidneys  and  blad- 
der without  being  acidified. 

" It  may  be  remarked  in  general,"  says  Mr.  Prout,  "that  when  acids  are 
formed  in  excess  by  the  kidneys,  the  urine  is  commonl}^  small  in  quantity  and 
high-coloured,  and  the  disease  inflammatory.  When  neutral  or  alkahne  sub- 
stances, the  urine  on  the  contrary  is  generally  pale-coloured  and  large  in 
quantity,  and  the  diseases  are  those  of  invitation  and  debihty." 

The  author  of  the  treatise  has  divided  diseases  of  the  urinary  organs  into 
three  generaP classes.  1st.  i^wwcifiona/ diseases;  comprehending  all  those  af- 
fections arising  from  a  deranged  operation  of  the  kidneys.  2d.  Mechanical  d^s- 
eases;  including  all  those  arising  from  the  mechanical  imtation  of  solid  foreign 
bodies,  as  calculi,  8cc.  3d.  Organic  diseases;  or  those  connected  with  disor- 
ganization of  some  portion  of  the  urinary  organs.  These  general  divisions  are 
subdivided  into  other  heads,  so  as  to  embrace  each  disease  common  to  the  uri- 
nary system.  The  closeness  with  which  the  author  and  editor  have  adhered 
to  practical  points  is  certainly  very  praiseworthy,  and  the  chemical  details  of 
the  former,  which  constitute  the  basis  of  most  of  his  inquiries,  are  exceedingly 
plain,  concise,  and  intelligible.  G.  E. 


9.  EncephaU  Anatomica  Descriptio  a  Doctore  Ltjpi,  JiliOi  peracta.  RomXy  1826, 

pp.  69.  ^ 

This  unpretending  pamphlet  contains  an  accurate  view  of  the  improvements 
made  in  the  investigation  of  the  anatomy  of  the  encephalon,  by  <ia]l,  Spurz- 
heim,  Meckel,  Cloqaet,  Chausier,  &c.  and  was  published  by  Dr.  Lupi,  the 
younger,  for  the  use  of  students,  whose  books  generally  contained  the  anatomy 
of  the  encephalon  according  to  the  ancient  "  cheese-sHcing"  method.  If  we 
feel  any  regret  in  relation  to  this  description  of  the  brain,  it  is,  that  the  author 
did  not  give  it  in  his  own  beautiful  language;  for  whether  it  be  owing  to  the 
nature  of  the  subject,  or  to  the  difficulty  of  aiTanging  technicahties  in  the  lan- 
guage of  ancient  Rome,  or  to  any  other  cause,  the  Latin  of  this  description 
sounds  pecuharly  flat  in  general,  and  is  in  many  instances  rugged  and  un- 
pleasant. It  is,  nevertheless,  throughout  correct  and  clearly  comprehensible ; 
merits  which,  on  such  a  subject,  might  fully  compensate  for  gi-eater  defects  than 
mere  mediocrity  or  slight  inelegance  of  style.  J.  D.  G. 
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10.  Replica  di  L.  Metaxa  alV apologia  di  alcune  pastille  Scritte  da  D.  Meli. 
Roma,  1826,  pp.  75. 

The  melancholy  truth  that  neither  learning-,  talent,  nor  station  always  ex- 
empt individuals  from  human  frailties  and  passions,  is  clearly  confirmed  by  the 
pamphlet  before  us:  it  moreover  indicates  that  the  genus  irritabile,"  com- 
prises a  greater  number  of  species  than  is  commonly  referred  thereto.  The  cause 
of  complaint  against  Sig-nor  Meli  is  that  of  having"  published  a  criticism  upon  a 
medico-leg-al  dissertation,  written  by  Professor  Flajani,  in  which,  on  the  sup- 
position of  its  having  been  written  by  Dr.  Metaxa,  Meli  abuses  the  latter  scur- 
rilously  and  personally. 

We  have,  heretofore,  had  occasion  to  pay  due  homage  to  the  professional 
learning  and  intellectual  acumen  of  Professor  Metaxa,  in  his  paper  on  the  case 
of  Crespi,  who  was  tried  on  the  charge  of  having  committed  a  rape  upon  the 
person  of  an  immature  female.*  We  have  also  recently  received  his  second 
memorial  on  the  same  subject,  in  which  his  claims  as  an  investigator  of  medico- 
legal evidence  are  shown  to  be  of  the  highest  order.  With  his  especial  quar- 
rel we  have  nothing  to  do,  and  very  little  to  say,  except,  that  judging  by  the 
coarse  and  scurrile  epithets  which  he  quotes  as  used  against  him,  he  has  stoop- 
ed to  notice  an  aggressor  altogether  unworthy  of  his  attention. 

But  we  may  be  allowed  to  call  the  attention  of  the  profession  to  the  subject 
of  this  sort  of  warfare  in  general;  and  to  invite  those  who  are  desirous  of 
seeing  the  dignity  of  the  medical  character  augmented  and  sustained,  to  unite 
in  discountenancing  similar  exhibitions  of  ignobleness,  passion,  or  egotism. 
It  is  no  doubt  true,  according  to  the  words  of  Sallust,  adopted  by  the 
author  of  the  pamphlet,  *'nulli  mortalium  injuriae  snx  parvae  videntur,"  but  it 
is  not  less  true,  that  few,  very  few,  instances  can  occur,  in  which  injuries  sus- 
tained in  the  business  of  life  by  an  individual  will  prove  sufficiently  greatto  in- 
terest the  feelings  of  a  whole  community.  The  frequent  references  to  the 
public  to  determine  whether  A  has  not  greatly  injured  B,  or  C  has  not  ex- 
ceedingly misrepresented^,  &c.  may  appear  of  great  importance  to  the  que- 
rists themselves,  but  can  have  little  other  influence  upon  the  public  besides 
that  of  causing  the  profession  to  be  regarded  as  peculiarly  addicted  to  malevo- 
lence and  strife,  and  thence,  to  diminish  the  respect  entertained  towards  the 
whole  body. 

It  is  certainly  a  severe  trial  to  have  abuse  and  misrepresentation  published 
against  one,  and  occasionally  from  men  who  are,  *'ex  officio,"  supposed  to  be 
respectable,  and  not  to  reply;  more  especially  where  we  feel  confident  that  we 
could  readily  prove  that  the  aggressor  is  as  incompetent  to  judge,  as  he  is  vio- 
lent and  abusive.  Nevertheless,  the  most  usual  causes  of  altercation,  and  re- 
ference to  the  pubhc,  are  of  a  nature  to  call  for  forbearance  and  self-respect, 
rather  than  an  appeal  to  that  "  pubUc"  which  cannot  or  will  not  take  time  to 
inquire  into  the  true  state  of  the  case.  Upon  your  true  literary  Aspic,  the  se- 
verest infliction  is  the  contempt  of  entire  neglect;  no  greater  suffering  can  such 
creatures  experience,  than  that  which  follows  from  perceiving  that  their  most 


*  Philadelphia  Med.  and  Phys.  Journal,  ^  ol.  Lx,  p.  427. 
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concentrated  venom  is  so  innoxious,  as  not  even  to  provoke  the  motion  of  k 
finger  for  their  removal. 

As  long  as  men  are  differently  educated  and  variously  endowed  by  nature 
and  fortune,  we  must  expect  differences  of  opinion  and  discrepancies  of  judg- 
ment, even  from  an  examination  of  the  same  data.  These  differences,  so  long 
as  those  who  exhibit  them  are  influenced  by  correct  and  honourable  princi- 
ples, tend  to  produce  inquiry  and  promote  improvement.  But  the  altercations 
which  spring  from  disingenuous  artifice,  and  are  hurried  before  the  public  by 
passionate  egotism,  are  always  injurious  to  the  profession.  Just,  however,  is 
the  decision  of  the  public,  in  almost  every  instance,  that  both  sides  are  in  the 
wrong:  yet  the  justice  awarded  the  individuals  rarely  fails  to  cause  a  part  of 
the  odium  to  be  imputed  to  the  profession. 

As  a  remedy  for  such  evils,  we  would  beg  leave  to  propose  a  greater  scienti- 
fic and  social  intercourse  among  the  members  of  our  profession,  with  a  view  of 
eliciting  truth  by  courteous  interchange  of  sentiment,  and  by  mutual  exertions 
in  the  cause  of  science,  to  inspire  a  feehng  of  noble  emulation.  Where  indi- 
viduals exhibit  that  unhappiness  of  temper  which  renders  them  almost  univer- 
sally obnoxious  and  disagreeable — let  them  be  politely  shunned — "put  into 
Coventry" — left  to  their  own  society,  imtil  they  learn  to  appreciate  the  pri- 
vilege of  associating  with  those,  who,  in  the  pursuit  of  fame  and  fortune,  never 
for  an  instant  forget  the  rights  and  feelings  of  cotemporary  aspirants.     J.  D.  G. 
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ANATOMY. 

1.  Structure  of  the  Nerves. — "With  the  view  of  ascertaining"  whether  these 
organs  are  canals  or  not,  M.  Amussat  has  attempted  to  inject  them;  and  laid 
before  the  Academic  de  M^decine,  at  a  recent  meeting",  an  anatomical  prepara- 
tion, from  wliich  it  appeared,  that  when  the  nerves  are  injected  with  mercury, 
from  the  branches  towards  their  origin,  the  fluid,  instead  of  reaching  the  sub- 
stance of  the  spinal  marrow,  falls  into  the  cavity  of  the  dura  mater;  that  when 
a  common  trunk,  or  a  nerve,  near  its  origin  in  the  spinal  man-ow,  is  injected, 
the  mercurial  tube  being  directed  along  the  side  of  the  organs,  the  mercury 
does  not  peneti'ate  the  neurilema,  so  that  these  two  injections,  thrown  in  op- 
posite directions,  with  regard  to  the  same  nerve,  prove  that  there  are  two  in- 
vesting membranes  or  neurilemata;  and  that  when  nerves  are  injected,  the  fluid 
passes  between  them — when  a  bundle  of  nerves  is  injected  from  an  origin 
above  their  ganglia,  on  directing  the  tube  towards  the  spinal  marrow,  the  mer- 
cury frequently  penetrates  a  blood-vessel  of  the  fasciculus,  which  provesbeyond 
a  doubt  that  it  is  not  the  nerve  itself  that  is  injected  in  this  manner,  but  an  aV' 
iQTy.'"— Revue  Med.  Juin,  1827. 

2.  Spurious  Hermaphrodism. — The  following  "  conformation  of  the  organs  of 
generation,  was  observed  in  a  male  subject  who  died  at  the  age  of  sixty-seven. 
The  labia  were  closely  imitated  by  two  longitudinal  folds  of  the  skin,  at  the 
upper  part  of  which  was  an  imperforato  penis,  which  might  have  passed  for  the 
clitoris.  The  opening  of  the  urethra  was  beneath,  and  at  the  root  of  this  ap- 
pendage— below  which  again  was  a  round  opening,  terminating  in  a  cul  desac, 
giving  something  like  the  aspect  of  a  vagina.  There  was  even  a  membranous 
fold  across  this,  perforated  in  the  centre,  which  might  have  passed  for  the  hy- 
men. The  labia  resembled  those  of  an  old  woman;  but  there  were  no  substi- 
tutes for  the  nymphs.  The  testicles  were  above  the  inguinal  ring.  The  pos- 
sessor of  these  peculiarities  had  always  passed  for  a  man.  The  breasts  were 
not  developed;  he  was  rather  inclined  to  be  lusty;  had  a  scanty  beard;  was  fee- 
ble both  in  body  and  mind;  never  manifested  any  sexual  propensities;  and,  in 
fact,  was  considered  impotent." — Journal  des  Progi-es,  vol.  in. 

3.  Case  of  Monstrosity f  by  J.  Tucker,  Esq. — "  The  fa^tus  appeared  to  be 
full  grown;  and  there  being  a  division  throughout  the  chest  and  abdomen,  the 
whole  contents  of  both  cavities  were  exposed  to  view.  The  display  of  the 
thoracic  viscera  arose  from  a  separation  through  the  median  line  of  the  sternum, 
which  extended  to  the  pubes;  the  edges  of  the  recti  muscles  were  reverted  as 
it  were,  and  faced  with  a  white,  tendinous  border.    But  the  deviations  did  not; 
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end  here.  The  rig-ht  hand  exhibited  but  one  finger,  and  the  left  foot  but  one 
toe.    The  umbilical  chord  made  its  exit  on  the  back,  between  the  scapulae. 

"Immediately  on  delivery,  the  child  cried  lustily,  and  lived  for  two  hours, 
during-  the  greater  part  of  which  I  had  the  heart  in  my  hand,  and  witnessed  the 
vena  cava  returning  the  blood  to  its  right  side,  and  its  reception  on  the  left 
from  the  pulmonary  vein.  The  aorta  and  pulmonary  artery  were  also  both  dis- 
tinctly seen,  together  with  their  actions. 

"  As  all  the  abdominal  viscera  were  out  of  the  cavity,  by  simply  turning  them 
aside  I  could  see  the  descending  aorta  and  the  ascending  c^iva." — Lond.  Med. 
Repos.  and  Rev.  Noi\  1827. 

4.  Structure  and  Derangements  of  the  Lymphatic  System. — **M.  AiffussAx 
has  presented  to  the  Academic  Royale  some  anatomical  preparations,  exhibit- 
ing an  injection  of  the  abdominal  lymphatics,  and  a  demonstration  of  the  fact, 
advanced  by  certain  Italian  physiologists,  that  there  is  a  communication  be- 
tween these  vessels  and  the  veins:  this  communication  is  estabhshed  between 
the  lymphatic  glands  and  the  large  trunks,  through  the  medium  of  certain  canals. 
In  these  preparations  the  mercury  passed  direct  from  the  lymphatics  into  the 
cava  and  the  common  iliacs. 

**  The  same  gentleman  also  exhibited  a  morbid  preparation,  taken  from  the 
body  of  a  person  who  had  died  of  small-pox.  In  this  subject,  the  attempt  to 
inject  the  lymphatics  had  been  made  in  vain;  and  the  obstacle  was  found 
to  consist  in  the  lymphatics  of  the  abdomen,  and  even  the  thoracic  duct  itself, 
being  loaded  with  blood.  This  last-mentioned  phenomenon  appears  to  have 
been  observed  by  others;  but  it  is  not  indicative  of  an  inflammatory  state  of  the 
vessels  themselves;  which,  after  removing  the  blood,  (absorbed  by  them  in 
all  probability,)  exhibited  their  natural  physiological  state." — Journal  Gen. 
Mai,  1827. 

5,  Bilohate  Uterus. — M.  Bekard,  Jr.foundon  examining  aninsane  patient,  aged 
fifty-six  years,  who  died  at  the  hospital,  Salpetriere,  the  following  formation  of 
the  genital  organs,  "The  uterus  viewed  externally  was  divided  by  a  deep  fis- 
sure, extending  from  its  superior  border  to  its  neck,  into  two  perfectly  dis- 
tinct lobes,  although  irregularly,  puckered  and  deformed  by  fibrous  bodies  pro- 
jecting from  its  surface.  From  the  external  exti*emity  of  the  superior  border 
of  each  of  these  lobes,  originated  a  fallopian  tube  surmounted  by  an  ovary,  and 
a  round  ligament.  The  internal  extremity  of  the  same  border  scarcely  existed, 
being  continued  imperceptibly  into  the  fissure.  On  dividing  the  lobes  to  ob- 
serve their  cavity,  other  fibrous  bodies  were  found  in  their  tissue.  The  cavity 
of  the  lobes  in  which  were  suspended  other  very  small  fibrous  bodies,  had  suf- 
ficient capacity,  an  almost  vertical  direction,  and  formed  but  a  sUght  angle  with 
that  of  the  neck.  This  like  the  body  of  the  uterus  was  divided  into  two  parts, 
but  by  a  partition  only  which  was  continued  the  whole  extent  of  the  vagina,  as 
far  as  beneath  the  meatus  urinaiius,  in  such  a  manner  that  there  were  two  va- 
ginas corresponding  to  the  two  neck  of  the  uterus,  entirely  separated.  Great 
thickness  of  the  vagina  especially  near  the  vulva,  the  partition  was  formed  by 
a  duplicature  of  the  proper  membrane  of  this  passage,  which  could  easily  be 
made  to  move  one  on  the  other.  Numerous  transverse  rugae  furrowed  the  mu- 
cous membrane.  Two  or  three  fleshy  tubercles,  the  remains  of  the  hymens, 
existed  at  the  external  orifices,  which  opened  into  a  single,  naturally  formed 
vulva." 

This  woman  had  had  but  one  infant,  born  at  the  full  period,  which  died 
during  birth,  after  a  difficult  labour.  The  existence  of  this  singular  conforma- 
tion was  not  suspected  during  life. — Journal  des  Frogres,  vol  iv. 
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6.  On  Vital  Motion,  by  M.  H.  Dtjtrochet.— M.  Dutrochet  has  recently  pub- 
lished a  work  on  vital  motion,  in  which  he  details  expeiiments  and  discoveries, 
of  a  most  interesting  and  extraordinary  character,  calculated  to  throw  a  new 
light  upon  an  important  portion  of  physiology.  As  Mr.  D.'s  discoveries  are  of 
extreme  interest,  and  as  no  copy  of  his  work,  has  we  believe,  yet  reached  this 
country,  we  extract  from  an  analysis  of  it  in  the  Foreign  Quarterly  Review,  No.  I. 
a  notice  of  some  of  his  most  interesting  observations.  When  we  receive  the 
book,  we  shall  give  further  details. 

"  Having  cut  off  the  tail  from  a  small  fish,  and  preserved  it  alive  in  a  vessel 
full  of  water,  M.  Dutrochet  soon  afterwards  perceived,  on  the  surface  of  the 
wound,  a  species  of  aquatic  mouldiness,  consisting  of  long  filaments,  each  of 
which  was  terminated  by  a  small  swelhng  or  bulb,  perceptible  to  the  naked 
eye.  These  filaments  were  transparent,  but  the  bulbs  were  opaque,  pointed, 
and  resembled  the  capsules  of  a  plant.  He  divided  some  of  these  filaments 
transversely,  and  having  placed  them,  with  a  little  water,  in  a  watch-glass,  un- 
der the  microscope,  saw  some  of  the  bulbs  expel  numerous  globules  through  an 
opening  situated  at  their  apex,  without  any  apparent  contraction  or  diminution 
of  their  size,  the  space  previously  occupied  by  the  globules  being  filled  with 
water,  which  seemed  *  to  perform  here  the  office  of  the  piston  of  a  syringe,  for 
raising  and  expelling  at  the  point  of  the  capsule,  the  mass  of  globules  which 
atfirst  totally  filled  the  capsule.' — p.  106. 

"  The  whole  of  the  globules  were  soon  expelled  from  each  bulb,  and  owing 
to  a  peculiar  motion  which  they  displayed  at  the  instant  of  their  expulsion, 
M.  Dutrochet  was  inclined  to  believe  that  they  were  the  animalcula  described  by 
Needham  and  Bory  de  Saint  Vincent;  but  subsequent  observations  convinced 
him  that  this  was  not  the  case,  but  that  they  were  seeds  of  the  plant,  on  whom  a 
transitory  movement  had  been  impressed  by  the  force  of  their  expulsion.  Reflect- 
ing on  this  phenomenon,  and  believing  that  the  water  which  was  introduced 
into  the  part  of  the  capsular  cavity  opposite  to  the  point  of  expulsion  was  the 
mechanical  instrument  of  the  vis  a  tergo,  which  produced  the  expulsion  of  the 
globules,  our  author  naturally  inquired — whence  comes  this  water?  and  by 
what  power  is  it  carried  into  the  interior  of  the  capsule  ?  To  enable  him  to  an- 
swer these  queries,  he  repeated  his  observations  upon  the  bulbs  of  mould  pro- 
duced on  dead  animal  matter  in  water,  and  also  upon  the  Uttle  sac  which  con- 
tains the  spermatic  paste  of  the  snail,  and  which,  when  placed  in  water,  expels 
its  contents  in  the  same  manner  as  the  bulb  of  the  mould.  From  these  experi- 
ments, our  author  amved  at  the  conclusion,  that  these  small  hollow  organs  have 
the  faculty  '  of  introducing  with  violence,  into  their  cavity  and  through  their 
sides,  the  water  which  bathes  their  exterior  surface;  and  this  in  such  a  manner 
as  to  expel  from  that  cavity  substances  which  it  previously  contained.' — p. 
114.  M.  Dutrochet  was,  as  yet,  unable  to  assign  a  cause  for  this  physico-orga- 
nic  phenomenon,  to  which  he  applied  the  name  of  endosmose,-*  but  he  ascer- 
tained, that  it  does  not  occur  unless  the  matter  contained  in  the  little  cavities 
be  of  a  greater  specific  gravity  than  the  water  or  fluid  which  surrounds  them; 
and  he  conceived  the  possibility  of  demonstrating  this,  by  obtaining  an  analo- 
gous result  on  a  larger  scale,  and  with  a  more  manageable  apparatus.  For  this 
purpose,  he  selected  the  cjecum,  or  blind-gut,  of  a  young  chicken,  into  which 
after  cleaning  it  with  pure  water,  he  put  196  grains  of  milk,  a  quantity  suffi- 
cient to  fill  one  half  of  its  cavity  only;  and  then,  having  tied  a  ligature  firmly 
round  its  open  extremity,  he  placed  it  in  water.  After  twenty -four  hours  he 
found  that  the  caecum  had  imbibed  as  much  water  as  increased  its  weight  73 
grains;  and  at  the  end  of  thirty-six  hours,  117  grains  of  water  had  entered  it, 
and  the  gait  was  become  very  turgid.    But  from  this  time  the  weight  of  the  in- 


*  From  ivlov,  inward;  and  «<r^oc,  impulse. 
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testine  gradually  diminished;  and,  at  the  termination  of  thirty-six  hoitfs,  it  had 
lost  54  grains  of  the  water  which  it  had  previously  imbibed,  and  the  milky  fluid 
within  it  had  become  putrid.  The  temperature  during-  the  experiment  was 
from  18°  to  21°  degrees  of  Reaumur,  The  repetition  of  this  experiment  with 
various  modifications,  and  with  different  fluids  introduced  into  the  gut,  de- 
cidedly demonstrated,  says  M.  Dutrochet,  *  that  the  introduction  of  the  water 
into  the  organic  cavity  depends  altogether  on  the  contained  fluid  being  denser 
than  that  containing  the  cavity.  As  long  as  this  fluid  remains  undecomposed, 
the  endosraose  continues;  but  the  instant  that  it  becomes  putrid,  the  endosmose 
ceases,  and  the  water,  instead  of  entering  into  the  cavity  as  before,  passes  out 
of  it,  and  with  as  much  rapidity  as  it  entered.* — p.  125.  He  at  first  attributed 
the  passing  out  of  the  water  to  the  ceasing  of  the  endosmose;  but  he  soon  as- 
certained, by  reversing  his  experiments,  that  it  is  as  much  a  specific  action  of 
the  organic  membrane  as  that  which  causes  the  introduction  of  the  fluid;  and 
that  when  the  gut  was  filled  with  a  thinner  iluid  than  that  in  which  it  was 
placed,  the  fluid  passed  out  of  it  with  as  much  rapidity  as  it  entered  in  the  op- 
posite experiment.  This  action  M.  Dutrochet  has  named  exosmose.*  He  next 
ascertained  that  when  chemical  fluids,  even  of  a  less  density  than  water,  arp 
employed,  endosmose  takes  place  when  the  solution  contained  in  the  closed  gut 
is  alkaline,  and  exosmose  when  it  is  acid. 

"As  endosmose  produces  an  excess  of  turgidity  in  any  hollow  organ  endowed 
with  it,  and  necessarily  extends  the  sides  of  the  cavity  so  as  to  cause  them  to 
re-act  upon  the  contained  fluid,  our  author  conceived  the  idea  that  this  would 
be  sufficient  to  cause  water  to  ascend  in  a  tube,  the  inferior  extremity  of  which 
should  be  fixed  into  a  hollow  organ  in  the  state  of  endosmose,  an  opinion  which 
was  confirmed  by  experiment.  Among  other  experiments,  contrived  to  prove 
this  fact,  he  fixed  the  open  end  of  a  glass  tube,  six  decimetres  in  length,  and 
the  bore  of  which  was  five  milimetres  in  diameter,  into  the  cjecum  of  a  chicken, 
filled  with  a  solution  of  gum  Arabic;  and  having  plunged  the  closed  gut  into 
rain  water,  he  supported  the  tube  in  a  vertical  position.  During  twenty  hours 
the  fluid  was  perceived  ascending  in  the  tube  until  it  reached  the  top,  out  of 
which  it  flowed;  and  this  it  continued  to  do  until  the  third  day,  when  it  began 
to  sink;  and,  on  the  fourth  day,  the  caecum  being  opened,  the  fluid  was  found 
to  be  putrid.  Similar  results  were  obtained  by  employing  the  swimming  blad- 
der of  the  carp,  and  even  the  inflated  pod  of  bladder  senna,  (colutea  arbores- 
cens,J  instead  of  the  caecum,  demonstrating  that  endosmose  was  not  confined 
to  the  organic  membrane  of  animal  cavities,  but  was  equally  the  property  of 
vegetable  membrane. 

"The  mere  fact  of  a  thin  fluid,  separated  from  a  denser  by  an  organic  mem- 
brane, passing  through  that  membrane  towards  the  denser,  would  naturally  ex- 
cite in  a  philosophic  mind  the  idea  that  this  eflfect  might  be  the  result  of  an 
electrical  action,  the  contact  of  bodies  of  different  densities  being  a  well  known 
cause  of  electricity;  our  author,  therefore,  formed  the  opinion  that  it  is  the  elec- 
trical influence  which  impels  the  molecules  of  the  hquid  through  the  organic 
membrane,  both  in  endosmose  and  exosmose,-  and  he  was  confii'medin  this  theory 
by  the  following  experiment  of  M.  Porret.  This  philosopher  having  divided  a 
cylindrical  jar  into  two  compartments,  by  means  of  a  bladder,  filled  one  of 
these  compartments  with  water,  and  put  a  few  drops  only  into  the  other.  He 
then  placed  the  negative  pole,  f  zinc,  or  the  less  dense^J  of  a  galvanic  pile  into 
the  compartment  filled  with  water,  and  the  negative,  f  copper,  or  the  denser,  J 
into  that  which  was  nearly  empty:  the  water  was  forced  through  the  bladder 
into  the  empty  part  of  the  jar,  and  continued  to  flow  into  it  until  its  surface 
was  much  higher  than  that  at  which  it  stood  in  the  part  originally  full.  Imitat- 
ing this  experiment,  M.  Dutrochet  having  tied  one  end  of  a  g-lass  tube  into  the 
csecum  of  a  chicken,  into  which  also  he  fixed  another  capillary  tube,  passed 
ihe  negative  wire  of  a  galvanic  pile,  through  a  cork  fitted  to  the  first  tube,  into 
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the  caecum,  while  the  positive  wire  was  placed  in  the  water  into  which  the 
csECum  was  put.  The  csecum  soon  became  turgid  with  the  water  which  had 
passed  into  it  through  its  sides,  and  this  rose  in  the  capillary  tube,  and  flowed 
over  its  open  orifice,  as  in  the  experiment  in  which  fluids  of  different  densities 
only  were  employed.  When  the  wires  were  reversed,  and  the  caecum  empty, 
no  fluid  passed  into  it,  but  if  the  caecum  was  previously  filled  with  water,  it 
was  quickly  emptied.  Similar  results  were  obtained  when  the  pod  of  bladder 
senna,  (colutea  arhoresmis^  J  was  used  instead  of  the  caecum,  as  in  the  former 
experiments;  but  not  when  inorganic  substances  were  employed:  and  this  is 
the  more  remarkable,  as  the  condition  of  organic  membranes,  which  fits  them 
for  endosmose  and  exosmose,  continues  after  they  have  been  dried,  it  being  only 
necessary  to  soak  them  in  water  to  renew  their  power  of  displaying  these  fa- 
culties. From  his  experiments  with  electricity,  our  author  concludes,  that  all 
the  vesicles,  constituting  the  tissues  of  animal  and  of  vegetable  bodies,  operate 
as  minute  Ley  den  phials  electrified  negatively  within,  and  positively  without; 
and  from  this  continuing  to  be  the  case,  as  long  as  the  integrity  of  the  animal 
and  vegetable  textures  remains  unimpaired,  these  vesicles  continue  turgid  by 
endosmose. 

"It  was  important  co  ascertain  the  eff"ectof  temperature  on  endosmose,-  and  M. 
Dutrochet,  after  repeated  experiments,  ascertained  that  it  is  augmented  in  an 
increased  temperature;  a  result  which  corresponds  with  the  fact,  that  by  in- 
creasing the  temperature  of  two  metals,  the  contact  of  which  produces  elec- 
tricity, the  intensity  of  the  electrical  curi'ent  is  increased.  Another  proof  of 
the  electrical  nature  of  endosmose  was  obtained  by  nearly  filling  the  caecum  of 
a  chicken  with  white  of  egg,  closing  it  and  plunging  it  into  water.  The  caecum 
soon  became  turgid;  and,  being  opened  after  the  lapse  of  some  hours,  its  inner 
surface  was  found  to  be  lined  with  a  coating  of  coagulated  albumen;  which  we 
know  to  be  one  of  the  effects  produced  by  currents  of  voltaic  electricity. 

"  M.  Dutrochet  observes  that  the  organs  of  animals,  with  the  exception  of  the 
blood-vessels  in  those  that  possess  a  circulation,  are  composed  of  congeries 
of  vesicles,  a  fact  which  can  be  readily  demonstrated  in  the  mollusca,  the  funda- 
mental conditions  for  endosmose  an  exosmose  are  found  in  animals;  and  that 
their  vascular  systems  may  be  regarded  as  merely  the  channels  for  irrigating, 
as  it  were,  the  vesicular  parts,  and  carrying  to  their  elementary  vesicles  new 
organic  matter,  which  they  deposit  by  filtration  by  the  aid  of  endosmose.  He 
illustrates  this  position  by  examining  the  phenomena  attending  inflammation. 
The  inflamed  part  becomes  turgid,  owing  to  the  fluids  in  the  neighbouring 
parts  being  attracted  to  it  by  adfluxion;  the  increased  calibre  of  the  arteries  is 
owing  to  the  augmented  supply  of  blood  which  the  adfluxion  determines  to  the 
inflamed  part;  whilst  the  veins  are  dilated  by  the  more  than  ordinary  impulse 
of  the  blood,  which  this  part  supplies  to  them  in  greater  abundance  and  with 
a  greater  force  than  usual.  'Thus,'  says  our  author,  *the  inflamed  part  is  at 
the  same  time  the  termination  of  affluxion  and  the  origin  of  impulsion  for  the 
bloodi  We  have  already  seen  that  such  are  exactly  the  effects  of  endosmose 
in  plants.  No  doubt,  therefore,  can  remain  that  inflammation  is  a  phenomenon 
of  endosmose.  Now  this  phenomenon,  the  effects  of  which  are  so  visible  in 
the  morbid  state  of  the  body,  exists  equally  in  the  natural  state,  but  in  a  less 
degi'ee  of  intensity.' — p.  194. 

"An  objection  here  presents  itself,  that  all  turgescence  cannot  be  regarded  as 
a  morbid  hyperendosmose,  to  use  the  language  of  our  author,  as  a  state  of  turges  - 
cence, for  example  the  erectile,  is  perfectly  compatible  with  a  healthy  state 
of  the  parts.  This  objection  M.  Dutrochet  has  anticipated,  and  contends  that 
the  two  states  are  essentially  different,  the  erectile  depending  upon  one 
occasional  cause  only,  whereas  the  morbid  depends  upon  many;  for  instance, 
the  introduction  of  foreign  matters  into  the  organic  tissue,  the  alteration  of  the 
substances  contained  in  the  elementary  vesicles,  and  their  greater  or  less  flu- 
idity: and  he  regards  it  as  certain,  that  the  alteration  of  the  fluids  contained  in 
these  vesicles  is  the  sole  immediate  cause  of  inflammatory  diseases. 
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"  To  the  attraction  of  the  blood  in  the  capillary  branches  of  the  arterial  sys- 
tem, M.  Dutrochet  ascribes  the  empty  state  of  its  vessels  after  death;  and  con- 
tends that  both  the  full  state  of  the  veins,  and  the  cause  of  the  progression  of 
the  blood  in  them  towards  the  heart,  may  be  explained  on  the  same  principles 
as  the  ascent  of  the  sap  in  plants.  He  admits,  however,  that  other  circumstances 
influence  the  flow  of  the  blood  in  the  veins;  as  for  example,  when  there 
are  no  capillary  ramifications  between  an  artery  and  a  vein,  bat  the  one  vessel 
terminates  directly  in  the  other,  as  in  the  young-  salamander,  in  which  case  the 
eonti-actile  power  of  the  heart  is  felt  throug-h  the  whole  circuit.  He  regards  the 
idea  of  a  contractile  power  in  the  capillary  vessels  as  purely  hypothetical;  for 
although  these  vessels  may  re-act  upon  the  blood  by  their  elasticity,  no  real 
contraction,  incurvation  des  fibres,"  has  ever  been  detected.  He  does  not 
deny  the  probability  of  Dr.  Barry's  theory,  that  the  pressure  of  the  atmosphere, 
in  conjunction  with  a  vacuum  formed  in  the  chest  during  respiration,  is  the 
cause  of  the  progression  of  the  venous  blood  towards  the  heart,  but  regards  it 
as  an  accessory  peculiar  to  the  mammalia  and  birds. 

*  Thus  the  circulation  of  the  blood  is  a  complex  phenomenon,  depending 
on  the  concurrence  of  many  different  causes,  at  the  head  of  which  is  found  for 
one  part,  the  contraction  of  the  heart,  and  for  another,  the  endosmose  of  the 
capillaries;  endosmose,  which  is,  at  the  same  time,  the  cause  of  adfluxion  and 
that  of  impulsion.'— p.  196. 

*'He  also  applies  his  theory,  with  much  apparent  success,  to  the  lymphatic 
system,  and  regards  the  ganglions  as  motory  organs,  maintaining,  by  adfluxion 
and  impulsion,  the  motion  of  the  fluids  in  these  capillary  vessels, 

*'We  have  already  stated  the  opinion  of  our  author,  that  inflammation  or 
morbid  hyperendosmose  depends,  chiefly,  upon  the  alteration  of  the  substances 
contained  in  the  elementary  vesicles.  These  may,  nevertheless,  preserve  their 
integrity,  for  it  is  not  the  containing  but  the  contained  parts  which  are  altered. 
The  adfluxion  in  morbid  hyperendosmose  extends  itself  according  to  the  in- 
tensity of  the  disease;  and  if  it  be  what  is  termed  a  vital  part  that  is  affected, 
this  becomes  a  dangerous  centre  of  adfluxion,  unless  we  can  divert  the  fluids 
to  another  point  by  exciting  a  more  powerful  hyperendosmose  in  a  less  vital 
part.  It  is  in  this  manner,  according  to  our  author,  that  blisters,  some  kinds  of 
purgatives^  leeches,  and  all  revelling  agents  operate;  and  on  this  principle  he 
accounts  for  the  benefit  derived  from  the  application  of  cupping  glassesin  cases 
of  poisoned  w^ounds. 

*' We  must  admit,  with  M.  Dutrochet,  that  the  means  of  combating  inflam- 
mation have  been,  hitherto,  almost  empirical.  He,  however,  conceives  that  the 
theory  wliich  he  has  advanced  throws  considerable  light  on  the  physiology  of 
this  diseased  state,  and  confidently  assumes  the  following  as  the  most  rational 
method  of  curing  morbid  hyperendosmose. 

**  1.  The  abstraction  of  the  substance,  the  presence  of  which  in  the  organic 
tissue  causes  hyperendosmose.  When  this  is  a  solid  body,  it  must  be  mechani- 
cally abstracted;  and  if  it  proceed  from  an  altered  state  of  fluids,  the  changed 
fluids  must  be  evacuated  by  leeches  and  scarifications,  with  cupping:  the  effi- 
cacy of  which  in  relieving  inflammation  experience  has  fully  estabUshed. 

**2.  General  blood-letting,  by  diminishing  the  flow  of  the  arterial  blood  in 
all  parts  of  the  body,  must  necessarily  lessen  it  in  the  inflamed,  or,  in  our  au- 
thor's words,  hyperendosmosed  part:  and  as  the  void  thus  caused  in  the  large 
vessels  can  only  be  filled  by  the  general  depletion  of  the  capillaries,  the  in- 
flamed part  will  become  less  turgid,  and  the  hyperendosmose  be  diminished. 

"3.  Leeches  and  cupping  in  the  vicinity  of  an  inflamed  part  relieve  the  hy- 
perendosmose in  two  ways.  1.  The  evacuatign  of  the  blood  procures  the  ge- 
neral depletion  of  the  vessels.  2.  Their  suction  causes  a  derivation  in  the  di- 
rection of  the  aifluxion. 

"4,  An  energetic  hyperendosmose  excited  in  one  part,  tends  to  diminish  this 
state  existing  in  another  pai-t.  This  is  the  result  of  the  change  produced  in  the 
direction  of  the  aftluxion/the  fluids  being  always  directed  to  that  part  in  which 
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the  most  powerful  hyperendosmose  exists.  In  this  way  blisters  operate,  and  the 
relief  is  always  in  proportion  to  the  evacuation  produced. 

*'  5.  As  the  addition  of  wikter,  by  thinning'  the  fluid  contained  in  the  organic 
tissue,  or  by  weakening'  its  chemical  qualities,  diminishes  the  intensity  of  the 
endosmose,  the  introduction  of  water  into  the  organic  tissues  is  a  powerful  me- 
thod of  combating-  inflammation. 

**  6.  As  there  are  inflammations,  or  states  of  morbid  hyperendosmose,  which 
cannot  be  cured  by  the  means  above-mentioned,  M.  Dutrochet  conceives  that 
his  theory  points  out  a  sixth  method  of  cure.  We  know,  says  he,  that  fluids  in- 
troduced into  the  organic  tissue  by  endosmose  expel  those  which  abeady  ex- 
ist in  it;  so  that,  in  a  state  of  morbid  hyperendosmose  caused  by  a  chemical 
change  of  the  fluids,  if  we  can  introduce  into  the  organic  tissue  chemical  fluids 
capable  of  producing-  a  greater  hyperendosmose  than  already  exists,  the  mat- 
ters causing  this  will  be  expelled  by  means  of  the  increased  activity  of  the  en- 
dosmose. In  this  manner  canthandes  and  many  other  acrid  matters  prove  use- 
ful; and  mercury  cures  syphihs.  To  this  principle  also,  without  our  author  be- 
ing aware  of  it,  may  ht  referred  the  cure  of  syphilis  without  mercury,  by  sim- 
ple dilution  and  rest,  as  has  been  lately  practised.  The  acrimony  of  the  virus 
is  gradually  lessened,  the  energy  of  the  endosmose  diminished,  and  the  dispo- 
sition to  the  formation  of  the  morbid  state  of  the  fluids,  which  had  been  induc- 
ed by  the  introduction  of  the  virus,  is  overcome  by  the  restoration  of  the  milder 
state  of  the  secreted  fluids,  selected  from  the  nutritive  juices. 

*'7.  The  intensity  of  the  hyperendosmose  may  be  diminisiied  by  the  intro- 
duction into  the  economy  of  certain  causes  of  exosmose.  Acids,  in  general,  are 
of  this  description,  and  it  is  probably  this  property  which  renders  acidulous 
beverages  so  useful  in  inflammations.  On  the  contrary,  M.  Dutrochet  regards 
solutions  of  gum,  of  extract,  and  of  sugar  hurtful,  as  being  productive  of  en- 
dosmose. If  emollient  cataplasms  produce  a  beneficial  eff"ect,  when  applied  to 
inflamed  parts,  it  is  to  be  ascribed,  according  to  our  author,  to  the  fluid  being 
absorbed,  and  favouring  exosmose:  and  he  is  of  opinion  that  baths  can  be  use- 
ful only  as  the  liquids  used  for  forming  them  are  more  or  less  dense  than  the 
organic  fluids,  depending  on  the  nature  of  the  disease. 

**  M.  Dutrochet  having  concluded  his  remarks  on  inflammation,  commences 
the  consideration  of  the  advantages  resulting  from  the  application  of  his  theory 
to  animal  absorption  Sind  exhalation.  He  objects  to  the  theory  advanced  by  M.  Ma- 
jendie,  that  absorption  is  the  simple  result  of  capillary  attraction:  and  then  pro- 
ceeds to  prove,  that  absorption  is  tlie  result  of  endosmose;  and  tliat  elective 
absorption  depends  altogether  upon  the  relation  of  the  fluids  exterior  to  the 
organic  tissue  and  those  contained  in  it.  Thus,  in  the  intestines,  chyle  is  ab- 
sorbed, but  ficcal  matters  are  rejected,  because,  as  his  experiments  have  prov- 
ed, faecal  matter  is  an  agent  productive  of  exosmose,  while  chyle  possesses  the 
opposite  property. 

*'  *  If  then  the  chyle  possesses  such  quahties  as  fits  it  to  be  absorbed  by  the 
organic  tissue,  for  the  same  reason  the  fecal  matter  possesses  qualities  which 
cause  it  to  be  rejected.' — p.  214. 

"The  mucous  membrane  of  the  intestines  is  a  chemical  filter,  that  permits 
those  substances  only  which  are  endowed  with  certain  chemical  qualities  to 
pass:  but  although  this  is  a  species  of  secretion,  yet  it  is  merely  a  separation  of 
mixed  substances;  similar,  for  example,  to  the  secretion  of  urea  by  the  kid- 
neys; for  it  is  well  known,  from  the  experiments  of  M.  Prevost  and  Dumas, 
that  urea  exists  ready  formed  in  blood:  whereas  many  secretions  are  the  result 
of  a  separation  and  a  new  combination  of  the  elements  of  the  nutritious  fluid. 
The  general  theory  of  secretion  of  vegetables  is  applicable  to  animals:  and  the 
organs  employed  in  this  function,  like  those  of  vegetables,  are  hollow  sacs  or 
cells,  through  the  sides  of  which  the  secreted  fluid  is  introduced.  This  is  ma- 
nifest in  insects  and  the  mollusca,  the  secretory  organs  of  which  are  composed 
of  a  congeries  of  vesicles,  among  which  the  blood-vessels  and  the  excretory 
canals  ramify.  The  sides  of  these  vesicles  are  true  chemical  filters,  which,  un- 
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der  the  influence  of  an  electrical  current,  transmit,  whilst  at  the  same  time  they 
modify,  certain  elements  of  the  nutritive  fluid.  The  secreted  fluid  is  expelled, 
in  the  natural  state,  towards  the  excretory  canals;  but,  if  these  be  obstructed, 
it  passes  into  the  blood-vessels,  thence  result  certain  morbid  accidents'.  In  this 
point  of  view,  nutrition  itself  is  a  modification  of  secretion:  the  nervous  vesicles 
secrete  the  nervous  matter  which  fills  them,  and  the  muscular  vesicles  that 
substance  to  which  they  owe  their  pecuhar  vital  properties.  '  Each  of  these  vesi- 
cles expel  at  the  same  time  substances  previously  secreted,  and  these  fall  into 
the  blood-vessels,  the  only  excretory  vessels  of  secretion  and  nutrition.' — p.  217. 

"M.  Dutrochet  conceives,  with  much  truth,  that  there  is  no  continual  waste 
and  renewal  of  the  solid  parts,  as  is  generally  supposed;  and  adds,  '  if  the  con- 
taining" parts  renewed  themselves  continually,  like  the  contained  parts,  it  is 
probable  that  death  from  old  age  would  never  happen,  since  the  living  being 
would  never  be  old.'— p.  218." 

7.  On  the  Msorbenfs  in  Fishes.  By  Professor  FoHMA?rif. — More  than  half  a 
century  has  elapsed  since  the  discovery  of  the  absorbents  in  birds,  reptiles,  and 
fishes,  by  Monro  and  Hewson,  and  dui-ing  that  period  our  knowledge  on  the 
subject,  has  made  but  very  slender  advances.  Professor  Fohmann,  recently 
of  Heidelberg,  now  of  the  University  of  Liege,  has  recently  been  investigating 
the  absorbents  in  fishes,  and  he  has  not  only  discovered  them  in  many  of  this  ' 
class  in  which  their  existence  had  not  previously  been  demonstrated,  but  has  also 
given  in  a  late  work,  f  Das  Sangadersystem  der  Fische,J  a  more  accurate  ac- 
count of  them  than  has  ever  hitherto  been  published. 

Monro  and  Hewson  state  that  the  absorbents  terminate  or  rather  originate 
by  open  mouths;  Professor  Fohman,  after  giving  good  grounds  for  doubting 
the  accuracy  of  the  observations  of  the  former,  and  showing  the  fallacy  of  the 
experiments  of  the  latter,  states  "that  he  never  could  discover  open  mouths  in 
the  absorbents  of  the  torpedo  and  sea-wolf,  in  whom  those  of  the  mucous  mem- 
brane of  the  intestinal  canal  can  be  seen  and  accurately  examined  by  the 
naked  eye;  and  as  little  could  he  find  them  in  those  of  other  species  of  this 
class  of  animals.  He  states  that  these  vessels  in  fishes  invariably  terminate  in 
blind  extremities,  en  cul  de  sac,  at  this  place  constituting  tubes  of  greater  dia- 
meter than  they  do  a  little  further  from  their  commencement — i.  e.  in  their 
course  towards  the  centre  of  circulation;  and  that,  in  most  parts  of  the  body, 
they  here  represent  pouches  or  dilatations,  which  have  an  internal  smooth  sur- 
face, and  an  external  one  having  more  or  less  resemblance  to  the  appearance 
of  cellular  substance. 

"  It  is  known  that  in  fishes  the  absorbents  have  no  valves,  with  the  exception 
of  the  places  where  they  terminate  in  the  venous  system,  and  also  that  there 
are  no  absorbent  glands.  These  vessels,  however,  do  not  preserve  a  continuous 
vascular  character  throughout  their  course.  Having  preserved  this  for  a  short 
distance,  they  suddenly  increase  in  size,  run  together,  and' either  constitute  or 
terminate  in  sacculi  or  plexuses.  The  internal  surface  of  these  sacculi  or 
plexuses  does  not  present  a  smooth  surface,  but  a  rough  irregular  one  of  fila- 
mentous, membranous,  or  cellular  substance-like  projections;  so  that  what  ex- 
ternally appears  as  one  simple  sac,  is  divided  internally  into  several  by  these 
lamellae,  fblatchen.J  This  is  readily  seen  in  the  absorbent  sacculi,  f  sangader- 
sacken,J  in  the  vicinity  of  the  stomach  and  intestinal  canal  of  the  eel,  and  in 
the  absorbent  plexuses,  f  sa7igadergejlechien,  J  of  the  stomach  of  the  torpedo. 
These  absorbent  sacs  and  plexuses,  which  are  not  confined  to  the  class  of 
fishes,  but  are  met  with  in  the  amphibia,  are  parts  well  worthy  of  notice  and 
consideration. 

"  On  the  subject  of  the  communication  between  the  absorbents  and  veins,  our 
author  observes,  that  those  who  have  assumed  such  a  communication  to  exist, 
do  not  seem  to  have  bestowed  suflicient  time  on  their  investigations,  and  have 
not  gone  to  work  with  the  caution  and  precision  wliicb  this  very  difficult  sub 
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Ject  requires.  He  instances  the  observations  of  Lippi*  as  being  particularly 
liable  to  this  objection,  and  not  at  all  to  be  depended  on;  in  truth,  they  are  full 
of  error.  The  observations  of  the  Itahan  are  asserted  to  have  been  founded  on 
examination  of  the  absorbents  in  man,  the  horse,  and  the  goose.  He  repre- 
sents a  connexion  as  existing  betvt^een  the  extremities  of  the  absorbents  and 
extremities  of  the  veins,  like  that  between  the  capillary  arteries  and  veins,  the 
one  kind  of  vessel  passing  into,  or  rather  continuing  itself  into  the  other.  Foh- 
mann,  after  the  most  numerous  and  successful  injections  of  the  absorbents  in 
man  and  the  mammalia,  has  never  seen  this  communication.  The  circulating 
system  forms  a  shut  circle;  the  only  communication  between  absorbents  and 
veins  is  that  where  the  absorbent  opens  through  the  coats  of  the  vein,  insertio 
iateralis,-  all  communication  between  capillary  vessels  is  insertio  terminalis — the 
transition  of  the  extremity  of  an  artery  into  the  commencement  of  a  vein.  Lippi 
has  represented  the  absorbents  as  communicating  by  means  of  greater  or 
smaller  twigs,  branches,  and  trunks,  with  the  venous  system,  and  that  out  of 
the  limit  of  the  absorbent  glands,  those  twigs,  branches;  and  trunks  opening 
directly  into  the  vena  cava,  the  internal  pudic  and  emulgent  veins,  and  the 
vena  azygos.  Fohmann  asserts  that,  in  man  and  the  mammalia,  a  communica- 
tion between  the  veins  and  absorbents  only  takes  place  in  the  absorbent  glands; 
and  that  none  exists  by  means  of  such  large  vessels,  or  out  of  the  absorbent 
glands,  as  stated  by  Lippi,  who,  in  fact,  has  taken  veins  for  absorbents.  In  the 
animals  in  whom  absorbent  glands  do  not  for  tlie  most  part  exist,  in  fish,  am- 
phibiae,  and  birds,  we  can  observe  the  communication  between  the  absorbents 
and  veins,  in  different  parts  of  the  body,  with  the  naked  eye.  The  absorbents 
which  Lippi  represents  as  proceeding  from  the  under  part  of  the  intestines  of 
the  goose  into  the  renal  vein,  are  the  vessels  of  whose  connexion  with  the 
renal  or  sacral  vein  Fohmann  gives  an  account  in  his  small  work  published  six 
years  ago. 

"  A  curious  circumstance  discovered  by  our  author  in  certain  fishes,  is  that  the 
contents  of  the  absorbents  are  not  all  poured  directly  into  the  venous  system. 
In  the  eel,  for  instance,  a  branch  goes  off  from  the  trunk  of  the  absorbent  sys- 
tem, representing  the  thoracic  duct,  towards  a  small  receptacle  in  the  vicinity 
of  the  gills.  Out  of  this  globular  receptacle  proceeds  a  vessel,  which  divides 
into  branches;  . these  branches  are  distributed  to  the  gills,  in  the  same  way  as 
tliose  of  the  pulmonary  artery,  and  from  their  extremities  are  returning  vessels, 
which  bring  back  the  lymph,  in  the  same  way  as  the  pulmonary  veins  I'eturn 
the  blood;  the  trunk  formed  by  these  branches  opens  into  the  thoracic  duct 
immediately  before  its  termination  inthe  jugular  vein." — Lond.  Med,  andPhys. 
Journ.  Oct.  1827. 

8.  On  the  Gastric  Juice. — "The  Gastric  Juice y  which  has  been  made  so  fre- 
quently the  subject  of  inquiry,  and  with  such  discordant  results,  has  been  ex- 
amined anew,  both  by  Leuret  and  Lassaigne,  and  by  Tiedemann  and  Gmelin; 
and  our  information  as  to  its  properties  and  agency  in  digestion  has  in  conse- 
quence been  rendered  much  more  precise.  Under  this  head  the  most  exten- 
sive and  valuable  researches  unquestionably  appear  to  be  those  of  Tiedemann 
and  Gmelin. 

"  MM.  Leuret  and  Lassaigne  allege  they  have  invariably  foun.d  the  gastric 
juice  to  be  acid;  they  state  its  component  parts  to  be  water,  hydrochlorate  of 
ammonia,  chloride  of  sodium,  mucus,  an  aniroal  principle  soluble  in  water, 
phosphate  of  lime, /acfic  acid;  and  they  impugn  the  accuracy  of  the  experi- 
ments of  Dr.  Prout,  who,  it  is  well  known,  was  lately  led  to  infer  that  the  free 
acid  evolved  during  digestion  is  the  hydrochloric. 

*'  The  Heidelberg  physiologists,  on  the  contrary,  inform  us,  that  if  the  con- 
tents of  the  stomach  be  examined  after  a  long  fast,  and  without  any  stimulus 

*  Illustrazioni  Fiscologiche  del  Systema  Linfatico-chilifero  Mediante  la  Scopavta  di  ini  ^ran  suratao 
di  Commimicazioni  di  esso  col  Veuoso;  del  I'rof.  Reaolo  Lipp5^  Firenze,  1825,  -l. 
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being"  applied  to  its  villous  membrane,  the  fluid  found  in  it  is  a  clear,  fopy, 
faintly-opaque  liquid,  which  is  almost  or  entirely  destitute  of  acidity.  But  if 
any  stimulus,  even  of  the  simplest  kind,  is  applied  to  the  inside  of  the  stomach, 
then  the  fluid  secreted  is  uniformly  acid,  and  the  degree  of  acidity  appears  to 
be  proportional  to  the  degree  of  the  stimulus.  Pure  gastric  juice  they  found 
to  be  best  procured  by  making  animals  swallow  quartz  pebbles  after  a  long 
fast,  and  kilHng  them  in  an  hour.  It  was  generally  grayish-white,  ropy,  and 
decidedly  acid.  It  contain.ed,  as  procured  from  the  dog  and  the  horse,  some 
mucus,  osmazome,  and  salivary  matter,  alkaline  sulphates  and  hydrochlorates, 
the  alkali  being  chiefly  soda,  phosphate  and  muriate  of  lime,  other  salts  in  mi- 
nute proportion;  and  the  acidity  was  owing  to  the  hydrochloric  and  acetic  acids 
in  the  dog,  and  to  these  conjoined  with  the  butyric  acid  in  the  horse.  That 
part  of  their  chemical  inquiries  which  regards  the  free  acids  seems  to  have  been 
conducted  with  great  care;  and  certain  criticisms  of  LeuretandLassaigne  have 
given  occasion  to  an  appendix,  consisting  of  a  defence  of  themselves,  and  of 
Dr.  Prout,  which  we  cannot  help  thinking  is  quite  satisfactory.  As  the  lactic 
acid  of  Leuret  and  Lassaigne  is  now  acknowledged  by  Berzelius  to  be  a  va- 
riety of  the  acetic,  all  parties  may  be  understood  to  be  agreed  as  to  the  exist- 
ence of  that  acid  in  the  gastric  juice.  The  researches  of  Prout,  Children,  and 
Graves,  confirmed  as  they  have  been  so  amply  by  Tiedemann  and  Gmelin, 
likewise  estabhsh  the  presence  of  the  hydrochloric  acid.  The  existence  of  the 
butyric  is  more  doubtful. 

"  When  the  secretion  of  the  gastric  juice  is  elicited  by  its  natural  stimulus, 
food  of  various  kinds,  it  has  been  remarked  by  Leuret  and  Lassaigne,  as  well 
as  by  Tiedemann  and  Gmelin,  that  the  chymous  mass  is  invariably  acid,  and 
that  its  acidity  is  owing  to  the  acids  mentioned  above;  and  Tiedemann  arid 
Gmelin  farther  maintain  as  the  result  of  their  experiments,  that  its  acidity  is 
greatest  when  the  food  is  most  difficult  of  digestion.  In  dogs  and  cats  the 
greatest  acidity  w^as  remarked  when  they  were  fed  with  coagulated  albumen, 
fibrin,  bones,  gristle;  it  was  less  when  they  were  fed  on  starch,  gelatin,  pota- 
toes, rice,  and  when  they  were  fed  with  liquid  albumen,  the  alkaUnity  of  the 
food  was  nearly  sufficient  to  neutralize  the  acidity  of  the  gastric  juice.  The 
quantity  secreted  during  digestion  seems  to  be  very  great;  Leuret  and  Las- 
saigne having  found,  that  when  the  gullet  of  a  horse  was  tied  so  as  to  prevent 
the  secretions  of  the  mouth  and  gullet  from  entering  the  stomach,  a  full  meal 
of  oats  became  completely  saturated  with  juice  in  four  or  five  hours. 

*«  So  much  with  regard  to  the  nature  and  composition  of  this  fluid.  Its  power 
of  dissolving  the  food  has  likewise  been  made  the  subject  of  experiment  by  the 
Parisian  and  by  the  Heidelberg  physiologists;  and  they  agree  in  confirming  the 
statements  of  Spallanzani,  Stevens,  Grosse,  and  others,  and  in  contradicting  the 
later  results  of  Montegre,  who  imagined  he  found  that  the  gastric  juice  does 
not  act  out  of  the  body,  and  whose  opinion  has  since  reg'ulated  that  of  the 
French  school  generally.  MM.  Leuret  and  Lassaigne  remarked  that  the  fluid 
procured  by  long  sponges  from  the  stomach  of  a  duck  while  fasting,  when  kept 
upon  bread  crumbs  at  a  temperature  of  88°  Fahr.  soon  divided  them  into  mi- 
nute particles,  and  formed  with  them  a  homogeneous  mass  precisely  like 
chyme;  and  that  when  flesh  was  mixed  with  the  gastric  juice  of  the  dog,  it  was 
quickly  softened  and  lost  weight.  The  observations  of  Tiedemann  and  Gmelin 
are  more  detailed.  The  fluid  found  in  the  stomach  of  the  dog  dming  the  di- 
gestion of  bones  and  coagulated  albumen  was  made  the  subject  of  experiment, 
and  comparative  observations  were  made  with  water  and  with  milk.  Various 
kinds  of  food  were  tried,  such  as  bread,  coagulated  albumen,  raw  flesh,  boiled 
flesh;  and  in  every  instance  it  was  observed  that  the  bread  was  broken  down 
in  the  course  of  eight  or  ten  hours  into  a  pap,  and  the  surface  of  the  beef  and 
of  the  albumen  was  converted  into  a  pulp,  which  could  be  easily  scraped  off*. 
It  is  evident  that  Montegre  failed  in  procuring  similar  results,  because  the  fluid 
with  W-hich  he  operated  was  not  gastric  juice,  secreted  in  consequence  of  the 
application  of  some  stimulus  to  the  stomach,  but  a  mixture  of  saliva,  the  mu- 
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cus  of  the  gullet,  and  the  fluid  which  Tiedemann  and  Gmelin  found  in  the  sto- 
mach while  empty  of  food  and  not  stimulated. 

"The  solvent  power  of  the  g-astric  juicre,  therefore,  is  now  placed  beyond  all 
question.  It  is  only  the  German  experimentahsts  who  have  thought  of  trying 
whether  this  property  is  accounted  for  by  the  composition  of  the  fluid;  and  of 
attempting-  to  accomplish,  by  means  of  the  simple  substances  contained  in  the 
gastric  juice,  the  same  solution  or  digestion  which  is  effected  by  the  gastric 
juice  itself.  Their  experiments,  however,  are  not  complete.  They  have  re- 
marked, that  dilute  acetic  acid,  dilute  hydrochloric  acid,  a  weak  solution  of 
acetate  of  ammonia,  and  a  solution  of  hydrochlorate  of  ammonia,  severally  dis- 
solve more  or  less  of  most  animal  substances  which  are  used  as  articles  of  food. 
They  have  not  tried  their  effects  conjunctly,  as  they  exist  in  the  gastric  juice. 

"Although  these  experiments,  however,  are  not  satisfactory,  no  doubt  can  ex- 
ist that  the  gastric  juice  possesses  the  power,  as  a  mere  chemical  agent,  of  ef- 
fecting the  solution  of  a  great  variety  of  kinds  of  food.  Whether  this  chemical 
property  is,  with  the  aid  of  the  chiu-ning  action  of  the  stomach,  sufficient  for 
effecting  the  process  of  chymification,  remains  now  to  be  considered.  The  mu- 
cous crypts  of  the  stomach  evidently  pour  out  an  abundant  mucus;  but  it  is  pro- 
bable that  this  only  curves  for  lubricating  the  stomach  and  food,  and  perhaps 
for  diluting  it.  It  is  impossible,  indeed,  to  collect  the  nmcus  of  the  stomach, 
so  as  to  ascertain  whether  or  not  it  possesses  also  the  power  of  dissolving  ve- 
getable and  animal  matter:  but  this  certainly  appears  improbable.  The  bile 
has  no  share,  as  has  been  imagined  by  some  physiologists,  in  converting  the 
food  into  chyme.  According  to  the  late  experiments  of  Brodie  and  Mayo,  and 
those  presently  to  be  mentioned  of  Leuret  and  Lassaigne,  and  of  Tiedemann 
and  Gmelin,  chymification  goes  on  perfectly  in  animals  fed  after  the  biliary- 
duct  has  been  tied.  There  is  no  other  apparent  agent,  therefore,  in  the  pro- 
cess, except  the  gastric  juice  and  the  muscular  action  of  the  stomach.  It  ap- 
pears to  us,  however,  that  the  question  should  have  been  set  at  rest  by  sub- 
jecting the  food  during  artificial  digestion  to  a  process  of  churning,  equivalent 
to  that  to  which  it  is  subjected  by  the  stomach,  and  then  comparing  the  che- 
mical changes  which  take  place  with  those  produced  on  the  principles  con- 
tained in  the  food  after  they  have  been  subjected  to  natural  chymification.'* — 
Ed.  Med.  and  Surg.  Joum.  October ,  1827. 

9.  On  the  uses  of  the  Bile.  By  Professors  Tiedemann  and  Gmelin. — Profes» 
sors  Tiedemann  and  Gmelin,  conceive,  in  the  first  place,  that  the  bile  by  its 
stimulant  properties  *'  excites  the  flow  of  the  intestinal  fluids,  which  is  clearly 
proved  to  be  the  case  by  the  unusual  dryness  of  the  feces  in  jaundiced  per- 
sons, and  in  animals  whose  duct  has  been  tied.  In  the  next  place,  it  probably 
stimulates  the  intestinal  muscles  to  action.  In  the  third  place,  considering  the 
abundance  of  highly  azotized  principles  it  contains,  it  probably  contributes  to 
animahze  those  articles  of  food  which  do  not  contain  azote.  Fourthly,  they  be- 
lieve it  tends  to  prevent  the  putrefaction  of  the  food  during  its  coui'se  through 
the  intestines,  because  when  it  is  prevented  from  flowing  into  them  their  con- 
tents appear  much  farther  advanced  in  decay  than  in  the  healthy  state.  Fifthly, 
as  already  mentioned,  it  probably  tends  to  liquefy  and  render  soluble  the  fatty 
part  of  the  food.  But,  lastly,  they  are  disposed  to  consider  it  also  as  an  im- 
portant excretion. 

'*  The  arguments  by  which  they  endeavour  to  support  this  opinion,  and  more 
particularly  to  prove  that  it  is  supplementary  to  the  function  of  the  lungs,  are 
ingenious,  if  not  conclusive.  They  first  show,  from  the  relative  size  of  the 
vena  portx  and  hepatic  ducts,  from  the  more  intimate  connexion  of  the  biliary 
capillaries  with  those  of  the  venaportae,  than  with  those  of  the  hepatic  artery; 
and,  finally,  from  the  experiments  of  Malpighi,  recently  confirmed  by  those  of 
Simon — that  the  bile  is  a  secretion  from  venous,  not  from  arterial  blood.  They 
next  prove  that  a  great  number  of  the  principles  of  the  bile,  such  as  its  resin, 
oolouring  matter,  fatty  matter,  mucus,  and  salts,  are  thrown  out  of  the  body 
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with  the  feces,  in  the  natural  state  of  the  biliary  system,  or  by  the  urine,  an^l 
into  the  cellular  tissue,  when  the  excretory  duct  of  the  liver  is  obstructed. 
These  principles  all  contain  a  large  proportion  of  carbon,  and  would  appear, 
therefore,  to  be  intended  to  carry  off  the  excess  of  that  element  which  is  in- 
troduced  into  the  system  with  the  vegetable  part  of  the  food,  and  which  is  not 
thrown  off  by  the  lungs.  In  the  lungs  it  is  thrown  off  in  a  state  of  oxidationf 
in  the  liver  it  is  thrown  off  chiefly  in  union  with  hydrogen,  as  in  the  form  of 
resin  and  fatty  matter.  That  the  bile  is  thus  intended  to  assist  the  lungs  in  de- 
carbonizing the  blood  appears,  they  conceive,  from  the  following  facts.  The 
resin  of  the  bile  abounds  most  in  herbivorous  animals,  whose  food  contains  a 
great  disproportion  of  carbon  and  hydrogen.  But,  what  is  of  more  importance, 
the  pulmonary  and  biliary  organs  are  in  different  tribes  of  animals,  nay,  even 
in  different  individuals  of  the  same  species,  in  a  state  of  antagonism  to  one  an- 
other. The  size  of  the  liver  and  the  quantity  of  the  bile  are  not  proportionate 
to  the  quantity  of  food  and  frequency  of  eating?  but  inversely  proportional  to 
the  size  and  perfection  of  the  lungs.  Thus,  in  those  warm-blooded  animals, 
which  have  large  lungs,  and  live  always  in  the  air,  the  liver,  compared  with 
the  body,  is  proportionally  less  than  in  those  which  live  partly  in  water.  The 
liver  is  proportmnally  still  larger  in  reptiles  which  have  lungs  with  large  cells, 
incapable  of  rapidly  decarbonizing  the  blood — and  in  fishes,  which  decarbonize 
the  blood  but  slowly  by  the  gills — and  above  all,  in  molluscous  animals,  which 
effect  the  same  change  very  slowly  either  by  gills  or  by  small  imperfectly  de- 
veloped lungs.  It  is  also  worthy  of  remark,  that  the  quantity  of  venous  blood 
sent  through  the  liver  increases  as  the  pulmonary  system  becomes  less  perfect. 
In  the  mammalia  and  in  birds  the  vena  portse  is  formed  by  the  veins  of  the  sto- 
mach, intestines,  spleen,  and  pancreas;  in  the  tortoise  it  receives  also  the  veins 
of  the  hind-legs,  pelvis,  tail,  and  the  vena  azygos;  in  serpents  it  receives  the 
right  renal,  and  all  the  intercostal  veins;  in  fishes  it  receives  the  renal  veins, 
ajid  those  of  the  tail  and  genital  organs.  Farther,  during  the  hybernation  of 
certain  animals  of  the  class  mammalia,  when  the  respiration  is  suspended,  and 
no  food  is  taken,  the  secretion  of  bile  goes  on.  Another  argument  is  drawn 
from  the  physiology  of  the  fcetus,  in  which  the  liver  is  proportionally  a  great 
deal  larger  than  in  the  adult,  and  in  which  the  bile  is  secreted  abundantly,  as 
appears  from  the  great  increase  of  the  meconium  during  the  latter  months  of 
utero -gestation.  The  last  argument  is  drawn  from  pathological  facts.  In  pneu- 
monia and  phthisis  the  secretion  of  the  bile,  according  to  the  observations  of 
our  authors,  is  increased;  in  diseases  of  the  heart  the  liver  is  enlarged,  and  in 
the  morbus  coeruleus  the  liver  retains  its  foetal  state  of  disproportion.  In  hot  cli- 
mates, too,  where,  in  consequence  of  the  greater  rarefaction  of  the  air,  regpira- 
tion  is  less  perfectly  carried  on  than  in  colder  climates,  a  vicarious  decarboni- 
zation  is  established  by  an  increased  flow  of  the  bile." — Ibid. 

10.  On  the  Chyle.  By  Professors  Tiedemastn  and  Gmeiin. — *'  Chyle  is  wow 
well  known  to  consist  of  a  serous  and  a  fibrinous  part,  the  latter  of  which  se- 
parates like  that  of  the  blood  by  spontaneous  coagulation.  The  firmness  of  the 
coagulum  seems  to  depend  chiefly  on  the  quantity  of  fibrin.  Chyle  hardly 
coagulates  at  all  before  it  has  passed  through  the  mesenteric  glands.  After 
passing  through  them,  the  fibrin  begins  to  appear,  and  it  is  much  more  abun- 
dant after  the  addition  of  the  lymph  from  the  spleen,  which  contains  a  very 
large  quantity  of  fibrin.  The  quantity  is  Considerably  lessened  in  the  chyle  of 
digestion;  and  it  is  increased  in  the  chyle  formed  after  the  Hgature  of  the  ductus 
choledochus.  It  abounds  in  the  lymph  from  the  lower  extremities.  In  like 
manner  the  chyle  before  passing  the  mesenteric  glands  contains  no  red  parti- 
cles; but  it  does  immediately  afterwards,  and  more  particularly  after  it  is  mixed 
with  the  lymph  from  the  spleen,  which  abounds  with  them  as  with  fibrin. 
These  particles  are  also,  like  the  fibrin,  very  much  diminished  in  the  chyle  of 
digestion,  and  proportionally  to  the  nutritiveness  and  digestibility  of  the  food. 
They  are  increased  by  tying  the  choledochus  duct.    They  abound  in  the  lymph 
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of  the  lower  extremities.  The  chyle  frequently  contains  fatty  matter — very 
little  or  none,  however,  if  the  animal  is  fasting-,  or  has  fed  on  food  which  does 
not  contain  fat — and  most  when  the  food  is  very  fatty,  when,  for  example,  but- 
ter is  mixed  with  it.  The  fatty  matter  is  not  dissolved,  but  exists  merely  in  a 
state  of  minute  division  and  suspension,  giving"  to  the  chyle  its  peculiar  white 
colour;  for  the  colour  is  removed,  and  the  chyle  rendered  limpid  by  ether 
which  carries  away  the  fatty  particles.  There  is  no  fatty  matter  in  the  lymph 
of  the  lower  extremities;  it  is  much  less  abundant  in  the  thoracic  duct  than  in 
the  chyle  before  it  passes  through  the  mesenteric  glands,  and  it  hardly  exists 
in  the  chyle  at  all  when  the  ductus  choledochus  is  tied.  The  serum  of  the 
chyle  is  very  generally  alkahne;  in  two  instances  only,  was  it  found  neutral, 
namely,  in  a  dog  fed  on  fibrin,  and  in  a  sheep  fed  on  oats.  Its  solid  contents 
differ  in  the  chyle  of  fasting  animals  and  in  that  of  digestion.  In  the  horse 
while  fasting  the  solid  part  of  the  serum  consists  on  an  average  of  76.2  per 
cent,  of  albumen,  6.7  of  animal  matter  soluble  in  water,  and  16  animal  matter 
soluble  in  alcohol;  but  after  digestion  of  61  albumen,  3  animal  matter  solu- 
ble in  water,  34  animal  matter  soluble  in  alcohol,  of  which  twenty  parts  were 
fat.  Our  authors  were  not  able  to  decide  whether  tlie  total  amount  of  solid 
matter  in  the  serum  it.  increased  or  diminished  during  digestion." — Ibid, 

11.  Super fodation. — A  mare,  five  years  old,  was  delivered  at  intervals  of  a 
quarter  of  an  hour,  first  of  a  horse  and  then  of  a  mule.  She  had  been  covered 
by  a  horse  and  five  days  afterwards  by  an  ass. 

12.  Nourishment  by  Clysters. — Sir  Astlet  Cooper  mentions  that  he  knew  a 
lady  who  had  a  stricture  in  her  cEsophagus,  who  was  supported  forty-five  days 
by  clysters  of  broth  and  wine,  when  she  could  not  swallow  even  a  drop  of  wa- 
ter. — Lectures  on  Surgery^  Vol.  III. 

13.  Metastasis  of  Erysipelas  of  the  Head^  to  the  Serous  Membrane  of  the  Heart. 
By  Robert  Abams,  Esq. — Mr.  Adams  thinks  that  there  can  be  no  doubt  that 
erysipelas  affects  the  heart.  He  has,  he  says,  seen  two  cases  of  erysipelas  of 
of  the  head  and  face  which  terminated  fatally  by  metastasis  to  the  heart.  "In 
one,  the  erysipelas  succeeded  to  a  wound  in  the  head,  in  the  other,  it  came  on 
spontaneously.  In  both,  as  soon  as  the  external  redness  receded,  the  breath- 
ing-became distressed;  the  countenance  agitated,  and  rest  in  the  horizontal 
position  impossible.  Yet  the  general  symptoms  of  pericarditis  were  so  obscure, 
as  to  excite  no  suspicion  in  the  mind  of  the  attendants  as  to  the  real  nature  of 
the  case.  Both  were  weak  and  debilitated  patients,  in  which  this  affection 
supervened  towards  the  close  of  a  long  illness:  neither  lived  more  than  two 
days  after  the  sudden  disappearance  from  the  surface  of  the  erysipelatous  red- 
ness. The  countenance,  the  breathing,  the  state  of  the  pulse,  and  apparent 
debility  in  both,  seemed  to  forbid  any  active  interference  on  the  part  of  the 
medical  attendants,  who  had  no  suspicion  of  the  real  nature  of  the  case,  (so 
obscure  were  the  symptoms  of  pericarditis,)  until  the  examination  of  the  body 
disclosed  it.  The  pericardium  contained  some  turbid  fluid,  but  had  contract- 
ed no  adhesions  to  the  heart.  A  quantity  of  lymph,  evidently  recently  effused, 
lined  the  concavity  of  the  pericardium,  and  thickly  and  unequally  covered  the 
'=;urface  of  the  heart  itself:  appearances  which  left  no  doubt  as  to  the  immediate 
cause  of  the  death  of  these  individuals.  The  late  Mr.  Thomas  Roney  and  Mr. 
Cusack  met  with  similar  cases;  and  the  latter  preserves  a  specimen  of  the  mor- 
bid appearances  which  the  dissection  of  a  similar  case  presented,  in  the  mu- 
seum in  Park  street."— Dublin  Hospital  Reports,  Vol.  IV. 

14.  Case  of  Conceptiomvith  Closure  of  the  Vagina. — Professor  Rossi  relates 
'he  case  of  a  married  woman,  wlio  was  attacked  with  violent  abdominal  pains. 
On  examining  the  patient,  he  found  that  the  external  organs  of  generation  were 
'-ntirely  wanting,  that  there  v/ere  no  hairs  on  the  mons  veneris,  and  that  there 
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did  not  exist  any  signs  of  puberty.  He  therefore  could  not  entertain  the  idea 
of  her  being-  pregnant,  but  attributed  the  pains  to  there  not  existing  any  pas- 
sage for  the  discharge  of  the  menses;  he  therefore  opened  an  artificial  passage 
for  them  by  making  an  incision  three  inches  long  in  the  direction  of  the  va^ua, 
and,  on  introducing  his  finger,  he  ascertained  that  the  woman  was  really  in  la- 
bour. He  enlarged  the  incision  a  little  and  the  woman  was  delivered  of  a  live 
male  fcEtus.  M.  Rossi  prevented  the  new-made  vagina  from  closing  by  intro- 
ducing mto  it  a  piece  of  intestine  which  he  then  distended  with  air.  This  va- 
gina afterwards  admitted  the  introduction  of  the  penis,  and  two  years  after- 
wards the  woman  was  safely  delivered  of  a  second  child.  As  M.  Rossi  thought 
it  impossible  that  the  patient  could  conceive  without  there  existing  any  exter- 
nal communication,  he  inquired  of  the  husband,  and  discovered  near  the 
sphincter  of  the  anus  at  its  internal  part,  a  very  small  opening,  which  would 
scarcely  admit  a  very  fine  probe,  and  communicating  with  the  artificial  va^na. 
— Memorie  della  Reak  Acad,  delle  Sc.  di  Torino,  Tomo  xxx. 

15,  Causes  of  Monstrosities. — M.  Velpeatj  has  read  to  the  Philomathique  So- 
ciety of  Paris  a  memoir  on  this  subject.  He  is  of  opinion  that  in  a  great  num- 
ber of  cases,  the  monstrosity  is  the  result  of  disease  of  the  embryo,  and  parti- 
cuiai'ly  that  the  formation  of  two  acephalous  foetuses  which  he  presented  could 
not  in  any  other  way  be  explained.  The  first  was  perfect  except  the  cranium 
and  brain,  which  were  wanting,  and  bore  evident  traces  of  disease;  the  second 
was  a  mere  trunk,  the  head,  neck,  and  all  the  extremities  being  absent,  and 
Mr.  V.  thinks  that  nothing  could  better  explain  the  deficiency  of  the  members 
than  the  supposition  that  they  had  been  destroyed  by  gangrene,  M.  Larrey  ob- 
served that  this  opinion  of  the  causes  of  monsters  is  not  new;  that  it  prevails 
in  Germany;  and  that  there  is  at  Berlin  a  valuable  collection,  which  appears 
strongly  to  confirm  the  belief  that  monsters  are  the  result  of  different  diseases 
in  the  fcetns.— Bulletin  des  Sciences  Medicales,  Aout,  1827. 
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16.  Clinical  Beport  on  the  State  of  Fever.  By  M.  Bailt. — It  is,  says  M.  Bally, 
"  by  connecting  morbid  phenomena  with  the  local  lesions  on  which  they  depend 
or  are  connected,  that  the  moderns  have  arrived  at  exact  knowledge  of  those 
grave  and  complex  affections  to  which  the  ancients  have  apphed  the  vague 
terras  of  putrid,  malignant,  nervous,  and  adynamic  fevers,  which  are  in  reality 
veritable  ga^tro-enterites  degenerated,  or  as  they  are  more  properly  and  pre- 
cisely termed  by  M.  B.  ileo-diclidites,  signifying  inflammation  of  the  ileum  and 
upper  surface  of  the  valve  of  the  colon,  the  parts  most  commonly  affected  infevers. 
In  examining  the  cases  of  fever  detailed  by  various  authors,  and  by  Pinel  among 
the  rest,  he  considers  it  impossible  not  to  conclude  that  the  majority  laboured: 
under  that  state  of  the  intestinal  canal  so  well  described  by  Broussais  and  his 
disciples.  Those  who  have  taken  the  pains  to  open  many  bodies  after  death 
b}'-  fever,  afford  innumerable  proofs  of  the  phenomenon  in  question,  though 
they  looked  upon  the  disease  as  a  concomitant  or  consequence  rather  than  a 
cause  of  fever.  In  short,  says  he,  if  we  compare  the  descriptions  of  putrid  and 
malignant  fevers,  as  handed  down  to  us,  with  those  of  the  gastro-enterites  of 
the  present  day,  we  cannot  but  be  struck  with  the  resemblance.  All  allow 
that  inflammation  of  the  mucous  membrane  is  a  very  common  attendant  on 
fever — and  for  his  own  part,  M.  Bally  believes  it  to  be  the  disease  itself,  or  at 
least  the  first  and  principal  lesion  in  fever. 

"  The  fevers  of  the  last  quarter  of  1826  have  tended  to  confirm  M.  Bally  in 
the  truth  of  this  doctrine;  and  what  is  more,  they  have  enabled  him  to  make 
some  distinctions  not  hitherto  much  noticed,  and  to  adopt  an  important  and 
:5U.ccessful  method  of  treatment. 
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Scarcely  had  intermittents  begun  to  subside,  when  inflammations  of  the  di- 
§"estive  tube  became  prevalent.  Some  of  them  were  hxmorrhagic,  and  termi- 
nated fatally  in  a  very  prompt  manner.  The  greater  number,  however, 
assumed  a  low  or  typhoid  type.  These  forms  were  more  dangerous  in  propor- 
tion, as  they  succeeded  early  to  the  intermittent  epidemic;  and  M.  Bally  con- 
ceived that  there  was  an  intimate  connexion  between  the  two  epidemics,  espe- 
cially as  the  gastro-enterites  frequently  assumed  a  quotidian  intermittent  cha- 
racter. When  this  was  the  case,  the  antiphlogistic  treatment  did  not  succeed, 
and  the  sulphate  of  quinine  was  effectual.  The  state  of  adynamia,  which  often 
supervened  in  the  course,  or  towards  tlie  close  of  the  fever,  did  not  appear  to 
result  from  .ny  primitive  debihty  of  the  subject,  or  as  consecutive  of  gastro- 
enteritis; but  it  seemed  often  to  depend  on  the  lesion  of  some  other  organ,  over 
vv^hich  the  antiphlogistic  treatment  had  not  effectual  control.  The  rigidity  of 
the  limbs,  the  tremors,  the  subsultus  tendinum,  the  throwing  back  of  the  head, 
the  delirium,  the  ramblings,  the  loquacity,  the  difficulty  of  expanding  the 
chest — all  these  functional  disorders,  says  our  author,  were  far  from  consti- 
tuting the  debility.  They  showed  themselves  during  the  existence  of  the  most 
acute  irritation,  and  they  subsided  with  it  under  a  very  active  system  of  deple- 
tion. They  must,  therefore,  have  depended  on  disorder  of  some  particular 
organ. 

"  M.  Fodera  considers  the  superior  portion  of  the  spinal  marrow  as  the  principal 
seat  of  affections  truly  adynamic;  and  our  author  partakes  of  the  same  opinion. 
He  thinks  this  is  confirmed  both  by  experiments  and  by  pathological  anatomy. 
The  above  portion  of  spinal  marrow  has  been  often  found  softened  in  the  dead 
body  by  our  author,  M.  Bally.  Stoll,  whose  authority  is  good  on  all  points  of 
practical  observation,  long'  ago  remarked  that  putrid  fevers  did  not  always  infer 
fevers  of  debihty.  He  was  somewhat  astonished  to  find  that  bleeding  and  other 
evacuations  cured  the  disease  better  than  tonics.  The  oppression  and  the 
prostration  of  muscular  power,  although  different  in  their  natiu-e,  acknowledge 
the  same  cause.  *  The  first  results  from  congestion;  the  second  from  inflam- 
mation of  the  spinal  marrow.*  Bleeding,  he  observes,  is  more  effiectual  in  re- 
lieving the  former  than  the  latter  condition  of  parts.  *  Thus,  in  the  beginning 
of  all  adynamic  fevers,  the  symptoms  which  constitute  debility  are  owing  to 
congestion  or  inflammation  of  the  spinal  marrow,  either  primitive  or  consecu- 
tive of  gastro-enteritis.'  We  agree  with  our  author  that  great  errors  are  daily 
committed  by  pathologists  in  considering  that  there  can  be  no  disorder  in  a  part 
during  life,  if  no  trace  of  change  of  structure  be  discernible  after  death.  The 
organization  of  the  brain,  nerves,  and  their  investing  membranes,  is  so  very  de- 
licate, that  disorder  of  function  sufficient  to  destroy  life  every  day  occurs, 
without  alteration  of  structure.  Hence  the  necessity  of  taking  into  considera- 
tion the  symptoms,  as  well  as  ihe  post  mortem  investigations. 

"  Numerous  dissections,  made  with  the  greatest  care,  have  convinced  M.  Bally 
that  iviflammation  of  the  lower  portion  of  the  small  intestine,  and  upper  surface 
of  the  ileo-ceecal  valve,  constitutes  the  first  period  of  what  are  termed  putrid  or 
typhus  fevers.  If  this  inflammation  be  checked  by  nature  or  art,  the  subse- 
quent symptoms  of  debility  or  putrescency  do  not  occur.  If  not,  the  disease 
proceeds  to  ulceration  or  destruction  of  the  mucous  membrane.  It  is  very  rare 
to  find  any  alteration  of  structure  in  the  duodenum,  jejunum,  or  colon.  The 
caecum  itself  is  seldom  aff'ected,  although  the  upper  sui'face  of  the  valve  is  so 
generally  implicated  in  the  disease.  What  can  be  the  cause  of  this  locality  of 
the  disease  in  the  part  above  mentioned?  M.  Bally  attributes  it  to  the  differ- 
ence of  acrimony  in  the  contents  of  the  small  and  of  the  large  intestines.  Na- 
ture, he  says,  is  sometimes  equal  to  the  task  of  curing  these  ileo-csecal  inflam- 
mations, and  in  one  instance  this  was  effected  by  a  profuse  nasal  haemorrhage. 

'*The  division  of  the  disease  into  two  stages  or  periods,  is  not  only  philoso- 
phic, but  of  great  importance  in  a  therapeutic  point  of  view.  In  the  first 
period,  or  that  of  inflammation,  the  antiplilogistic  treatment  may  arrest  the 
progress  of  the  disease,  and  prevent  the  degeneration  of  the  fever  into  the  pu- 
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trid  or  ulcerative  form.  But  this  disease,  though  so  formidable  and  fatal  in  its 
advanced  stages,  does  yet  commence  in  so  insidious  a  manner,  that  the  patient 
is  not  soon  enough  alarmed,  and  is  seldom  sent  to  an  hospital  till  after  the  first 
or  second  week,  when  the  local  affection  has  made  great  head,  and  when  the  con- 
stitutional symptoms  veil  those  of  the  primary  topical  affection.  As  soon  as 
the  symptoms  indicate  that  the  inflammation  is  passing  into  the  state  of  ulcera- 
tion, M.  B.  thinks  it  is  necessary  to  abandon  the  antiphlogistic  treatment,  as  far 
as  sanguineous  depletion  is  concerned,  and  to  have  recourse  to  powerful  coun- 
ter-irritation, so  as  to  attract  to  the  surface  that  morbid  excitement  which  is 
going  on  internally.  He  does  not,  however,  employ  bhsters  for  the  purpose 
of  counter-UTitation.  He  has  not  seen  advantage  arise  from  their  application 
in  ileo-diclidites,  but  on  the  contrary,  disadvantage,  from  the  propert}'^  which 
the  lytta  has  of  causing  irritation  in  the  internal  tissues.  Mustard  cataplasms 
have  produced  much  better  effects  in  the  way  of  re^Tilsion,  when  the  brain  or 
other  organ  was  sympathetically  affected.  But  he  seems  to  place  his  principal 
dependence  on  a  plentifid  crop  of  pustules,  brought  out  by  tartar  emetic  in 
the  umbilical  region.  He  has  never  seen  any  reason  to  conclude  that  the  an- 
timony is  absorbed  on  these  occasions.  M.  Bally  employs  a  tartar  emetic 
plaster  rather  than  ointment,  to  the  abdomen,  it  is  far  less  troublesome,  and  far 
more  powerful  than  the  unctuous  frictions.  He  sometimes  applies  a  dozen  of 
leeches  to  the  part,  and  as  soon  as  these  animals  fall  off,  he  places  a  Burgundy 
pitch  plaster,  well  powdered  with  tartrate  of  antimony,  over  the  leech  bites. 
In  less  than  forty-eight  or  sixty -four  hours,  a  plentiful  crop  of  pustules  is 
elicited,  each  pustule  surrounded  by  an  areola  of  inflammation.  If  any  species 
of  counter-irritation  can  relieve  the  internal  malady,  this  will  do  the  business. 
In  very  grave  cases,  M.  Bally  employs  an  antimoniated  drink  for  several  days 
in  succession,  with  tlie  view  of  copiously  evacuating  the  acrimonious  contents 
of  the  small  intestines,  which  prove  a  powerful  source  of  internal  irritation. 

**  *  Finally,'  says  he,  *  when  quotidian  exacerbations,  analogous  to  the  perio- 
dical accessions  of  an  intermittent  fever,  become  associated  with  the  ileo-caecal 
affection,  the  sulphate  of  quinine  is  to  be  exhibited,  notwithstanding  the  red- 
ness of  the  tongue,  the  abdominal  pains,  the  diarrhoea,  and  the  various  other 
signs  of  inflammation  of  the  mucous  membrane  of  the  intestines.'  " 

M.  Bally  has  given  a  number  of  cases  illustrative  of  the  docti'ine  which 
he  maintains,  and  he  considers  them  as  proving  that  the  peculiar  inflammation 
and  ulceration  seen  in  these  fevers,  is  not  a  common  gastro-enteritis — the  sto- 
mach being  rarely  affected,  and  that  onl}'^  secondaiily — but  an  ileo-diclidite,  or 
affection  of  the  ilium  and  superior  sm-face  of  the  valve  of  the  colon.  M.  B. 
dwells  on  the  importance  of  recognising  this  pathology  of  the  disease,  if  it  be 
correct,  as  it  wiU  tend  to  restrain  the  routine  practitioner  from  throwing  in 
stimulants  and  tonics  at  an  early  stage  of  the  disease,  from  dread  of  debiUty, 
and  induce  him  to  use  proper  depletion  and  cooling  aperients,  in  order  to  pre- 
vent the  ulcerative  stage,  that  may  otherwise  ensue. 

We  have  space  for  only  one  of  the  cases  related  by  M.  Bally  in  illustration, 
and  we  select  a  fatal  case  in  order  to  show  the  appearances  on  dissection — cases 
of  a  similar  description  will  be  found  in  the  report  of  our  coadjutor  Dr.  Jack- 
son, in  the  present  number  of  this  Journal,  and  we  may  further  remark  that 
the  post  mortem  examinations  at  the  Alms-house  infinnary  of  this  city,  have 
shown  the  great  frequency  of  ulcerations  near  the  ileo-cscal  valve  in  fevers. 

Case.  *'  Etienne,  aged  twenty-seven  years,  entered  the  hospital  Cochin  on 
the  11th  of  October,  stating  that  he  had  "been  ill  a  fortnight.  He  had  passed 
the  whole  of  a  day  in  a  damp  cellar  occupied  in  hard  labour,  and  from  this  he 
dated  his  illness,  v.-hich  commenced  with  shivering?,  cephalalgia,  pains  in  his 
limbs,  &c. — the  shiverings  coming  on  regularly  in  the  evenings.  He  had  taken 
plenty  of  hot  wine  and  bouillon.  l^tJi'day.  Face  flushed — tongue  coated  in 
the  middle,  and  red  at  the  sides — tliirst  urgent — abdomen  not  tender — diar- 
rhoea— pulse  high,  hard,  and  frequent — skin  covered  with  perspiration.  Le- 
monade ivitk  gum—ffleen  grains  of  sulphate  of  quinine  in  the  twenty -fouT  hours. 
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17th  The  same  accession  of  symptoms  in  the  evening — the  same  treatment. 
lB>th.  Delirium  v/as  added  to  the  evening-  paroxysm,  with  watery  diarrhoea — 
eig-hteen  grains  of  sulphate  of  quinine.  19th.  The  evening-  accession  was  only 
known  by  a  strong-  excitement  of  fever,  the  skin  being-  moist.  The  sulphate  of 
quinin'e  suspended.  2Qth  day.  Tong-ue  very  dry  and  red — much  alteration  for 
tlie  worse—pulse  strong-  and  frequent.  21st  day.  Delirium — decubitus  dorsa- 
lis — nausea — pulse  90.  22nd  day.  Not  much  delirium,  but  great  prostration 
of  streng-th— tongue  and  lips  fuhginous — abdomen  distended.  2Sd  day.  Som- 
nolency— head  drawn  backwards — subsultus  tendinum — involuntary  defecation. 
The  patient  lingered  on  till  the  38/A  day,  wlien  he  became  affected  with  teta- 
nic rigidity  throughout  the  whole  body,  and,  in  a  few  days  more  he  expired. 

"  Dissection. — The  colon  and  the  abdomen,  in  g-eneral,  were  distended  with 
gas.  The  mesenteric  glands  were  enlarged  and  inflamed — coats  of  the  sto- 
mach red,  but  not  softened — ^duodenum  contained  a  yellowish  matter — internal 
surface  of  the  ileum  covered  with  innumerable  ulcerations  of  various  sizes,  but 
increasing  in  number  as  the  valve  of  the  colon  was  approached.  The  mucous 
membrane  in  the  interstices  was  much  thickened.  The  liver  and  spleen  were 
enlarged.  There  were  various  traces  of  inflammation  and  effusion  in  the  brain 
and  its  ventricles,  as  well  as  in  the  spinal  marrow.  The  latter  was  softened 
for  the  space  of  two  inches  opposite  the  sixth  cervical  vertebra,  and  also  there 
was  a  softening  abreast  of  the  first  vertebra,  (counting- from  below,)  extending 
down  towards  the  8th  dorsal  vertebra.  There  was  no  other  lesion  of  any  con- 
sequence in  any  part  of  the  body." — lledico-Chimrgicalllevieiv,  from  the  Journ. 
Gen.  de  Medecine. 

17.  Cancer  of  the  Cardia. — "A  lady,  ag-ed  al^out  40,  became  affected  hi  the 
month  of  November,  1826,  with  common  symptoms  of  dyspepsia,  and  her  com- 
plaint was  considered  as  such  by  her  medical  attendants.  In  the  beginning  of 
1827,  the  patient  began  to  complain  of  some  diflficultyin  swallowing  solid  food, 
and  sense  of  nausea  at  the  stomach  after  meals.  These  symptoms  gradually  in- 
creased to  inability  to  swallow  food,  or  rejection  of  the  food  undigested  a  few 
minutes  after  it  \\'as  taken,  by  a  species  of  regurgitation  rather  than  vomiting. 
Mr.  Brodie,  Dr.  Johnson,  Mr.  Andrews,  and  others  were  consulted,  and  the 
case  was  considered  to  be  disease  about  the  cardiac  orifice  of  the  stomach. 
Blisters,  local  bleeding,  and  various  means  were  used,  without  arresting,  in  the 
slightest  degree,  the  rapid  progress  of  the  disease.  During  the  month  of  May, 
very  little  food  could  be  got  into  the  stomach,  and  constant  pain  was  complained 
of  in  the  region  of  the  cardia.  The  patient  was  nourished  principally  by  ene- 
mata.  In  the  beginning  of  June,  she  spat  up,  rather  suddenly,  a  bloody  kind 
of  oftensive  matter,  and  all  at  once  she  acquired  power,  not  only  of  swallowing, 
but  of  retaining  the  food.  She  now  took  a  good  deal  of  nourishment,  and  some 
faint  hopes  were  entertained  of  recovery.  But  the  discharge  from  the  oeso- 
phagus increased  in  quantity,  and  became  deteriorated  in  quality — the  fever 
wasted  the  patient — ^the  thirst  was  constant — bad  matters  were  passed  by  stool 
— the  stomach  again  rejected  food,  and  death  put  an  end  to  her  sufferings  to- 
wards the  end  of  June.  The  dissection  was  carefully  made  by  Mr.  Howship, 
in  the  presence  of  Dr.  Johnson,  Mr.  Andrews,  and  Mr.  Carrick,  of  Kensington. 
The  lower  portion  of  cesophagus,  where  it  enters  into  the  stomach,  was  in  a 
state  of  open  or  ulcerated  cancer,  for  the  space  of  about  three  inches.  A  com- 
munication had  taken  place  with  the  right  cavity  of  the  chest,  in  which  was 
found  some  sanious  effusion,  and  a  considerable  portion  of  lung,  contiguous  to 
the  original  disease,  was  disorganized  and  broken  down.  The  stomach  itself, 
and  intestines  were  sound. 

"  This  disease  was  remarkable  for  the  rapidity  of  its  growth.  Nine  months  pre- 
vious to  its  fatal  termination,  the  lady  was  in  perfect  health.  In  this  respect, 
disease  of  the  cardiac  orifice  of  the  stomach  forms  a  striking  contrast  with  that 
which  affects  the  pyloric  orifice.  Where  pyloric  disease  takes  place,  the  food 
gets  readily  enough  into  the  stomach — digestion  goes  on — and  some  chyme 
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passes  into  the  duodenum  till  the  last.  Emaciation  Is  slow  and  progressive,  an<2 
vomiting  is  a  pretty  constant  symptom  some  hours  after  the  food  is  taken  into 
the  stomach.  Where  the  cardia  takes  on  disease,  on  the  other  hand,  the  food 
is,  in  a  great  measure,  prevented  from  getting  into  the  stomach,  and  is  regur- 
gitated rather  than  vomited.  The  system  is  deprived  of  nutriment,  and  death 
soon  closes  the  scene." — Medico-Chirurg.  Reviewy  Oct.  1827. 

18.  Disease  of  the  Liver.- — "  A  gentleman  of  veiy  social  habits,  but  by  no  means 
intemperate,  had  complained  for  some  years  of  occasional  uneasiness  in  the  epi- 
gastrium, with  slight  symptoms  of  dyspepsia.  Only  three  months  before  his 
death  he  was  in  his  usual  state  of  health,  and  presided  at  a  public  dinner.  He 
had,  however,  an  eruption  on  his  face,  which  he  was  anxious  to  have  removed, 
and  for  that  purpose,  put  himself  under  the  care  of  Mr.  Macilwain,  and  >Ir. 
Brookes,  of  Lambeth.  Mr.  M.  put  the  patient  on  a  reduced  scale  of  diet,  con- 
sisting of  a  considerable  proportion  of  vegetables,  and  gave  some  mild  alterative 
and  aperient  medicines.  By  these  means  the  eruption  entirely  disappeared 
from  the  face;  but  now  a  new  train  of  symptoms  occurred.  Some  fulness  ap- 
peared just  under  the  ensiform  cartilage,  attended  with  pain,  and  dyspeptic 
phenomena.  For  these  symptoms,  leeches  were  applied,  and  the  usual  reme- 
dies prescribed.  But  the  fulness  quickly  increased,  and  Dr.  Cholmely's  at- 
tendance was  had,  in  addition  to  that  of  the  two  other  medical  gentlemen.  The 
epigastric  swelling,  however,  made  rapid  progress,  and  it  was  soon  discovered 
that  the  edge  of  me  hver  could  be  clearly  traced  extending  from  one  hypo- 
chondrium  to  the  other,  considerably  below  the  margins  of  the  ribs.  The  bi- 
liary secretion  was  now  considerably  deranged — the  countenance  was  sometimes 
tinged  yellow — a  sickly  sallowness  took  place — much  gasti'ic  irritability  pre- 
vailed—and emaciation  advanced.  On  the  14th  July,  Dr.  Johnson  was  called 
in,  in  addition,  and  this  was  about  ten  weeks  from  the  first  appearance  of  epi- 
gastric swelling.  There  was  now  a  large  prominent  tumour  in  the  epigastrium, 
and  the  liver  could  be  felt  as  low  as  the  umbilicus,  extending  from  one  side  to 
the  other,  with  hard  rounded  edges.  It  was  conjectured  now  that  there  was 
some  morbid  growth,  probably  of  an  hydatid,  tuberculated,  or  fungoid  nature, 
independently  of  the  general  enlargement  of  the  liver,  which  might  account 
for  the  large  rounded  prominence  in  the  centre.  Nothing  could,  of  course,  be 
done,  but  lessen  the  gastric  irritabiUty  by  anodynes  and  effervescing  medicines, 
while  motions  were  procured  by  aperients.  The  prominent  symptoms  were 
now  paroxysms  of  severe  pain  along  and  under  the  edges  of  the  enlarged  liver, 
which  pain  was  considered  by  the  medical  attendants  as  seated  in  the  bowels, 
and  not  in  the  tumour  itself  The  unfortunate  patient  could  only  lie  on  his 
right  side — he  had  constant  fever— thickly  coated  tongue — thirst — loss  of  all 
appetite — veiy  morbid  secretions  from  the  bowels — and  loaded  urine.  His 
countenance  was  indicative  of  visceral  disease.  Sir  Astley  Cooper  was  now  ad- 
ed,  in  consultation;  but,  alas!  the  disease  was  beyond  the  reach  of  art!  The 
patient  lingered  till  the  29th  July,  when  he  rather  suddenly  expired. 

**  Dr.  Johnson  and  Mr.  Brookes  examined  the  body  at  eight  o'clock  the  same 
evening.  There  was  some  serous  effusion  in  the  abdomen,  which  was  principally 
occupied  by  an  immense  liver,  or  rather  tumour  of  precisely  the  appearance 
of  brain.  Not  a  particle  of  the  original  natural  structure  of  the  organ  could  be 
discovered.  All  was  a  homogeneous  encephaloid  mass,  in  wliich  neither  vessel 
nor  duct  could  be  traced  by  the  naked  eye.  This  enormous  encephaloid 
growth,  (for  it  could  hardly  be  called  liver,)  had  pushed  up  the  diaphragm  be- 
fore it,  and  reached  to  the  very  summit  of  the  thorax  on  the  right  side,  de- 
scending below  the  umbilicus.  Extensive  adhesions  had  glued  it  to  the  sto- 
mach, transverse  arch  of  the  colon,  and  other  contiguous  parts.  In  a  groove 
on  its  concave  surface  was  found  the  gall-bladder,  containing  a  thin  dark-co- 
loured fluid  bearing  little  resemblance  to  bile.  There  was  no  other  disease 
worth  mentioning." — Jhid, 
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19.  Diabetes  Melliius. — A.  soldier,  aged  40,  was  admitted  into  the  Hospital  of 
the  Faculty  of  Medicine,  of  Strasburg-,  December  27,  1824.  He  had  been  af- 
fected with  diabetes  for  three  years  previously,  the  cause  of  which  was  not 
known,  but  its  progress  was  rapid,  and  "  the  patient  was  reduced  to  a  state  of 
marasmus.  He  had  no  pains  in  the  region  of  the  kidneys,  nor  could  any  lesion 
be  discovered  by  external  examination  of  the  abdomen.  The  urine  was  copious 
and  sweet — the  appetite  voracious — the  thu'st  inextinguishable — tongue  white 
and  moist — pulse,  temperature,  and  alvine  excretions  natural.  The  quantity 
of  urine  made  each  day  amounted  to  upwards  of  30  pints.  Various  remedies 
were  used,  without  any  impression  being  made  on  the  complaint.  The  plan 
of  RoUo  was  then  tried.  By  the  third  day  of  this  treatment,  the  quantity  of 
mine  was  diminished  to  eight  pints  per  diem,  and  a  most  abundant  perspiration 
daily  covered  the  surface.  The  qualities  of  the  urine  became  nearly  natural. 
But  now  the  appetite  failed,  vomitings  took  place,  constipation  became  obsti- 
nate, the  thirst  was  still  intense,  febrile  phenomena  were  developed,  debihty 
rapidly  increased,  and  dyspnoea,  with  cough,  were  added  to  the  other  symp- 
toms. The  patient  lingered  out  tiU  tlie  10th  March,  1825,  seventy -two  days 
from  his  entrance  into  the  hospital,  and  then  expired. 

*'  Dissection. — There  was  nothing  remarkable  in  the  intestinal  canal,  except  a 
few  discoloured  patches  in  the  mucous  membrane,  which,  in  texture,  was  sound. 
There  was  also  a  very  small  ulceration  of  one  of  tlie  mucous  folhcles  in  the 
lower  portion  of  ileum,  near  the  valve  of  the  colon.  No  apparent  change  in  the 
liver,  spleen,  pancreas,  or  kidneys.  The  vessels  of  these  last  were  strongly  in- 
jected. The  ui'eters  were  dilated,  and  the  urinary  bladder  was  very  capacious. 
Its  coats  were  thickened,  and  their  vessels  and  nerves  strongly  developed.  la 
the  chest,  the  morbid  phenomena  far  exceeded  the  symptoms  during  life. 
There  was  hydrothorax  in  the  left  side — hepatization  of  the  left  lung,  and,  in 
its  upper  portion,  a  large  cavernous  excavation — universal  adhesion  of  the  right 
lung  to  the  side,  but  its  structure  sound — hydro-pericai'dium — aneurismal  dila- 
tation of  the  pulmonary  artery,  two  inches  in  diameter.  There  was  no  lesion 
in  the  brain  or  its  membranes.  The  blood  was  every  where  fluid  in  the  ves- 
sels, and  mixed  with  air." — Repertoire  Generaky  No.  3. 

20.  Congenital  Enlargement  of  the  Heart. — "Mr.  J.  was  born  in  1811,  and  was 
a  sickly  and  feeble  infant.  When  very  young,  he  evinced  a  laborious  state  of 
breathing,  and  impeded  functions  of  the  heart  and  lungs.  He  spoke  witli  vo- 
lubility, but  was  often  obliged  to  stop  in  the  midst  of  his  speeches,  to  take  in 
breath.  His  lips  were  habitually  of  a  blue  colour,  as  well  as  the  extremity  of 
the  nose,  and  the  ends  of  the  fingers.  If  he  took  any  brisk  exercise,  he  was 
soon  panting  for  breath,  and  his  heart  in  violent  action.  In  this  state  he  grew^ 
up— always  in  the  doctor's  hands — but  never  cured.  It  appears  that  he  had 
several  illnesses  of  an  inflammatory  character,  for  which  he  was  bled,  blistered, 
leeched,  &c.  It  was  observed  that  the  right  side  of  the  chest  was  flattened  in, 
and  the  Ze/if  bulged  out  in  the  region  of  the  heart.  The  left  hypochondrium 
was  also  prominent.  In  short,  it  was  evident  that  the  functions  of  respiration 
and  circulation  were  gi'eatly  disordered,  but  whether  the  structure  of  the  heart 
and  lungs  was  afiected,  was  the  question.  At  the  age  of  puberty,  all  the 
symptoms  above-mentioned  became  greatly  exasperated,  and  in  spite  of  various 
remedies,  death  put  an  end  to  the  patient's  sufferings. 

*•  Dissection. — The  left  side  of  the  chest  seemed  bulged  out  in  the  region  of 
the  heart,  while  the  right  side  seemed  depressed.  The  left  arm  was  emaciated, 
the  right  was  swelled.  On  opening  the  chest,  they  were  astonished  at  the  size 
of  the  heart.  It  occupied,  in  a  great  measure,  both  sides  of  the  thorax!  The 
pericardium  contained  about  three  ounces  of  water.  The  right  auricle  was  pro- 
digiously dilated,  and  its  parietes  attenuated.  It  contained  a  larg-e  quantity  of 
coagulated  blood,  disposed  in  layers,  and  intermixed  with  fibrinous  concretions. 
The  pulmonaiy  artery  was  dilated  from  its  origin  to  its  division  into  two 
branches,  the  right  one  of  which  was  also  dilated,  while  the  left  pulmonary  ar- 
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terv  was  diminished,  so  that  it  would  scarcely  admit  a  probe.  The  ductus  ar- 
teriosus was  open,  as  in  the  fetus,  so  as  to  give  free  communication  between 
the  pulmonary  artery  and  the  aorta.  The  foramen  ovale  was  closed.  The  right 
ventricle  of  the  heart  was  dilated  and  attenuated.  The  left  ventricle  and  au- 
ricle were  also  greatly  enlarged,  but  their  parietes  were  proportionally  thick- 
ened. What  lung  was  left  occupied  the  right  side  of  the  chest,  and  was  gorged 
with  blood.  The  left  lung  was  reduced  to  almost  nothing,  and  evidently  per- 
formed no  respiratory  function.  There  was  some  effusion  in  the  abdomen,  and 
the  liver  was  large  and  gorged  with  blood.  The  vena  portae  and  the  vena  cava 
were  varicose. 

"  The  narrator  of  the  case,  (M.  Cogoreux,)  thinks,  and  v/ith  great  probability, 
that  the  heart  was  originally  too  large,  and,  consequently,  pressed  on,  and  ul- 
timately annihilated  the  left  lung — lience  the  enlargement  of  the  pulmonar}- 
artery  of  the  right  lung.  We  see,  in  this  case,  two  opposite  conditions  in  the 
two  sides  of  the  heart.  The  right  chambers  were  in  a  state  of  passive — the  left, 
of  active  aneurism." — Medico-Ckirurg.  Review,  Oct.  1827. 

21.  Cdse  of  Inflammation  of  the  Arteries.  By  Richard  Bright,  M.  D. — On 
the  22d  of  May,  1812,  a  robust  middled-aged  sailor  had  his  leg  amputated  be- 
low the  knee,  on  account  of  a  fungous  tumour  situated  on  the  foot,  and  con- 
nected with  the  fascia  plantaris.  He  was  very  irritable  during  the  operation: 
he  was  afterwards  obliged  to  have  a  catheter  passed,  and  his  pulse  rose  so  much 
during  the  following  day,  that  he  was  bled  and  put  upon  the  use  of  nitre  in  his 
drink;  after  this  he  went  on  tolerably  well,  till  the  27th,  when  he  became  very 
feverish,  with  obvious  affection  of  the  chest;  a  decidedly,  jaundiced  tinge  of  the 
skin;  and  a  most  remarkable  tenderness  over  the  whole  body,  so  that  when  his 
wrist  was  touched  to  feel  his  pulse,  he  immediately  uttered  a  cry  of  complaint, 
and  the  same  when  any  other  part  was  pressed.    He  died  on  the  29th. 

*'Sectio  Cadaveris. — On  examining  the  stump  it  was  found  to  be  sloughy,  a 
sinus  extending  about  two  inches  along  the  popliteal  artery.  The  artery  itself 
^Eiear  the  part,  and  the  femoral  artery  half  way  up  the  thigh,  were  internally  of 
as  bright  a  red  colour  as  if  they  had  been  covered  with  arterial  blood.  The 
same  appearance  was  distributed  in  patches  throughout  the  other  arteries 
which  we  examined;  the  arch  of  the  aorta,  and  the  aortaitself,  the  iUac  and  the 
brachial  arteries;  the  colour,  however,  was  in  none  so  intense  as  in  the  femoral 
artery.  The  heart  M^as  natural;  the  pericardium  loaded  with  fat.  The  lungs 
considerably  gorged  with  blood;  there  was  a  small  bony  concretion  in  one 
lung.  The  pleura  on  the  right  side  was  healthy.  The  pleura  on  the  left  side, 
and  particularly  the  portion  lining  the  ribs,  inflamed  and  covered  with  a  thin 
coating  of  cream-like  fluid  exactly  resembling  pus:  there  was  above  a  pint  of 
fluid,  like  a  mixture  of  serum  and  pus,  in  the  cavity.  The  intestines  were  dis- 
tended with  flatus.  The  liver  was  rather  hard,  and  in  colour  and  appearance 
resembled  the  boiled  liver  of  an  ox.  The  gall-bladder  adhered  to  the  neigh- 
bouring intestines.  The  spleen  soft.  The  pancreas  natural.  The  kidneys  firm, 
and  of  a  light  colour.  I  may  here  remark  that  I  have  seen  the  appearance  to 
which  I  have  alluded,  in  the  arteries,  and  likewise  in  the  lining  membrane  of 
the  heart  itself,  in  one  or  two  other  cases  where  death  has  followed  severe 
operations,  and  where  the  patients  have  been  peculiarly  irritable;  but  where  I 
do  not  know,  that  external  tenderness  had  been  noticed." — Bright' s  Reports. 

22.  Case  of  Metastasis  of  Rheumatism  from  the  Synovial  Membrane  of  the  Ex- 
tremities to  the  Serous  Membrane  of  the  Heart.  By  Robert  Adams,  Esq. — '*  A  girl 
aged  six  years,  was  attacked  severely  with  rheumatism,  which  engaged  suc- 
cessively the  principal  joints,  and  showed  itself  in  most  of  the  muscles.  Active 
measures,  consisting  of  venesection,  purgatives,  together  with  the  use  of  mer- 
curials and  the  warm  bath,  proved  successful.  Convalescence  was  however 
slow.  About  three  months  after  recovery  from  this  attack  *'  she  became  again 
afflicted  wkh  pain,  swelling  and  redness  of  the  ancle  and  knee  joints;  the  least 
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motion  was  insupportable.  There  was  great  heat  of  skin,  more  particularly  of 
the  affected  articulations;  and  remarkable  frequency  and  hardness  of  the  pulse, 
a  loaded  tong-ue,  anorexia,  in  short,  a  combination  of  symptoms  denoting  high 
inflammatory  action;  although  these  were  actively  met  by  the  appropriate  re- 
medies, they  changed  but  little  until  the  fourth  day,  about  which  time  the  in- 
flammation leaving  its  original  seat,  passed  along  the  muscles,  forming  the  pa- 
rieties  of  the  abdomen  and  thorax,  and  in  the  latter  region  very  particulai'ly 
fixed  itself  on  the  left  side  over  the  heart.  Presently,  in  addition  to  the  hard, 
ness  and  frequency  of  the  pulse,  it  presented  a  remarkable  tremulous  vibratory 
feel,  and  the  little  patient  exhibited  more  general  distress.  The  horizontal  po- 
sition could  not  be  borne,  the  limbs  could  now  be  tossed  about  without  the 
slightest  pain,  the  heat,  redness,  and  swelling  had  disappeared  from  the  joints: 
there  was,  however,  neither  mitigation  of  pain,  nor  of  tenderness  on  pressure 
of  the  abdominal  muscles,  nor  rehef  from  the  deep  distressing  anxiety  and  pain 
of  the  heart,  to  which  the  little  patient  usually  pointed  when  asked  about  her 
sufferings.  The  breathing  was  hurried  and  distressed;  not  simply  as  in  ordi- 
nary fever,  but  there  was  a  cori'esponding  anxiety  of  countenance;  and  she  con- 
tinually maintained  the  sitting  posture,  the  head  inclined  forwards,  and  re- 
quired support  of  the  hand  of  her  attendant,  such  was  the  debility.  She  had, 
at  this  period,  some  cough,  and  expectorated  with  difficulty  a  viscidmucus.  She 
died  on  the  18th  day  of  her  illness,  having  preserved  her  mental  faculties  in  a 
perfect  state  throughout.  The  same  remedies  were  used  as  in  the  former  attack. 

*'  Dissection. — The  body  was  remarkably  pale,  and  had  rather  a  bloated  ap- 
pearance. The  abdomen,  particularly  examined,  exhibited  no  trace  of  inflam- 
mation. The  lungs  were  perfectly  healthy;  but  the  pericardium  was  much  en- 
larged, and  evidently  distended  by  a  fluid.  On  opening  this  bag,  a  quantity 
of  sero-purulent  fluid,  with  flakes  of  lymph  floating  in  it,  poured  out.  The  sur- 
face of  the  heart  and  corresponding  part  of  the  pericardium  were  coated  with 
Ivmph,  and  presented  the  usual  appearances  of  acute  pericarditis." — Diib.  Hosp. 
Rep(yrts,  Vol  IF. 

23.  Case  in  ivhich  Inflammation  tvas  propagated  from  the  Surface  to  the  Heart. 
By  Robert  Adams,  Esq. — The  external  lamina  of  the  pericardium  being  a 
fibrous  membrane,  does  not  readily  take  on  inflammatory  action,  and  therefore 
acts  as  a  barrier  to  the  extension  of  inflammation  to  its  internal  or  serous  lamina 
from  the  pleura.  Nevertheless  a  combination  of  the  pericarditis  and  pleuritis 
does  occur,  and  Mr.  Adams  has  seen  inflammation  disregarding  all  difference 
of  structure,  pass  from  the  surface  to  the  heart.  He  has  seen  a  well  marked 
example  of  this  in  the  case  of  a  man  who  received  an  external  injury  of  the 
chest:  to  the  ordinary  consequences  of  the  primary  injury  succeeded  the  acute 
symptoms  of  pericarditis,  which  terminated  in  death.  On  dissection  were  ex- 
hibited the  effects  of  inflammation  of  the  different  textures  from  the  skin  to  the 
serous  membrane  of  the  heart,  wliich  was  extensively  coated  with  lymph;  the 
pleura  and  neighbouring  portion  of  the  left  lung  had  been  also  implicated. — 
Dublin  Hospital  Reports^  Vol.  IV. 

24.  Chorea. — M.  LisriiAjfc  presented  to  the  Royal  Academy  of  Medicine  at 
their  sitting  of  the  16th  of  August  last,  a  lady  whom  he  liad  cured  of  cliorea 
by  general  bleedings,  and  repeated  application  of  leeches  to  the  upper  part  of 
the  spine:  he  had  been  induced  to  try  tliis  mode  of  treatment,  because  M. 
Seri'es  had  assured  him  that  he  almost  always  found  the  tubercula  quadrige- 
mina  in  a  state  of  inflammation  in  the  bodies  of  those  persons  who  died  of  cho- 
rea. M.  Serres,  who  was  present,  stated  that  in  four  cases  of  chorea  he  found 
the  tubercula  quadrigemina  altered:  in  one  case  a  fatty  tumour  was  developed 
on  them:  in  another,  there  were  marks  of  considerable  excitement,  with  bloody 
effusion  at  the  base  of  these  bodies.  In  the  two  last  cases,  the  whole  substance 
of  the  corpora  quadrigemina  v;as  inflamed,  and  the  inflammation  extended  to 
the  roof  of  the  fourth  venticle.    The  symptoms  appeared  to  him  to  have  some 
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relation  with  an  injuiy  of  this  part  of  the  brain.  M.  SeiTcs  tried  experimentg 
on  living"  animals,  and  found  that  those  animals  in  which  this  part  of  the  brain 
was  injured,  had  motions  similar  to  those  observed  in  cases  of  chorea.  M.  Ro- 
lando had  also  perceived  this  fact  in  his  experiments.  M.  Serres  was  not,  how- 
ever, willing-  to  conclude  that  in  every  case  of  chorea  the  tubercula  quadrige- 
mina  are  injured:  he  had  seen  several  in  which  no  injury  in  the  brain  could  be 
discovered.  As  persons  afflicted  with  this  disease  g-enerally  experience  great 
pain  at  the  back  part  of  the  head,  above  the  region  of  the  neck;  he  had  been 
induced  to  apply  remedies  to  this  spot,  and  which  had  often  cured  the  com- 
plaint in  its  acute  state;  but  when  it  becomes  chronic,  the  frequent  application 
of  leeches,  in  the  neighbourhood  of  the  supposed  seat  of  the  disease,  prove  of 
no  benefit. — Archives  Generales  de  Mddecine,  Sept.  12,27. 

25.  Rupture  of  the  Heart. — The  muscular  substance  of  the  heart,  constituting 
the  whole  thickness  of  the  ventricles,  sometimes  gives  way  at  a  particular 
place,  and  death  usually  follows  instantaneously.  The  rupture,  we  believe, 
always  occurs  in  one  of  the  ventricles,  and  most  commonly  in  the  left,  we  do 
not  recollect  having  met  with  any  case  recorded  in  which  the  auricles  were 
ruptured.  Mr.  Adams  records  in  the  fourth  volume  of  the  JDublin  Hospital 
Reports,  a  case,  communicated  to  him  by  Mr.  Colles,  of  a  gentleman  who  had 
marked  apoplectic  symptoms,  for  which  he  was  bled,  and  had  an  issue  inserted 
in  his  arm;  about  a  week  afterwards,  while  in  the  water  closet,  he  suddenly 
fell  down  dead.  On  dissection,  the  contents  of  the  cranium  were  found  sound; 
the  pericardium  was  distended  with  blood,  the  whole  surface  of  the  heart  was 
coated  with  fat;  on  the  anterior  and  upper  part  of  the  left  ventricle  there  was 
a  large  bloody  spot,  immediately  beneath  which  there  was  a  laceration  of  the 
left  ventricle,  through  which  a  large  bougie  could  be  readily  passed;  through 
this  the  blood  had  escaped,  which  accounted  for  the  sudden  death  of  the  gen- 
tleman: the  substance  of  the  oi'gan  was  soft  and  flabby;  there  was  no  disease 
of  the  valves  or  vessels. 

26.  Case  of  Active  Enlargement  of  the  Heart  with  Rupture  of  the  Cordse  Tendc- 
neae  of  the  Mitral  Valve. — The  cordse  tendinese,  which  connect  the  auriculo- 
ventricular  valves  to  the  walls  of  the  ventricles,  are  sometimes  torn,  and  the 
accident  is  soon  followed  by  a  train  of  the  most  distressing  symptoms.  The 
following  interesting  case  is  related  by  Mr.  Adams  in  the  fourth  volume  of  the 
Dublin  Hospital  Reports.    The  case  was  communicated  to  him  by  Dr.  Cheyne. 

"  In  the  beginning  of  September,  a  musician,  34  years  of  age,  of  a  very  ro- 
bust frame,  sanguine  temperament,  and  corpulent  habit,  being  at  Limerick, 
where  he  belonged  to  the  orchestra,  and  leading  a  life  of  irregularity  and  in- 
temperance, exposed  to  heats  and  colds,  was  seized  with  a  most  acute  pain  in 
the  left  side  of  the  thorax,  precisely  in  the  region  of  the  heart;  at  one  time  it 
was  so  acute  as  to  render  him  nearly  frantic;  five  or  six  persons  could  scarcely 
hold  him  down  in  bed;  he  had  a  dry  cough,  his  breathing  was  oppressed,  from 
which  oppression  he  had  most  relief  when  leaning  forward  inclined  to  the  left 
side,  in  which  position  he  usually  sat.  He  recovered  partially  and  went  to 
Cork,  the  pain  continuing  in  a  degree,  with  some  stuffing,  as  he  called  it,  and 
cough;  towards  the  end  of  September,  he  went  to  Cove  with  the  intention  of 
returning  by  sea  to  Dublin.  He  there  lived  on  board  a  coasting  vessel  for  a 
fortnight  waiting  in  vain  for  a  favourable  wind,  much  exposed  to  cold,  and 
daily  becoming  worse;  at  last,  impatient  of  the  delay,  he  walked  back  to  Cork 
to  retui-n  in  the  mail,  and  it  was  after  this  walk  that  he  first  observed  an  cEde- 
raatous  swelling  of  his  ancles,  which  gradually  extended  to  his  thighs. 

On  the  12th  of  October,  1813,  this  poor  man  had  been  free  from  pain  for  se- 
veral days.  The  stroke  of  the  heart  was  indistinct,  tremulous,  and  appeared 
to  extend  over  the  whole  of  the  left  side  of  the  chest,  from  above  the  clavicle 
to  below  the  scrobiculus  cordis;  at  no  one  part  between  these  points  was  the 
stroke  more  distinct  than  at  another.    His  pulse  was  148,  unequal,  irregular. 
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and  indistinct^  his  complexion  was  of  a  leaden  colour,  his  countenance  bloated, 
his  eye  staring  and  wild.  His  recollection  was  becoming-  indistinct^  unable  to 
lie  down,  he  passed  the  night  in  liis  chair.  His  appetite  was  not  much  im- 
paired, but  he  was  flatulent  and  costive;  his  tongue  was  furred,  its  edges  were 
livid.    His  urine  was  scanty,  high-coloured  and  lateritious. 

"A  walk  of  not  more  than  a  few  hundred  yards  wonderfully  added  to  the  dis- 
turbance of  the  vital  fvmctions.  While  such  an  exertion  increased  the  dyspnoea, 
it  gave  strength  and  distinctness  to  the  stroke  of  the  artery.  His  abdomen  was 
swelled,  and  evidently  contained  a  fluid.  He  died  without  a  struggle  on  the 
night  of  the  15th  of  October. 

"The  following  were  the  appearances  on  the  dissection,  which  the  surgeon- 
general,  who  had  humanely  visited  this  man,  permitted  me  to  attend.  On  cut- 
ting through  the  cartilages  of  the  ribs,  the  fluid,  which  was  in  immense  quantity, 
spouted  up  to  some  height—in  the  right  cavity  of  the  thorax  there  were  se- 
veral quarts  of  fluid.  There  were  no  adhesions  between  the  pleuree,  the  lungs 
were  sound.  The  pericardium  contained  a  considerable  quantity  of  fluid.  The 
heart  was  so  large  that  it  resembled  the  heart  of  a  bullock,  the  parietes  of  the 
left  ventricle  were  thickened,  its  internal  surface  much  inflamed,  vai'ious  irre- 
gular excrescences  grew  from  the  mitral  valves  and  semilunar  valves  of  the 
aorta,  and  the  cordce  tendinex,  which  connect  the  larger  portion  of  the  mitral 
valve  to  the  walls  of  the  left  ventricle,  were  torn  olF  just  at  the  point  of  their 
insertion  into  the  edge  of  the  valve;  at  this  point  there  were  also  some  of  the 
above-mentioned  excrescences;  four  of  the  broken  cordae  tendinje  hung  loose 
into  the  ventricle. 

27".  On  the  distinction  between  Rheumatic  Injlammation  of  the  Heart  and  In- 
flammation of  the  Serous  Membrane  of  the  Pericardium.  By  Robert  Adams, 
Esq. — The  distinction  between  rheumatism  of  the  heart  and  of  its  serous  mem- 
brane, has  not  been  suflSciently  insisted  upon,  and  as  it  is  a  matter  of  conse- 
quence in  practice  to  be  able  to  distinguish  them,  we  copy  from  Mr.  Adams' 
excellent  paper  on  the  diseases  of  the  heart,  in  the  fourth  volume  of  the  Did)- 
lin  Hospital  Reports,  the  diagnostic  characters  of  these  two  affections,  which 
he  has  laid  down  with  gi'eat  accuracy  and  precision. 

"In  the  one  case  the  organ  is  simply,  and  often  but  transiently  affected, 
just  as  any  other  muscle  is,  the  person  has  perhaps  been  affected  with  rheu- 
matic pains  in  the  loins,  with  but  little  fever;-  these  suddenly  leaving  this  re- 
gion run  to  the  diaphragm,  and  cause  a  temporary  affection  of  the  breathing, 
with  what  the  patient  calls  spasms  in  the  chest.  The  countenance  undergoes 
sudden  chang-es:  there  are  at  such  moments  strong  beats  of  the  heart,  and  in- 
termissions of  the  pulse  sensible  to  the  patient;  and  in  females  1  have  some- 
times seen  such  attacks  end  in  an  hysteric  paroxysm,  and  all  symptoms  subside 
when  the  lumbar  pains  returned.  .  In  such  cases,  the  tongue  is  somewhat  foul, 
the  skin  is  frequently  relaxed  by  profuse  perspiration,  and  the  urine  is  remark- 
ably turbid;  but  the  pulse  has  neither  the  frequeijcy,  hardness,  nor  pecuhar  vi- 
bratory feel  that  it  has  in  the  other,  and  more  dangerous  case:  the  countenance 
does  not  betray  that  anxiety,  or,  as  it  is  denominated  by  some  authors,  that  an- 
guish which  it  almost  uniformly  expresses  when  the  membranes  of  the  heart 
are  affected  with  acute  inflammation,  from  whatsoever  cause  proceedmg.  Al- 
though simple  rheumatism  of  the  muscular  structure  of  the  heart  may  occa- 
sionally pass  on  to  carditis,  or  to  an  inflammatory  affection  of  the  serous  mem- 
brane of  the  heart,  there  cannot  be  a  doubt  that  the  two  cases  are  very  distinct 
from  each  other,  and  require  treatment  so  different  as  to  make  it  highly  impor- 
tant for  the  practitioner  to  be  aware  of  the  risk  of  mistaking- the  comparatively 
simple  case  of  rheumatism  of  the  heart,  for  the  far  more  urgent  and  dangerous 
one  of  rheumatic  inflammation  of  its  serous  membrane.  The  latter  disease  I 
have  usually  seen  in  children,  and  persons  about,  and  under  the  age  of  puberty, 
in  whom,  metastasis  seems  much  moi'e  liable  to  occur,  than  in  those  more  ad- 
vanced in  life;  and  the  sudden  translation  of  the  rheumatic  inflammation  to  the 

No.  II.— Feb.  1828.  [55] 


444 


QUARTERLY  PERISCOPE. 


heart  has  usually  occurred  where  the  synovial  system  of  the  extremities  was 
the  original  seat  of  the  disease:  when  the  muscles  have  been  affected  with 
acute  rheumatism,  metastasis  to  the  heart  has  not,  to  my  knowledge,  been  fre- 
qvient,  although  I  have  seen  the  diaphragm  affected  by  it  in  such  a  manner  as 
to  excite  apprehensions  for  a  time,  that  the  former  more  important  organ  was 
impHcated.  There  seems  to  be  a  greater  disposition  in  the  acute  inflammation 
to  pass  from  the  s3'^novial  membranes  to  the  serous,  than  to  any  other  tissues; 
which  is  not  so  much  to  be  wondered  at,  when  their  great  similarity  of  struc- 
ture, appearances,  and  functions,  is  considered. 

28.  Asphyxia  as  a  cause  of  Death  in  Small-Pox. — Dr.  Reitnes,  physician  to 
the  military  hospital  of  Strasbourg,  is  of  opinion,  that  in  most  patients  who  fall 
victims  to  this  disease  from  the  tenth  to  the  fifteenth  day,  perish  from  asphyxia 
rather  than  inflammation  of  the  respiratory  organs.  To  corroborate  his  asser- 
tion. Dr.  R.  details  the  results  of  four  cases  of  confluent  small-pox,  in  which 
there  was  found  on  dissection  that  the  nostrils,  pharynx,  and  sometimes  the 
larynx  and  trachea,  were  covered  with  thick  layers  of  a  tenacious  mucus — to 
this  morbid  alteration  were  also  joined  all  those  which  generally  accompany 
asphyxia. — Journal  des  ProgreSy  Vol.  V. 

29.  Fracture  of  the  Sternum  hy  Muscular  Action. — M.  Chaitssieb  reported 
to  the  Royal  Academy  of  Sciences,  a  case  of  transverse  fracture  of  the  sternum 
in  a  woman  aged  twenty-five  years^  produced  during  labour,  by  the  simulta- 
neous contraction  of  the  sterno-pubic  and  sterno-mastoid  muscles.  The  patient 
died  at  the  end  of  fifteen  days.  M.  C.  has  seen  but  two  similar  cases  during  the 
twenty  years  that  he  has  been  physician  to  the  Maternite. — Journal  des  Frogres, 
Vol.  IV. 

30.  On  the  Accidental  Heterologue  Tissues.  By  Aug.  Bouliaitd,  D.  M.  P. — 
The  accidental  tissues,  or  those  which  differ  in  their  organization  from  that  of 
the  primitive  structures,  have  been  divided  into  two  sections.  1st.  Those  which 
have  analogues  among  the  natural  tissues ^  and  2d.  Those  which  have  no  ana- 
logues, and  which  never  exist  but  as  a  consequence  of  a  morbid  state.  Dr. 
BouUand  has  pubhshed  in  the  fourth  volume  of  the  Journal  des  Progres,  an  in- 
teresting' monograph  of  the  accidental  heterologue  tissues,  as  they  have  been 
called,  viz.  tubercles,  schirrous  and  carcinoma,  melanosis,  and  cirrhose. 

After  detailing  all  that  is  known  in  relation  to  them,  he  concludes  that  in 
the  present  state  of  our  science,  the  generic  name  of  accidental  heterologue 
tissues  should  not  be  used,  unless  we  wish  to  perpetuate  discussions  and  coun- 
tenance the  false  ideas  which  result  from  its  employment.  In  fact,  some  of 
these  alterations,  he  says,  consist  of  a  truly  new  formation,  but  which  do  not 
exhibit  any  of  the  characters  of  an  organic  tissue,  as  the  substance  of  tuber- 
cles, and  of  melanosis:,  others  also  present  an  unorganized  newly-fonned  mat- 
ter, but  so  intermingled  with  natui'al  tissues,  whose  nutrition  has  been  modified, 
that  the  term  new  tissues  would  infallibly  lead  to  error,  such  are  schirrous  and 
carcinoma;  lastly  cirrhose  is  but  a  modification  of  nutrition  in  the  normal  orga- 
nic elements,  without  any  accidental  formation. 

If  however  we  wish  to  preserve  the  term  heterologue  morUd productions ^  M.  B. 
thinks  that  we  can  comprehend  under  this  title  only  tuberculous  matter,  the 
matter  of  carcinoma,  (encephaloide  of  Laennec,)  and  the  non-organized  matter 
ofschirrous,  observing  that  there  is  not  comprehended  by  these  two  last  the  whole 
of  cancerous  tumours,  the  organized  portions  of  which  are  not  a  new  production. 
Melanosis  must  be  withdrawn  from  this  class,  as  it  has  an  analogue  in  the 
normal  pigmentum  nigrum,  and  must  be  united  to  a  class  of  morhid productions 
with  analogues.  On  the  other  hand,  M.  B.  is  of  opinion  that  we  must  reunite  to 
the  heterologue  productions,  pus  and  its  varieties,  the  matters  similar  to  fat,  to 
•starch,  and  to  honey,  he.  stony  concretions,  false  membranes,  and  hydatids. 

As  to  the  mode  of  production  of  these  different  alterations,  they  consist,  ac- 
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cording"  to  M.  B.  always  In  alterations  of  nutrition  or  secretion,  which  produce 
them  separately  or  simultaneously.  In  some  cases  it  must  be  admitted  that 
these  derangements  of  functions  are  the  result  of  inflammations,  in  others  we 
can  only  observe  fluxion,  or  active  sanguineous  congestion;  finally,  in  some  we 
are  obhged  to  admit  different  obscure  hypotheses,  all  more  or  less  probable, 
but  which  wait  their  confirmation  from  time  and  experience.  Numerous  re- 
searches are  still  required  to  place  our  knowledge  of  these  tissues  on  a  perma- 
nent and  solid  foundation. — Ibid. 
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31.  Proto-NUrate  of  Mercury. — Dr.  SuNDEiiif  of  Berlin,  considering  the  in- 
conveniences attending  the  use  of  the  deuto-nitrate  of  mercury,  owing  to  the 
caustic  form  of  the  deutoxide,  prepares  a  nitrate  of  mercury  in  the  following 
manner;  it  contains  the  protoxide  only.  Take  of  pure  metalhc  mercury,  pure 
nitric  acid,  simple  distilled  water,  of  each  one  ounce;  let  them  be  placed  in  a 
cold  situation,  in  an  uncovered  glass  vessel,  until  crystals  are  formed;  wash  the 
crystals  in  distilled  water,  and  keep  them  in  a  glass  vessel  well  covered.  Dr. 
S.  at  first  gives  one-sixteenth  to  one-eighth  of  a  grain  of  this  salt,  and  increases 
the  dose  according  to  circumstances,  to  a  grain  twice  a  day;  he  prefers  it  in 
the  form  of  pills,  which  he  makes  in  the  following  manner.  Take  six  grains  of 
the  crystallized  nitro-oxide  of  mercury,  dissolve  them  in  a  little  water;  add  to 
the  distilled  solution  liquorice  powder  and  mallow  root,  of  each  one  drachm; 
let  the  mass  be  made  into  ninety  pills.  Two  pills  are  to  be  given  every  day, 
and  the  number  gradually  increased  to  sixteen.  '*  The  intestinal  canal 
bears  this  form  much  better  than  the  sublimate,  and  it  may  be  conveniently 
given  to  very  irritable  patients.  It  takes,  however,  a  greater  length  of  time  to 
produce  salivation.  It  favours  the  secretion  of  urine  much  more  than  that  from 
the  skin.  It  is  very  beneficial  in  secondary  ulcers  of  the  palate,  exanthematous 
eruptions,  and  ulcerations  of  the  skin  produced  by  syphilis,  diseases  of  the  pe- 
riosteum and  the  bones.  The  treatment  must  be  accompanied  by  a  spare  diet, 
mild  baths,  mild  temperature,  and  the  use  of  the  decoction  of  sarsaparilla." 

32.  On  the  Medicinal  Properties  of  Madar.  By  Wm.  Cumin,  M.  D.— -Madarhas 
been  long  used  by  the  natives  of  Hindostan,  in  elephantiasis  and  other  cutane- 
ous diseases.  It  is  of  a  whitish  colour  when  in  powder;  its  odour  is  faint,  and 
somewhat  resembles  opium,  and  its  taste  approaches  to  that  of  the  common, 
horse-bean.  Mr.  Cumin  has  administered  it  to  five  patients  in  the  Lock  Hospital, 
in  the  form  of  powder,  in  the  dose  of  from  three  to  five  grains  two  or  three 
times  a  day.  In  all  the  cases  it  produced  nausea,  and  sometimes  vomiting;  and 
these  symptoms  occurred  in  some  instances  very  soon  after  the  powder  was 
swallowed,  but  more  generally  not  till  after  an  interval  of  an  hour  or  more.  In 
the  five  cases  in  which  Mr.  C.  used  the  madar,  in  two  it  produced  no  benefit, 
in  two  it  seemed  to  contribute  to  a  successful  result,  and  in  one  he  is  incHned 
to  ascribe  to  it  the  completion  of  the  cure.  Mr.  C.  considers  it  to  be  an  alte- 
rative of  a  highly  concentrated  character. — Ed.  Med.  and  Surg.  Journ.  October. 
1827. 

33.  On  the  Bichromate  of  Potass.  By  Wm.  Cumii?,  M.  D.— "  The  first  effect 
of  the  habitual  application  of  the  solution  of  bichromate  to  the  skin  is  to  pro- 
duce an  eruption  of  papulae.  These,  after  a  little  time,  become  pustular,  and, 
at  length,  provided  the  exposure  be  continued,  deep  sloughs  form  under  the 
pustules.  The  sloughs  are  of  a  peculiarly  penetrating  character;  an  instance 
has  even  occurred  in  which  a  complete  perforation  through  the  muscular  sub- 
stance of  the  hand  has  in  this  way  been  produced.  Great  diff"erences  exist 
among  the  individuals  subjected  to  the  action  of  the  solution;  some  suffering 
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very  slightly,  others  severely,  so  much  so,  indeed,  that  swelling  of  the 
face  and  inflammation  of  the  eyes  have,  I  am  assured,  been  produced  in 
addition  to  the  symptoms  above  described.  To  avoid  the  injurious  con- 
sequences of  immersing  the  hands  and  arms  in  the  solution  of  bichromate, 
an  apparatus  has  been  constructed,  by  which  the  cloth  is  passed  through  the 
liquid  dye,  without  requiring  more  than  the  tips  of  tlie  fingers  to  be  dipped 
into  it.  Even  this  slight  exposure,  and  the  handling  of  the  moist  cloth  after  it 
has  been  thrown  off  from  the  machine,  cause  the  eruption  to  make  its  appear- 
ance in  susceptible  individuals;  and  it  would  no  doubt  proceed  on  through  its 
several  stages,  were  they  not  relieved  for  a  time  from  the  duty.  Other  hquids 
used  in  dying-  and  calico  printing  produce  irritating  and  injurious  effects;  thus 
the  solution  of  chloride  of  lime  causes  softening,  and  sometimes  destruction  of 
the  nails  with  excoriation,  but  nothing  resembling  the  effects  of  bichromate  of 
potass,  the  action  of  which  appears  to  be  altogether  peculiar. 

"  Soon  after  I  succeeded  Dr.  Brown  in  the  charge  of  the  Lock  Hospital,  I 
began  to  prescribe  a  saturated  solution  of  bichromate  of  potass,  as  an  applica- 
tion to  tubercular  elevations,  excrescences,  and  warts.  In  these  cases,  the  new^ 
growth  has  sometimes  been  removed  by  absorption  without  any  slough;  but 
where  a  slough  has  formed,  it  has  always  served  to  expedite  the  cure,  and  in 
no  instance  have  1  observed  it  to  be  followed  by  a  deep  or  unmanageable  ulce- 
ration. In  a  case  of  warts,  more  extensive  and  formidable  than  any  I  had  before 
met  with,  or  seen  delineated,  which  I  treated  last  winter,  the  solution  of  bichro- 
mate w^as  the  only  remedy  which  acted  effectually,  without  causing  such  intole- 
rable pain  as  to  preclude  the  continuance  of  its  application. 

*'  The  bichromate  of  potass,  although  decidedly  poisonous;  does  not  appear 
to  be  veiy  active  in  its  operation.  It  inflames  the  stomach,  both  when  intro- 
duced into  that  organ,  and  when  injected  in  a  considerable  dose  into  the  veins. 
Under  these  circumstances  it  would  require  some  degree  of  medical  hardihood 
to  venture  on  its  employment  as  an  internal  remedy;  but  it  is  probable,  that, 
if  cautiously  used,  it  may  be  found,  like  arsenic,  to  possess  considerable  tonic 
virtues." — Ibid. 

34.  Styptics. — Sir  Astlet  Cooper  says  "  in  bleeding  from  small  vessels  on 
wounded  surfaces,  very  fine  wool  laid  down  and  confined  by  bandage  upon  the 
part  is  one  of  the  best  styptics.  The  wool  may  be  dipped  in  flour  to  add  to 
its  efficacy. 

"  There  is  an  old  prescription  of  a  styptic  in  St.  Thomas's  Hospital,  which 
I  have  seen  useful.  B:.  Fulv.  catechu — pulv.  bol.  armen.  aa  gij. — alum,  ust 
^j. — tinct.  opii.  q.  s.  at  fiat  pasta. 

"This  will  stop  the  troublesome  bleeding  from  leech-bites." — Lectures  on 
Surgery^  Vol.  HI. 

35.  Application  of  Medicines  ly  the  Skin. — "  Dr.  Martix,  Jun.  has  been 
lately  occupied  in  experimenting  on  what  the  French  call  'lamethode  ender- 
mique'  of  exhibiting  medicines;  and  in  the  number  of  the  Revue  Medicate  for 
September,  he  has  published  a  memoir  on  the  exhibition  of  the  sulphate  of 
quinine  by  the  skin  in  intermittent  fevers.  He  gives  six  cases  in  whicli  the 
remedy  was  thus  administered,  in  all  of  which,  (except  one,  in  which  it  was 
found  necessary  to  give  the  medicine  internally,)  it  proved  successful.  Dr.  M. 
considers  the  question  of  the  absorbing  powers  of  the  skin  as  set  at  rest  by  the 
experiments  of  Bichat,  Pinel,  Chaussier,  Alibert,  and  Dumeril.  But  allowing 
a  doubt  to  exist  as  to  the  power  of  absorbing  where  substances  are  simply  ap- 
plied to  the  skin,  it  does  not  apply  here,  as  in  this  method  the  epidermis  is 
previously  removed  by  a  blister.  *The  skin  deprived  of  its  epidermis,'  says 
Dr.  Martin,  '  possesses  a  power  of  absorbing  so  great,  and  so  manifest,  that  it 
admits  not  of  doubt.  Who  does  not  know  the  terrible  effects  of  rabies,  and 
the  venom  of  serpents  thus  introduced  into  the  body?  Dr.  Lesieurs  is  the  first 
who  proposed  this  function  of  the  skin  as  a  new  method  of  giving  medicines  : 
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and  wished  to  assure  myself  of  the  results  of  a  method  which  appeared hkely  to 
be  so  useful.'  The  method  he  uses  will  be  best  shown  by  ti-anscribing  one  of 
his  cases. 

"  Claire  Bels,  xtat  thirty-four,  was  seized  in  the  beginning  of  September, 
1826,  with  remittent  fever,  which  was  stopped  in  a  month  by  means  of  the  sul- 
phate of  quina,  g-iven  internally.  Fifteen  days  after,  a  quotidian  intermittent 
showed  itself  The  fever,  which  at  first  was  slight,  becoming  severe,  she  en- 
tered the  Hotel  Dieu,  December  18th,  with  the  following  symptoms: — Face 
flushed,  heat  of  skin,  shght  moisture;  pulse  strong,  bounding,  and  frequent; 
tongue  red  and  dry;  frequent  cough;  pain  in  the  chest,  increased  on  coughing; 
shght  head-ache;  the  other  functions  natural.  She  was  bled  to  eight  ounces, 
and  ordered  pectoral  medicine,  with  low  diet. 

19th.  A  return  of  fever.    A  blister  was  applied  to  the  arm. 

20th.  Perfectly  calm.  The  blister  rose  well.  Six  grains  of  sulphate  of  quina 
in  powder  was  sprinkled  on  the  blister,  and  the  wound  covered  with  beet- 
leaves.    At  noon  the  paroxysm  came  on  as  before.    Bhster  very  painful. 

21st. — Great  pain  in  the  arm,  which  is  swollen  and  red.  Six  grains  more  of 
the  quina  were  put  on  the  wound.  No  fever  to-day. — In  the  evening,  great 
pain  from  the  wound,  to  which  a  poultice  of  hnseed-meal  was  applied. 

22d. — A  bad  night;  much  suffering-;  no  fever  during  the  day.  Continue  the 
cataplasm. 

'*  23d. — A  quiet  night;  scarcely  any  pain,  and  no  stiffness  of  the  arms.  No 
return  of  fever. 

"24th. — The  patient  is  doing  well.  Shght  pain  from  the  blistered  part;  good 
suppuration.    No  return  of  fever. 

"26th. — The  wound  is  nearly  healed;  scarcely  any  pain;  no  fever. 

"31st. — The  patient  has  quite  recovered,  and  has  been  dismissed  cured. 

"Dr.  M.  soon  observed  that,  by  mixing  the  quina  with  the  cerate  with  which 
the  blister  was  dressed,  the  violent  effects  of  the  salt  on  the  wound  were  mo- 
derated, and  its  absorption  not  at  all  retarded. 

"In  enumerating  the  advantages  of  tliis  mode  of  administering  the  quina. 
Dr.  M.  remarks  that  patients  who  cannot  or  will  not  take  the  quantity  of  medi- 
cine necessary  for  their  cure,  may  in  this  way  be  brought  under  its  influence, 
without  theu*  being  aware  of  it.  In  children,  also,  where  it  is  sometimes  neaiiy 
impossible  to  give  medicine  internally,  this  mode  may  be  advantageous.  In 
some  cases  of  intermittent  fever,  where  congestions  or  inflammation  of  the  sto- 
mach or  intestines  prevent  the  internal  exhibition  of  quina,  this  new  method 
would  answer.  Sometimes  also  the  medicine  runs  off  immediately  by  the  bowels, 
and  in  this  way  the  first  doses  are  entirely  lost:  this  is  avoided  in  giving'  it 
through  the  medium  of  the  skin.  Another  advantage  pointed  out  is,  that  there 
is  no  occasion  to  wait  for  the  remission  of  the  paroxysm,  but  it  may  be  applied 
at  any  period  of  the  fever.  It  appears  also  that,  by  being  can-ied  into  the  blood 
without  alteration  much  smaller  doses  of  it  will  stop  the  course  of  the  disease 
than  when  given  by  the  stomach.  The  quantity  of  the  sulphate  necessary  to 
stop  the  fever,  when  taken  internally,  is  from  six  to  twelve  grains;  when 
applied  to  the  skin,  about  four  grains  will  suffice  in  mild  cases. 

"The  only  objection  to  this  plan  appears  to  be,  that  a  blister  becomes  ne- 
cessaiy. 

"Dr.  M.  draws  the  following'  conclusions: — 1st.  That  the  sulphate  of  quina, 
applied  to  the  dermis,  denuded  by  means  of  a  blister,  stops  the  progress  of  in- 
termittent fever,  when  nothing  is  opposed  to  its  absorption. 

"  2d.  This  salt  operates  in  these  diseases  by  a  general  and  specific,  and  not 
by  revulsive  or  any  local  action. 

"3d.  The  absorption  is  very  rapid. 

"4th.  The  salt  thus  absorbed  suffices  in  smaller  doses  than  when  given  by 
the  stomach. 

"5th,  The  sulphate  applied  to  the  skin  in  powder  causes  jreat  inflamma- 
tion. 
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"6th.  The  sulphate  mixed  with  cerate  causes  scarcely  any  psdn  or  inflam<> 
mation. 

"  7th.  This  medicine,  valuable  for  administering  the  quina  to  certjun  pa- 
tients in  simple  intermittents,  may  become  a  great  resource  in  certain  cases  of 
dangerous  and  obstinate  fevers."— ii0wc?ikfec?.  and  Phys.  Joum.  Novemberyl%27, 

36.  Sulphate  of  Quinine. — M.  Biakd,  Physician  to  the  Hospital  of  Beaucaire, 
observed  in  an  epidemic  intermittent  fever  which  prevailed  in  the  summer  of 
1825,  that  the  sulphate  of  quinine  when  given  to  the  extent  of  twenty-four 
grains  a  day,  produced  on  the  second  or  third  day,  in  many  individuals,  a  con- 
siderable degree  of  deafness.  He  observed  this  most  frequently  in  tertians  in 
individuals  who  were  slender  and  of  a  nervous  temperament.  This  symptom 
was  attended  with  head-ache,  it  disappeared  spontaneously  on  the  eighth  or 
twelfth  day. — Journal  des  Progees,  Vol.  V. 
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37.  Cases  of  Inflammation  of  the  Tongue. — In  the  Periscope  of  our  last  num- 
ber, we  gave  two  cases  of  this  rare  and  alarming  disease;  the  following  cases 
will  be  considered  a  useful  addition  to  our  knowledge  of  the  affection,  and  are 
especially  interesting  as  they  yielded  to  mUder  treatment  than  was  employed 
in  those  previously  noticed.  Ca^e  I. — "A  stout  man,  aged  68  years,  by  trade 
a  mason,  was  attacked  with  pain  in  the  throat,  redness  of  the  fauces,  and  swell- 
ing of  the  tonsils,  but  without  much  fever.  These  symptoms  were  considera- 
bly diminished  by  leeches  applied  to  the  angles  of  the  jaws,  emoUient  gargles, 
and  a  mustard  pediluvium.  But  in  consequence  of  exposure  to  cold  he  was 
soon  afterwards  seized  during  the  night  with  a  tormenting  sense  of  tightness  at 
the  root  of  the  tongue,  difficulty  in  speaking  and  swallowing,  and  ere  long  with 
swelling  in  the  tongue  and  impending  suffocation.  When  his  physician  saw 
him  in  the  morning  he  could  not  speak,  the  pulse  was  very  quick  and  feeble, 
the  countenance  pale  and  anxious,  and  the  tongue  filled  the  whole  cavity  of 
the  mouth.  On  account  of  the  firmness  with  which  the  tongue  was  pressed 
against  the  roof  of  the  mouth,  and  the  patient's  inability  to  separate  the  jaws 
to  half  the  usual  distance,  it  was  found  impossible  to  make  on  its  upper  surface 
more  than  two  short  incisions,  from  which  very  little  blood  flowed.  An  incision 
was  therefore  made  with  the  lancet  into  each  sublingual  vein;  and  when  the 
blood  ceased  to  flow,  fresh  incisions  were  made,  and  the  discharge  promoted 
by  injecting  warm  water  into  the  mouth.  In  the  course  of  two  hours  the 
swelling  was  so  much  diminished  that  the  man  was  able  to  rinse  the  mouth 
with  warm  milk,  after  which  a  blister  was  applied  to  the  neck,  and  a  purgative 
enema  administered.  A  rapid  amendment  then  took  place,  so  that  before  the 
close  of  the  day  he  could  speak  intelligibly;  and  his  recovery  went  on  steadily. 
Case  II. — Another  case  was  of  a  less  acute  form  than  the  former.  It  had  exist- 
ed eight  days  before  it  came  under  treatment.  The  patient  had  little  pain  or 
fever,  but  swallowed  with  great  difficulty,  and  could  breathe  only  in  the  upright 
posture.  The  case  was  cured  by  blisters,  gargles,  and  the  mustard  pediluvium. 
— Horn's  Archiv.  fur  Medizinische  Erfahrung. 

38.  Employment  of  Iodine  in  the  Treatment  of  Cynanche  Parotidoea.  By  Dr. 
Neumann. — '*  Dr.  Neumann,  of  Neustadtel  in  Silesia,  has  employed  the  hy- 
driodate  of  potass  with  great  success  as  an  external  application  in  cynanche  pa- 
rotidoea,  which  prevailed  epidemically  in  Neustadtel  in  June,  1823.  Among 
the  poorer  orders  who  were  treated  in  the  ordinary  way,  the  disease  was  very 
tedious,  and  generally  ended  in  suppuration.  Among  the  better  ranks,  the 
treatment  consisted  in  the  exhibition  of  an  emetic,  and  the  application  over  the 
tumour  of  a  plaster  composed  of  eight  parts  of  mercurial  ointment  and  one  part 
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of  the  hydriodate  of  potass?  and  the  ordinary  effect  was  a  radical  cure  within 
three  or  four  days.  Dr.  Neumann  adds,  that  he  never  observed  in  the  cases  so 
treated  any  metastasis  to  other  organs;  and  he  is  disposed  to  impute  this  to  the 
formation  of  an  erythematic  eruption,  which  always  appeared  on  the  first  or 
second  day,  and  remained  from  eight  to  twelve  days. — The  author  has  annex- 
ed a  very  instructive  case  illustrating  the  deleterious  effects  of  this  drug  when 
given  in  too  great  quantity.  It  was  given  to  cure  enlargement  of  the  cervical 
glands,  which  it  accomplished  very  effectually;  but  the  patient  was  at  the  same 
time  attacked  with  violent  palpitation  in  the  chest  and  abdomen,  which  was 
relieved  only  by  the  horizontal  posture,  then  with  great  weakness,  and  ten- 
dency to  faint,  and  subsequently  with  emaciation  and  general  dropsy.  The 
palpitation  was  so  violent  and  constant  as  at  first  to  appear  connected  with  or- 
ganic derangement;  but  the  relief  obtained  from  the  horizontal  posture,  the 
absence  of  cough  and  dyspnoea  before  the  dropsy  commenced,  and  the  regula- 
rity of  the  pulse,  led  Dr.  Neumann  to  conceive  that  the  disorder  of  the  heart 
was  merely  functional.  Accordingly,  although  the  patient  had  been  ill  for  a 
twelvemonth,  the  irregularity  of  the  heart's  action  was  soon  subdued  by  the 
employment  of  digitalis  and  cherry-laurel- water;  and  the  tendency  to  faint  and 
anxiety  at  the  same  time  disappeared.  The  dropsy,  however,  continued  much 
longer;  but  at  length  it  slowly  receded  under  the  use  of  the  Arnica  combined 
with  soap." — Rust's  Magazin  fur  die  Gesammte  Heilkunde,  1826. 

39.  Case  of  Cancer  of  the  Breast  cured  hy  Antiphlogistic  Treatment.  By  Phos 
PEH,  Gassaud. — "Madame  Dillon,  residing  at  Toulouse,  aged  49,  of  a  sanguineo- 
nervous  temperament,  the  mother  of  several  children,  had  enjoyed  good  health 
up  to  her  forty-seventh  year.  She  then  began  to  be  the  subject  of  retarded  men 
struation,  and  to  be  much  affected  with  pains  in  the  abdomen.  In  pursuance 
of  the  advice  of  her  physicians,  she  took  several  purgative  draughts,  which  pro- 
cured her  some  relief,  without,  however,  restoring  her  health,  which  still  con- 
tinued in  a  tottering  state.  In  the  month  of  October,  1821,  after  having  given 
herself  a  slight  blow  on  the  left  breast,  she  perceived  a  tumour  there,  about 
the  size  of  a  nut.  At  first  this  excited  but  little  attention;  but  as  it  gradually 
increased,  and  in  time  began  to  be  painful,  she  sought  the  opinion  of  a  sur- 
geon, who  recommended  a  resolving  plaster  to  be  apphed  to  the  part,  and 
made  her  take  daily  a  white  powder. 

"During  a  whole  year  the  patient  derived  no  benefit;  on  the  contrary,  the 
pains  increased;  sleep  entirely  left  her,  the  tumour  made  rapid  progress,  and 
at  length  an  abscess  was  formed  towards  the  depending  pai-t. 

**  Being  at  this  epoch  physician  to  the  medical  charity  of  the  district  in  which 
this  poor  woman  resided,  I  saw  her,  for  the  first  time,  on  the  6th  October, 
1822,  and  found  her  in  the  following  state:  rather  unusually  thin;  her  face  pale; 
contracted,  and  expressive  of  suffering;  skin  hot,  and  unusuall}'-  so  towards 
evening;  hard  and  frequent  pulse;  habitual  and  obstinate  constipation;  the  left 
breast  the  seat  of  three  unequal  and  agglomerated  tumonrs,  the  largest  re- 
sembling a  hen's  egg,  which  was  at  the  same  time  in  a  state  of  ulceration.  The 
skin  in  the  neighbourhood  of  the  local  affection  was  corrugated,  and  the  folds 
were  of  a  brownish  hue;  the  edges  of  the  ulceration  hard,  unequal,  swollen  and 
highly  sensible;  the  patient  declaring  that  the  sensation  was  that  of  red  hot  coals. 
The  bottom  of  the  sore  was  full  of  fleshy,  dull  white  granulations,  and  dis- 
charged a  foetid,  acrid,  serous,  and  bloody  fluid.  Digestion  was  difficult;  sleep 
2k  stranger;  nutrition  imperfect;  and  the  mind  greatly  depressed. 

"  My  first  attempt  was  to  inspire  my  interesting  patient  with  confidence,  from 
the  hope  afforded  of  relief  by  means  of  the  new  doctrine,  and  the  cures  that 
had  already  been  effected,  in  several  similar  cases,  at  Paris.  She  promised  im- 
plicitly to  follow  my  advice. 

"  The  first  day,  I  dismissed  the  nutritive  food  and  generous  wine,  which  she 
had  been  using  in  order  to  keep  up  her  strength,  confining  her  to  a  milk  and 
vegetable  diet,  and  restricting  her,  in  point  of  drink,  to  mucilaginous  and  sim 
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ply  sweetened  water.  Thirty  leeches  were  applied  in  the  evening,  as  near  the 
seat  of  the  evil  as  was  practicable;  upon  their  removal,  not  only  their  punctures, 
but  the  whole  ulcerated  surface  was  covered  with  a  linseed-meal  poultice, 
moistened  with  a  decoction  of  leaves  of  nightshade  and  poppy-heads. 

«  On  the  morrow  there  was  a  little  amendment,  although  she  felt  herself  very 
weak:  the  leeches  had  bled  well,  and  I  ordered  this  depletion  to  be  repeated 
three  times  in  the  course  of  twenty-four  hours.  The  patient  had  some  repose, 
and  the  sore  put  on  a  better  aspect.  In  four  days  more  the  leeches  were  re- 
peated, to  the  amount  of  twenty,  but  less  blood  was  obtained;  and  this  time 
the  patient  was  not  so  much  weakened,  while  the  pain  was  lessened. 

*'By  the  12th,  the  stomach,  which  had  been  over-excited  by  the  wine  and 
previous  regimen,  began  to  be  in  a  better  state;  the  tongue  had  nearly  regain- 
ed its  natural  aspect,  being  more  moist  and  less  red.  Hope  likewise  seemed 
to  be  playing  a  useful  part;  the  countenance  began  to  brighten,  the  spirits 
mounted,  and  she  declared  that  she  had  enjoyedtwo  hours  tranquil  sleep  during 
the  preceding  night— a  thing  to  which  she  had  been  a  stranger  during  six 
months.    Contin.  regimen  et  cataplasmata. 

*'18th.  The  ulcer  presents  an  entirely  new  aspect;  its  edges  are  less  hard 
and  more  united;  the  veins  surrounding  the  body  of  the  mamma  are  diminished; 
the  bottom  of  the  sore  has  assumed  a  healthier  colour;  the  discharge  is  less 
bloody  and  of  better  consistence  ;^if  em  leeches  bled  well,  and,  according  to  the 
patient's  account,  entirely  removed  the  pain. 

"24th.  The  ulcer  contracts;  the  edges  are  subsiding,  and  present  a  vermi- 
lion hue:  I  now  commenced  the  application  all  round  of  strips  of  fine  linen, 
smeared  with  recently  made  opiated  cerate;  wliile,  at  the  same  time,  the  whole 
tumour  was  covered  with  the  application  already  mentioned. 

*'30th.  A  remarkable  improvement;  the  glands  in  the  neigbourhood  of  the 
ulceration,  which  were  of  unusual  sensibility,  have  lost  about  a  third  of  their 
bulk,  and  give  little  or  no  uneasiness  to  the  patient.  Twelve  leeches  were 
this  day  applied;  but  in  other  respects  there  was  no  alteration  of  treatment. 
The  first  days  of  November  being  cold,  I  advised  Mad.  Dillon  to  keep  herself 
warm,  and  on  no  account  to  expose  herself  to  damp.  The  digestive  organs 
being  in  a  favourable  state,  I  judged  it  proper  to  try  revulsion.  Accordingly, 
two  of  the  following  pills  were  ordered  every  morning: — R.  Saponis  ^j. ;  aloes: 
hydrarg.  subraur.  (calomel,)  aa.  ^ss,  ;syrupi  rhamni,  q.  s.  ad  faciendum  pii, 
no.  Ixij. 

*«  Every  ten  days  a  small  number  of  leeches  was  applied,  and  after  every  ap- 
plication of  this  nature  the  state  of  the  breast  was  manifestly  improved.  The 
appetite  improved  so  much  as  to  prompt  the  patient  to  solicit  for  indulgence 
in  the  article  of  diet,  and  she  was  allowed  a  small  portion  of  fish. 

**  Towards  the  close  of  November  the  pain  was  entirely  gone;  respiration, 
which  had  been  hitherto  oppressed,  became  free;  instead  of  a  foul  ulcer,  the 
mamma  exhibited  a  healthy  sore,  approaching  rapidly  to  cicatrization;  the 
neigbouring  tumours  subsided,  and  scarcely  equalled  a  pea  in  point  of  size. 
The  temper  of  the  patient,  from  being  morose  and  unsteady,  became  remarka- 
bly cheerful;  her  physiognomy  indicated  the  entire  removal  of  suffering;  the 
nutrient  and  locomotive  functions  were  executed  with  ease;  and,  in  short,  the 
general  state  of  affairs  was  good. 

"  About  the  beginning  of  November,  the  purgative  plan  having  excited  some 
slight  cholic,  I  suspended  its  operation  pro  tempore. 

*'12th.  Fifteen  leeches;  and  on  the  13th  the  pills  resumed,  in  smaller  doses. 
During  the  month  the  wound  was  regularly  dressed,  and  cataplasms  were  daily 
applied. 

"January  1st,  1823.  One  entire  and  undisturbed  night's  rest;  functions  en- 
tirely natural;  ulcer  ready  to  heal  up;  mammary  glands,  at  first  so  large,  dimi- 
nished to  almost  their  natural  state;  cataplasms  discontinued;  dressings  with  sa- 
turnine cerate,-  more  animal  food,-  ivine  and  water.  The  patient  returns  to  her 
domestic  occupations.    At  the  end  of  the  month  the  ulcer  was  entirely  healed. 
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Sind  from  that  time  I  look  upon  it  that  Mad.  Dillon  was  the  subject  of  a  radical 
eure. 

**From  this  period  more  than  four  years  have  elapsed,  and  nothing-  whatever 
has  occurred  to  disturb  my  patient's  health." — Nouv.  Bihl.  M6d.  June,  1827. 

40.  Phagedenic  Ulceration  of  the  Ckims  in  Children, — "  We  have  received  the 
following"  note  from  Mr.  Bush,  of  Frome. 

**In  the  Journal  for  June,  Mr.  Thomson  has  given  a  paper  on  a  species  of 
phag-edenic  ulceration  of  the  mouth,  called  '  Gangrenous  Excoriation,  or 
Erosion,'  in  which  he  recommends,  and  perhaps  with  much  propriety,  the 
Balsam  of  Peru.  The  disease  is  well  known  to  practitioners,  especially  those 
resident  in  crowded  manufacturing-  towns,  as  attacking  the  children  of  the  lower 
orders,  and  more  particularly  such  as  are  deficiently  supplied  with  nutritious 
food,  and  have  not  the  advantages  of  well-ventilated  rooms,  regular  personal 
ablution,  and  frequent  changes  of  clean  linen.  I  have  seen  this  disease  to  su- 
pervene on  typhvis,  scarlatina,  rubeola  and  variola,  and  at  all  periods  from  one 
to  ten  years.  It  takes  place  in  children  of  delicate  constitutions,  such  as  are 
of  scrofulous  diathesis.  Having  witnessed  a  great  deal  of  difficulty  in  curing 
these  cases  by  bark,  wine,  and  the  ordinary  routine  of  practice,  I  was  induced 
(some  ten  or  fourteen  yeai's  ago,)  to  give  the  carbon,  and  with  the  most  happy 
results.  Indeed,  where  the  plan  has  been  tried  early,  I  do  not  remember  an 
unsuccessful  instance.  The  following  is  the  formula  I  have  commonly  used; 
but,  when  the  bowels  have  been  too  relaxed,  1  have  formed  the  linctus  with 
syrup,  pap.  alb. — R.  Carbonis  ligni,  mellis,  aa.  j.  M.  sumatur  cochleare  mi- 
nimum soepe,  vel  quarta  quaque  hora.  This  serves  as  a  local  and  constitutional 
remedy.  I  have  used  it  very  extensively  in  cases  of  ill-conditioned  ulcers,  ac- 
companied by  constitutional  debility,  both  internally  and  as  a  local  application, 
with  marked  advantage. 

"  It  is  worthy  of  observation,  that  animal  and  vegetable  oils,  sugar,  gum, 
starch,  and  other  substances  found  to  contain  great  quantities  of  carbon,  are 
those  which  by  experience  are  found  to  recmit  and  restore  most  efficiently 
debilitated  constitutions." — Lond.  Med.  and  Phys.  Journ.  October,  1827. 

41.  Treatment  of  Acute  Rheumatism  hy  Tight  Bandaging. — M.  Velpeau, 
some  time  ago  published  an  account  of  his  treatment  of  the  several  va- 
rieties of  diffuse  cellular  inflammation  by  graduated  pressure,  applied  by  means 
©f  the  roller  bandage.  Dr.  Varlez  surgeon  in  chief  of  the  military  hospital  of 
Brussels,  has  treated  acute  rheumatism  of  the  joints  with  great  success,  by  the 
same  application.  He  relates  in  the  Archives  Q^n^rale  de  MedecinCy  for  June, 
1827,  several  cases  "in  which  the  bandage  was  applied  in  the  acutest  form  and 
stage  of  the  disease,  when  the  redness  and  swelling  were  great,  the  throbbing 
pain  violent,  and  the  general  fever  high,  and  in  which  the  treatment  was  crown- 
ed with  speedy  and  complete  success.  In  almost  every  instaace  the  application 
©f  the  bandage  is  followed  at  first,  and  for  two  or  three  hours,  with  increase 
of  the  pain,  so  that  the  patient  can  with  difficulty  be  persuaded  to  persevere,- 
but  soon  afterwards  the  pain  begins  to  abate,  and  the  abatement  then  advances 
with  rapidity.  Dr.  Varlez  g-enerally  moistened  the  bandages  with  an  emolHent 
decoction,  which,  besides  having-  the  ordinary  effect  of  emolhents,  were  useful 
by  increasing  the  pressure." 

42.  Prussiate  of  Iron  in  Epilepsy. — The  Chevalier  Kirkhoff,  of  Antwerp, 
kas  employed  for  a  long  time  with  success,  the  prussiate  of  iron  in  tlie  treat- 
ment of  epilepsy,  when  it  does  not  depend  upon  organic  lesion.  He  adminis- 
ters the  remedy,  at  the  commencement,  in  very  small  doses,  beginning  with 
half  a  grain  a  day  for  an  adult,  and  gradually  augmenting  it  to  three,  four,  five, 
or  six  grains,  and  often  more.  When  the  patient  is  of  a  sang^iineous  constitu- 
tion, the  use  of  this  remedy  is  preceded  by  a  large  bleeding,  and  is  accompa- 
nied by  the  application  of  some  leeches  to  the  temples,  repeated  from  time  tw 
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time.  M.  K.  recommends  also  the  following"  regimen;  considerable  exercise - 
but  witliout  inducing  fatigue;  to  avoid  exposure  to  vicissitudes  of  temperature., 
dampness,  or  great  heat;  to  shun  every  thing  that  can  produce  strong  impres- 
sions upon  the  nervous  system,  as  venereal  pleasures,  strong  emotions^  as  well 
agreeable  as  disagreeble.  When  the  patient  has  a  feeble  constitution,  he  puts 
liim  upon  a  light,  nutritive,  and  easily  digestible  diet,  prefemng  animal  food, 
;\s  v^al  broth,  poultry,  milk,  eggs,  &c.  He  recommends  the  farinacea  also  as 
accessory  articles  of  diet.  Coffee,  tea,  liquors,  finally  every  tiling  that  can  over- 
.cxcite  is  forbidden.  It  is  necessary  that  the  patient  should  eat  little  at  a  time 
and  often,  in  order  to  avoid  producing  an  imtation  of  the  stomach,  which  might 
I'eaGt  upon  the  brain,  the  principal  seat  of  epilepsy.  As  it  is  necessary  to  pay 
the  greatest  attention  to  prevent  all  irritation  of  the  brain,  both  direct  and  in- 
direct, it  is  also  necessary  to  keep  the  bowels  open  by  enemata.  But  when  the 
patient  is  very  robust,  and  of  a  sanguineous  constitution,  M.  K.  prescribes  a 
strict  antiphlogistic  diet  and  vegetable  food. — Journal  des  Progress  Vol.  IV. 

43.  Chloride  of  Soda  in  Tetter. — M.  Lisfbanc  has  lately  used,  with  success, 
in  cases  of  obstinate  tetters,  a  lotion  composed  of  a  solution  of  the  chloride  of 
soda.  He  first  subdues  the  symptoms  of  inflammation  and  then  uses  the  lotion. 

44.  Muriate  of  Iron  in.  Softening  of  the  Stomach. — **In  the  Heidelberg  Klin, 
Annalen,  Dr.  de  Pommer  has  related  some  cases  of  supposed  softening  of  the 
stomach  in  infants,  a  disease  to  which  the  attention  ofthe  profession  has  recently 
been  called,  (see  the  paper  of  Dr.  Gairdner  in  the  Medico-Chirurgical  Trans- 
actions of  Edinburgh,  &c.)  in  which  he  administered  the  muriate  of  iron  with 
apparent  advantage.  We  say  supposed  cases,  because  the  actual  condition  of 
the  stomach  in  cases  terminating  favourably  must  remain  matter  of  conjecture, 
and  all  that  we  can  venture  to  affirm  is,  that  the  symptoms  of  the  children  who 
survived  were  very  similar  to  those  in  the  children  who  perished,  and  in  whom 
the  coats  ofthe  stomach  were  found  softened.  In  the  cases  which  did  well  un- 
der the  muriate  of  iron,  there  was  constant  vomiting,  with  frequent,  loose,  fetid 
stools;  moaning,  and  anxiety  of  countenance;  but  no  tension  of  the  abdomen, 
or  tenderness  on  pressure.  The  following  is  the  prescription  recommended: — 
R.  Rad.  Alth.  ^ij,;  Coq.  c.  aq.  fontan,  q.  s.;  Colal.  gij.;  adde  Pulv.  Gum.  Arab, 
gij.;  Ferri  Muriat.  ^jss.;  Symp.  Alth.  gvj.  M.  S.  Of  this  two  tea-spoonfuls  are 
given  every  hour,  care  being  taken  to  shake  the  mixture  each  time." — Lond. 
Med.  andPhys.  Journ.  Nov.  1^27. 

45.  Case  of  Dysentery  cured  hy  Ipecacuanha.  By  R.  Bright,  M.  D. — •*  J.  C.  set, 
60,  was  admitted,  under  my  care,  into  Guy's  Hospital,  January  25th,  182r, 
having  for  the  last  three  or  four  v/eeks  had  frequent  dejections  containing 
blood  and  mucus,  and  passed  with  much  pain.  Habeat  pulv.  Ipecac,  gr.  j.  sex- 
ta  quaque  hora. 

2(}th.  Five  stools  with  griping  and  tenesm^us;  chiefly  greenish  mucus,  mixed 
with  blood.    Repetatur  Ipecac. 

27th.  Passed  a  better  night  than  he  has  experienced  for  a  month;  disturbed 
but  twice  in  the  night,  and  experienced  much  less  pain.    Hab.  Ipecac,  gr.  ij 
s.  q.  h. 

But  two  stools  since  yesterday  morning,  with  less  blood.  Rep.  Ipecac. 

oO^A.  Only  one  or  two  stools  in  twenty-four  hours;  no  griping  or  tenesmus. 

Feb.  4fh.  Going  on  well.  In  a  few  days  after,  without  any  change  of  medi- 
cine, dismissed  cured." — Bright' s  Reports. 

[We  employed  the  ipecacuanha  in  dysentery  very  extensively,  when  physi- 
cian to  the  Philadelphia  and  Southern  dispensaries,  and  were  much  pleased 
with  its  effects.  We  prescribed  it,  usually,  suspended  in  mucilage  of  gumara- 
bic,  and  with  a  few  drops  of  laudanum.  It  is  particularly  useful  in  chronic 
cases,  but  is  also  serviceable  in  very  mild  acute  cases,  or  where  the  acute  in- 
flammation has  been  subdued  by  the  usual  means.    With  the  aid  of  absolute 
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diet,  and  absolute  rest,  two  most  important  therapeutic  agents  in  this  disease, 
many  cases  may  be  cured,  which,  under  the  purgative  treatment  would  termi- 
nate fatally.  We  have  also  derived  benefit  from  the  flannel  roller,  as  recom- 
mended by  Dewar.  I.  H.] 

46.  On  Hydrops  venfriculorum  cerebri  acutiis.  By  Dr.  T.  H  Kopp,  of  Hannau, 
Germany.  Communicated  for  this  JoiU'nal  by  Dr.  T.  Leo-Wolf. — This  disease 
derives  its  name  from  the  very  singular  results  which  proceed  from  it,  namely, 
the  formation  of  water  in  the  ventricles  of  the  brain;  and  even  should  the  evil 
not  increase  to  that  extent,  but  merely  that  state  of  the  disease  which  is  neces- 
sary for  the  formation  of  the  water  occur,  it  nevertheless  retains  the  same  ap- 
pellation. 

The  commencement  of  this  disease  is  rarely  cognizable,  often  escapes  our 
observation,  or  is  supposed  to  be  caused  by  dentition,  worms,  or  merely  by  a 
scrofulous  state  of  the  bowels,  or  else  by  an  intermitting  fever.  Even  should 
the  physician  pay  attention  to  that  disease,  it  is  sometimes  impossible  to  declare 
with  perfect  certainty  that  the  existing  symptoms  are  those  of  incipient  hydrops 
ventriculorum  cerebri  acutus,  because  its  premonitory  symptoms  are  in  many 
instances  the  same  as  those  of  various  other  diseases.  In  the  early  stage  of  this 
disease,  the  mode  of  cure  can  only  be  based  upon  a  probability,  and  a  satisfac- 
tory prognosis  is  to  be  formed  from  the  further  course  of  the  disease.  If  the 
physician  observes  its  real  character  only  when  coma  and  convulsions  have 
appeared,  then  all  hope  of  saving  the  patient  is,  most  general!}*,  extinct.  In 
general,  the  complete  cure  of  the  disease  can  be  effected,  solely,  in  the  incipi- 
ent stages  of  the  complaint;  but  should  the  effused  water  be  already  exerting 
a  strong  pressure  upon  the  brain,  and  the  affection  of  the  sensorium  be  prevail- 
ing, then  all  expectation  of  affording  relief,  is,  in  most  instances,  futile. 

Among  the  symptoms  of  hydrencephalus,  I  find  two  chai'acteristical  classes, 
the  one  is  manifested  by  the  ahdomeuy  the  other  by  the^a/'n.  The  one  appears 
at  first,  this  I  term  the  abdominal  periods  and  the  other,  from  its  most  striking 
symptom,  the  comatose  period. 

I  do  not  mean  to  assert  that  the  affections  of  the  abdomen,  vomiting,  consti- 
pation, (sometimes  diaiThoea,)  variation  of  the  urine,  collapse  of  the  bowels, 
tormina,  indigestion,  irregularity  of  the  appetite,  &c.  ahcays  proceed  merely 
secondarily  from  the  reaction  of  an  inflammatory  state  of  the  brain.  I  have  at- 
tended patients,  where  those  gastric  symptoms  preceded,  without  there  exist- 
ing at  the  same  time  any  symptom  of  an  affection  of  the  brain,  viz.  head-ache, 
vertigo,  drowsiness,  intolerance  of  light,  &c.;  these  only  ensued  after  the 
former  had  lasted  for  some  time.  In  many  cases,  however,  the  affections  of  the 
abdomen  were  immediately  or  very  soon  followed  by  head-ache,  shun- 
ning the  light,  drowsiness,  &c.  But  the  affections  of  the  abdomen  are,  in  the 
incipient  and  lasting  state  of  the  disease  ever  the  principal  and  most  prominent 
symptoms,  and  in  their  duration,  force,  and  extent,  they  are  not  proportionate 
to  the  primary  affection  of  the  head.  The  affections  of  the  abdomen  will  never 
fail  to  be  constantly  present  in  the  first  stage  of  the  disease,  and  they  will  not 
always  be  merely  sympathetic^  as  if  they  proceeded  consensually  from  the  mor- 
bid st;ite  of  the  brain;  still  they  will  most  certainly  much  more  frequently,  than 
has  been  believed,  maintain  an  idiopathic  character.  Nevertheless  it  is  pecu- 
liar to  these  affections  of  the  abdomen,  that  they  maintain  a  connexion  with 
the  affection  of  the  brain,  but  even  suppose  that  the  latter  in  many  instances  is 
the  cause  of  the  former,  still  frequently  a  peculiar  morbid  state  of  the  ^iHomen 
may  be  succeeded  by  that  affection  of  the  head;  however,  this  subject  will  re- 
quire a  further  and  very  minute  investigation. 

A  constant  symptom  in  the  first  stage  of  hydrencephalus  is  vomiting,  and  it 
is  attended  with  this  pecuHar  characteristic;  it  comes  on  unexpectedly  and 
suddenly,  without  being  preceded  by  excessive  nausea;  the  tongue  is  ge- 
nerally but  little  furred  and  the  vomiting  is  more  frequent  when  the  patient  is 
supported  in  a  sitting  position,  than  in  a  lying  posture.  An  irregular  stool—ge- 
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nerally  costiveness,  and  rarely  diarrhoea — are  likewise  its  attendants.  If  a  child 
vomits  often,  at  long-  intervals,  if  it  be  costive  or  its  evacuations  otherwise  irre- 
gular, if  the  abdomen  be  collapsed  and  painful  to  the  touch,  if  those  remedies 
which  are  commonly  employed  to  remove  these  affections,  viz.  Pot.  Riverii, 
extr.  Colombo,  rheum,  mag-nesia,  &c.  are  accompanied  with  no  beneficial  result, 
after  being-  used  for  a  sufficient  time;  if  the  urine  be  dark  and  slimy;  if  head- 
ache be  observed— in  infants  by  their  motions  and  from  their  cries;  in  elder  chil- 
dren by  their  lamentations— if  the  whole  state  of  the  disease  maintain  a  kind  of 
stability  and  obstinacy;  then  I  most  particularly  advise  an  attention  to  the  other 
symptoms  by  which  the  beginning  of  the  hydrops  ventriculorum  cerebri  acutus 
is  accompanied. 

I  have  rarely  had  an  opportunity  of  witnessing  in  my  patients  that  itching 
which  Formey  has  described.  But  the  confined  and  collapsed  abdomen,  with- 
out the  evacuations  of  the  intestines  being  increased,  (of  which  Goelis  gives 
notice,)  as  the  symptom  of  the  inflammatoiy  state  of  the  disease,  requires,  as 
such,  all  our  attention.  I  have  found,  however,  that  affection  more  particularly  in 
cases  where  the  effusion  of  water  has  already  taken  place. 

If  the  second  stage  of  the  disease  be  arrived,  drowsiness  and  the  other  symp- 
toms, which  denote  pressure  upon  the  basis  of  the  brain,  then  the  diagnosis  is 
very  easy,  but  the  cure  becomes  the  more  difficult,  and  at  this  period  is  gene- 
rally hopeless. 

In  cases  of  very  young  children,  who  are  not  yet  able  to  talk,  in  determining 
the  beginning  of  hydrencephalus,  we  ought  principally  to  rely  upon  the  ab- 
dominal symptoms,  vomiting,  obstruction,  &c.  for  the  very  important  symp- 
tom of  head-ache,  is  in  these  cases  extremely  difficult  to  ascertain.  The  other 
immediate  symptoms  of  the  affection  of  the  brain  among  patients  of  a  tender 
age,  are  in  the  first  period  equally  indistinct,  ambiguous,  and  uncertain,  as  well 
as  the  increased  sensibility  of  the  eyes  when  exposed  to  the  light,  the  redness 
of  their  conjunctiva,  their  sleeping  with  half-opened  eyes,  the  fixing  of  the  po- 
sition of  the  head,  the  putting  of  the  hand  to  the  head,  the  heat  in  the  forehead, 
the  altered  feature,  the  itching  in  the  nose,  &c. 

Sometimes  in  the  beginning  of  hydrencephalic  affections,  even  if  they  are 
not  recognized  as  being  of  that  character,  the  cure  may  be  effected,  if  cahmel 
and  bleeding  be  had  recourse  to,  as  in  various  instances  of  painful  dentition. 

Sometimes  the  dui'ation  of  drowsiness  extends  from  fourteen  to  eighteen 
days.  I  have  at  least  observed  in  several  children,  that  it  lasted  throughout 
this  lapse  of  time.  Drowsiness  and  numerous  spasmodic  affections  were  al- 
ternatively giving  way  to  more  lucid  intervals;  during  which  periods  the  pa- 
tients did  not  seem  to  be  in  imminent  danger,  and  while  reclining,  they 
swallow  whatever  is  placed  in  their  mouth.  They  sometimes  suddenly  return 
to  a  state  of  consciousness,  awake  from  their  stupor  and  converse,  but  as  sud- 
denly relapse  into  their  former  condition.  This  miserable  and  uncertain  state 
of  such  patients  is  described  by  their  friends  as  one,  which  places  them  be- 
tween life  and  death, 

I  remember  a  case,  where,  during  the  period  of  coma,  the  left  eyeball  was 
very  prominent,  and  the  whole  eye  cedematous. 

Often  I  observed  during  the  spasms  an  imperfect  hemiplegia;  in  some  pa- 
tients, on  the  left;  in  others,  on  the  right  side.  The  arm  and  leg  could  then 
be  moved  but  little,  and  therefore  the  patient  used  the  opposite  members, 
whenever  he  wished  to  change  his  posture.  The  nature  of  his  motions,  and 
even  ^gt  movements  of  his  features,  demonstrated  already  this  partial  state  of 
paralysis.  The  convulsions  agitated  the  lame  side  in  a  very  slight  degree,  or 
not  at  all. 

During  the  state  of  coma,  I  remarked  in  some  hydrencephalic  patients  a  kind 
of  rhytmic  striking  of  one  of  the  arms;  the  patient  raised  it  upwards,  thrust  it 
into  his  hair,  or  brought  it  to  his  nose,  and  then  laid  it  down;  after  a  certain 
time  this  motion  was  recommenced,  and  indeed,  I  have  attended  children,  who 
have  pursued  it  for  several  successive  days. 
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One  of  the  most  characteristical  phenomena  in  the  hydrops  ventriculorum 
cerebri  acutus  is  the  seeming  hkelihood  of  recovery  that  appears  generally  a 
short  time  previous  to  death. 

This  disease  is  not  altogether  independent  of  the  state  of  the  atmosphere, 
for  it  displayed  itself  so  generally  at  appointed  seasons,  that  the  cause  must 
necessarily  have  been  attributed  to  the  particular  state  of  the  air,  and  by  no 
means  whatever  to  casualties.  Especially  in  the  spring  of  the  year,  1818,  I 
had  an  opportunity  of  acquiring  that  experience  in  the  case  of  many  children. 
Exactly  at  the  same  time  adults  were  more  than  usually  affected  with  epilepsy^ 
and  those  adults  who  had  never  before  experienced  it,  suffered  in  common  with 
such  as  had  previously  had  it;  however  their  disease,  particularly  that  of  the 
former,  was  not  very  obstinate,  and  the  cure  was  radical.  At  the  same  time, 
vertigo,  congestion  of  the  brain,  and  apoplectic  affections  were  prevailing. 
The  weather  was  dry,  and  the  wind  generally  from  the  east  and  north-east. 

If  the  abdominal  period  lasts  a  long  time,  without  being  for  soipe  weeks  suc- 
ceeded by  violent  affection  of  the  head,  I  should  conclude,  that  the  secretion 
of  the  water  will  rather  be  preceded  by  a  mere  congestion,  than  by  a  real  in- 
flammation of  the  brain. 

Certain  conditions  of  the  abdomen  have  this  peculiar  character,  that  they 
excite  congestions  or  inflammation  of  the  brain,  and  the  formation  of  water  in 
the  ventricles,  by  a  sympathetic  influence  upon  the  head.  To  these  may  ap- 
pertain such  cases  of  the  disease,  as  began  merely  with  gastric  symptoms,  un- 
accompanied by  any  symptom  of  an  affection  of  the  brain,  this  latter  subse- 
quently appearing.  Often  in  the  dissection  of  those  who  died  hydrencephalic, 
there  were  found  disorganizations  in  the  abdomen,  swelling  of  the  glands  in 
the  mesentery,  inflammation  of  the  liver,  of  the  intestines,  &c. 

It  is  very  easy  to  observe,  that  an  hereditary  disposition  for  that  disease, 
sometimes  prevails.  One  family  of  my  acquaintance  lost  three  of  its  members 
by  the  hydrops  ventriculorum  cerebri  acutus ;  in  another,  I  saw  three  individuals 
labouring  under  this  disease,  in  its  more  or  less  advanced  state,  and  I  have  often 
seen  brothers  and  sisters  suffering  at  the  same  time  from  it. 

By  one  of  the  phenomena  which  this  disease  produces,  we  are  reminded  of 
similar  observations,  made  in  relation  to  croup;  namely,  that  dissection  at  times 
does  not  present  to  our  view  that  state  of  the  brain,  whereby  the  former  con- 
dition of  the  patient  may  be  satisfactorily  proved,  and  we  only  find  a  small 
quantity  of  water  in  the  ventricles,  whereas  we  should  have  expected,  accord- 
ing to  the  degree  of  disease,  a  much  larger  quantity  of  it.  I  particularly  ex- 
perienced this  in  the  case  of  a  child  of  two  years,  who  was  suffering  very 
acutely  from  tliis  disease,  and  whilst  it  was  also  suffering  from  cutting  the  two 
hind  teeth.  The  engorgement  of  the  vessels  of  the  brain,  was  in  that  case  very 
great,  and  blood  instead  of  water  seems  in  such  instances  to  be  effused  into  the 
ventricles  of  the  brain,  producing  pressure  upon  the  brain,  and  similar  symptoms. 

The  physician  is  much  more  successful  in  the  treatment  of  croup,  than  in  hy- 
drops ventriculorum  cerebri  acutus.  The  former,  even  in  its  incipient  state,  is 
attended  with  many  frightful  symptoms,  but  if  the  physician  be  called  in  at  an 
early  period,  he  is  generally  able  to  control  the  violence  of  the  disease  in  a 
short  time.  Whereas  people  most  commonly  misunderstand  the  approaching 
danger  of  hydrencephalus,  and  should  the  physician  have  the  good  fortune  to 
remove  the  complaint,  still  his  merit,  as  displayed  in  the  cure,  is  at  times  not 
sufficiently  acknowledged,  because  the  patient  was  not  believed  to  be  very 
dangerously  ill.  If  the  disease  has  arrived  at  that  stage,  wherein  its  imminent 
danger  becomes  manifested  even  to  the  unexperienced,  as  when  attended  with 
convulsions,  &c.  then,  in  most  instances,  a  cure  may  be  despaired  of.  Finally, 
the  uncertainty  in  the  diagnosis  of  this  disease  in  its  commencement,  in  many 
cases,  prevents  the  physician  from  adopting  measures  sufficiently  powerful  to 
prevent  the  farther  progress  of  this  disease. 

Even  should  the  disease  be  not  very  far  advanced,  its  cure  is  nevertheless 
very  difficult,  but  if  the  water  is  already  exerting  a  strong  pressure  upon  the 


456 


brain,  it  is  iiicurabie.  The  following-  remedies  have  been  foiuid  most  effica 
cious. 

Remedies  for  internal  tise, — Hydrargyrum  in  not  too  small  a  dose,  and  admi- 
nistered for  a  considerable  time;  particularly  calomel,  on  account  of  its  effect 
in  producing  a  frequent  stool,  but  in  some  instances  it  is  better  to  use  the  more 
penetrating- hydrargyrum  oxydulatum  nigrum,  (mercur.  solub.  Hahnemanni.) 
Digitalis  purpurea  produces  an  alleviation  of  the  disease  if  the  secretion  of 
urine  be  increased  by  it;  but  the  patients  can  seldom  bear  it,  because  it  ex- 
cites nausea  and  uneasiness,  and  augments  the  vomiting.*  In  some  instances 
rad.  scillac  mixed  with  mercury,  were  accompanied  with  a  happy  effect.  In 
addition  to  mercury,  I  have  also  remarked  the  utility  of  the  kah,  (carbonicum,) 
saturated  with  vinegar,  (potio  riverii  aceto  vini  parata,  seu  liquor  kali  acetici 
extemporaneus, )  together  with  aq.  patrosel.  or  aq.  flor.  til.  in  like  portions; 
the  vomiting  being  diminished,  the  gastric  affections  in  general  mitigated,  and 
the  secretion  of  the  urine,  which  is  so  necessary  in  this  disease,  being  increased. 
Floreszinci  with  ma^'nesia,  acted  successfully  in  several  instances,  though  they 
were  inferior  to  the  before-mentioned  remedies. 

More  irritating  remedies  were  sometimes  accompanied  by  a  very  happy  re- 
sult, but  only  after  the  free  use  of  mercury,  bleeding,  &c.  Flores  arnicse  and 
moschus,  were  found  to  merit  the  preference  during-  periods  of  weakness  of 
the  pulse,  dimness  of  sight,  constant  paleness  of  the  countenance,  and  exhaus- 
tion of  the  patient. 

Remedies  for  external  use. — The  principal  is  the  application  of  leeches  in  a 
sufficient  quantity  around  the  head,  and  these  sometimes  repeatedly  applied, 
but  if  the  patients  are  somewhat  advanced  in  years,  a  venesection.  Cold  fo- 
mentations to  the  head,  which  part  in  the  very  commencement  of  the  treat- 
ment should  be  shaved,  for  the  purpose  of  employing  the  external  remedies 
with  greater  effect.  These  are  composed  of  nitrum,  sal.  amon.  vinegar  and  wa- 
ter, but  the  best  application  is  ice  in  a  bladder.  Embrocations  with  ungt.  Nea- 
polit,  (ungt.  hydrarg.  ciner.)  to  the  neck  or  head,  or  in  the  beginning  of  the 
complaint,  with  ungt.  e  tart,  stibiat.  in  order  to  produce  pustules  on  the  head. 
Vesicatories  to  the  neck,  and  kept  open.  The  use  of  clysters  with  vinegar, 
assafcetida,  &c.    Tepid  foot  baths  with  mustard,  sinapismata  to  the  legs,  &c. 

47.  On  Croup. — M.  Emakgabd,  physician  of  traigle,  in  which  place  croup  is 
a  very  frequent  disease,  has  lately  published  a  practical  treatise  on  that  com- 
plaint. The  following  is  a  summaiy  of  his  opinions,  which  he  gives  in  the  form 
of  general  propositions.  1st.  The  term  croup  ought  to  be  restricted  to  angina, 
in  the  fatal  issue  of  which  there  is  formed  on  the  mucous  membrane  of  the 
larynx,  and  often  even  on  that  of  the  bronchiae,  a  peculiar  membrane.  2d.  It 
is  probable  that  this  disease  has  always  existed,  but  that  the  frequency  of  its 
development  is  subordinate  to  the  physical  education  of  children,  submitted  to 
the  causes  which  produce  it.  od.  It  was  not  until  the  middle  of  the  sixteenth 
centuiy  that  a  description  of  croup  was  given  by  Baillou,  and  more  accurately 
two  centuries  afterwards  by  Ghisi  and  Home.  4th,  It  is  of  most  fi-equent  oc- 
currence in  northern  countries.  5th.  It  comes  on  more  frequently  at  night 
than  in  the  day.  It  often  attacks  without  any  premonition.  6th.  The  cough 
is  never  wanting — it  is  pathonomonic;  the  respiration  is  also  peculiar.  These 
two  signs  are  sufficient  to  distinguish  the  disease,  they  always  appear  simulta- 
neously. 7th.  The  interior  of  the  throat  does  not  present  any  peculiar  appear- 
ance; deglutition  is  easy.  8th.  The  rapidity  of  the  progress  of  croup  is  very 
variable.  9th.  The  affection  is  essentially  inflammatory;  its  division  into  spe- 
cies is  arbitrary  and  useless.  Little  importance  ought  to  be  given  to  the  divi- 
sion into  periods.  10th.  The  duration  of  croup  always  depends  upon  the 
promptitude  with  which  assistance  is  afforded.    11th.  It  almost  always  termi- 

*  I  have  not  yet  employed  the  acidum  salis  oxygenatura  in  hydrencephalus  ;  but  upon  obsei-v-ing  its 
•effects  in  other  diseases,  particulai'ly  in  scarlet  fever,  we  may  likewise  in  this  disease  expect  a  success 
ftil  result  from  the  use  oi  it. 
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nates  in  death  if  it  is  misunderstood.  It  is  always  curable  if  it  is  attacked  at  its 
commencement.  12,  Patients  afflicted  with  this  disease  are  subject  to  relapses; 
these  are  often  the  consequences  of  the  treatment  employed.  14.  The  croup 
and  the  asthma  of  Millar  are  two  distinct  diseases,  and  require  different  treat- 
ment. 15th.  Croup  is  a  disease  of  infancy,  but  no  age  is  exempt  from  it. 
16th,  Free  local  depletion,  to  the  extent  of  producing  paleness  employed  at 
the  commencement  of  the  disease  is  a  true  specific  in  croup.  17th.  When  the 
use  of  ^e^^lsives  joined  to  this  means  is  insufficient,  and  the  disease  arrives  at 
its  second  stage,  death  in  the  greater  number  of  cases  is  inevitable,  temporizing 
is  fatal,  it  is  necessary  to  perform  tracheotomy  as  quickly  as  possible.  18th.  The 
performance  of  this  operation  is  exempt  from  all  danger. — Jlnnaks  de  la  Mide- 
cine  Physiohgiquey  September,  1827. 

48.  Diabetes. — Dr.  G.  C.  Montajti  has  cured  this  obstinate  disease  by  a  sti- 
mulant plan  of  treatment.  The  patient  had  laboured  under  the  complaint  for 
some  time,  and  was  extremely  reduced  in  strength,  and  afflicted  with  an  almost 
insatiable  thirst,  and  passed  about  eighteen  pounds  of  urine  in  six  hours;  the 
quantity  of  food  and  drink  taken  in  that  period  being  fourteen  pounds.  Dr.  M. 
put  her  on  the  use  of  stimulants,  consisting  of  a  decoction  of  bark,  with  lauda- 
num and  Hoffman's  ehxir;  this  producing  good  effects  was  persevered  in  for 
five  months,  when  a  perfect  cure  was  effected.  The  patient  took  during  that 
time,  thirteen  pounds  of  decoction  of  bark,  two  ounces  and  a  half  of  Hoffman's 
ehxir,  besides  laudanum,  wine,  &c. — Journal  des  Frogres,  Vol.  V. 
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49.  Description  of  a  Cataract  Needle.  By  Abthub,  Jacob,  M.  D. — This  in- 
strument consists  of  a  common  needle  of  the  size  "known  in  the  shops,  as  number 
seveny  being  the  forty-fourth  part  of  an  inch  in  diameter,  about  one-half  the  size 
of  the  finest  Saunders't  needle  which  is  made.  The  point  can  be  turned  to  the 
requisite  curve  by  means  of  a  pair  of  cutting  forceps,  or  the  ward  of  a  small 
key;  of  course  without  heat,  which  would  destroy  the  temper.  It  must  not 
however  be  expected  that  all  needles  are  so  soft  as  to  be  bent  thus  cold:  there 
may  not  be  ten  in  an  hundred  of  this  temper,  but  when  once  turned  they  re- 
tain the  curve  without  any  danger  of  bending  or  breaking,  and  certainly  pos- 
sess a  degree  of  strength  and  temper,  never  observed  in  needles  separately 
forged  and  finished  by  the  best  cutlers.  They  should  always  be  tried  before 
use,  by  passing  them  repeatedly  through  thick  calves-skin  leather.  After  they 
have  received  the  requisite  curve,  the  point  should  be  cut  fiat  on  each  side, 
on  a  fine  hone,  and  carefully  examined  with  a  magnifying  glass,  to  ascertain 
that  it  is  perfect.  The  extent  to  which  the  point  should  be  curved,  may  be 
left  to  the  choice  of  the  surgeon,  reminding  him  that  the  greater  the  curve 
the  more  effectual  the  needle  will  be  wdien  introduced,  but  the  difficulty  of 
introducing  it  through  the  cornea  will  also  be  greater.  I  therefore  recommend 
those  who  use  it  for  the  first  time  to  choose  one  slightly  curved.  After  the 
point  has  been  turned,  the  needle,  held  in  the  jaws  of  a  pair  of  pliers  ora  vice, 
is  to  be  run  down  into  a  cedar  handle,  without  cement,  leaving  only  half  an 
inch  of  blade,  which  I  have  found  to  answer  every  purpose.  If  the  blade  be 
left  longer  it  will  yield  and  spring  when  opposed  to  a  resistance.  The  handle 
should  be  about  a  fifth  of  an  inch  in  diameter,  and  four  inches  long.  I  use  the 
handles  made  for  camel-hair  pencils,  and  find  that  a  metalhc  ferule,  which  in  - 
creases the  weight,  is  unnecessary  and  objectionable.  A  needle  thus  con- 
structed, and  preserved  free  from  rust,  will  retain  its  point  for  a  great  lengtii 
©f  time;  I  have  used  the  same  one  a  dozen  times  without  sharpening. 

**  The  surgeon,  provided  with  such  a  needle,  places  himself  in  the  usual  po  - 
sition with  respect  to  the  patient,  availing  himself  of  whatever  assistance  he 
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may  find  necessary  to  secure  the  lids.*  He  then  brings  the  point  of  the  needle 
within  a  very  short  distance  of  the  eye,  and  when  the  cornea  is  brought  into 
an  advantageous  position,  he  suddenly  strikes  the  needle  into  it  near  its  cir- 
cumference. As  I  do  not  apprehend  any  opacity  from  the  wound,  I  am  not 
veiy  particular,  with  respect  to  the  precise  point,  where  the  needle  pierces;  I 
generally,  however,  enter  it  sufficiently  near  the  margin  to  obviate  defect  from 
this  cause.  The  point  of  the  needle  once  fastened  in  the  cornea,  the  surgeon 
has  complete  command  of  the  eye;  no  action  of  the  muscles  can  disengage  it, 
and  there  is  no  danger  of  the  needle  slipping  into  the  anterior  chamber;  an 
elevator  or  ophthalmostat  is  therefore  altogether  useless.  The  operator  now 
pushes  the  needle  through  the  cornea,  which  frequently  yields  like  wet  leather, 
and  the  eye  often  turns  so  much  toward  the  inner  canthus  that  the  pupil  is  hid, 
and  he  must  rely  upon  his  knowledge  of  the  course  which  the  needle  necessa- 
rily takes,  in  order  to  conduct  it  to  the  lens.  This  is  the  principal  difficulty  to 
be  surmounted.  If  the  surgeon  does  not  now  steadily  push  the  needle  forward, 
whatever  resistance  he  may  feel,  he  will  find,  when  the  eye  returns  to  its  pro- 
per position,  that  the  point  of  the  needle  is  still  merely  entangled  in  the  cornea. 
This  also  is  the  period  of  danger  to  the  iris:  if  the  operator  does  not  keep  the 
flat  of  the  needle  to  that  membrane,  with  the  point  down,  and  the  convexity 
up,  he  will  be  very  liable  to  injure  it.  Should  it  happen  that  the  point  of  the 
needle  has  passed  through  the  iris,  it  may  be  easily  extricated  by  gently  di-aw- 
ing  back  the  instrument  without  removing  it  from  the  eye.  After  the  needle 
has  been  fairly  entered,  and  that  the  operator  sees  its  point  at  the  opposite  side 
of  the  pupil,  he  brings  the  cornea  forward,  merely  by  pulling  it  upon  the 
needle,  to  which  it  is  completely  secured,  in  consequence  of  the  blade  being 
wedged  into  its  texture.  He  now  turns  the  point  directly  back,  and  gently 
tears  open  the  capsule,  picking  and  scratching  the  surface  of  the  lens  with  a 
rotatory  or  drilling  motion  of  the  instrument;  not  with  the  lever  or  cutting 
movement,  which  is  necessary  when  Saunders's  needle  is  used.  If  the  lens  be 
soft  and  friable,  the  fragments  fall  like  snow  into  the  anterior  chamber,  and  the 
surgeon  may  deal  very  freely  with  it,  pushing  the  needle  deep  into  its  struc- 
ture, and  twirling  the  point  round  so  as  to  mash  it  into  a  pulp.  If  however  it 
proves  hard,  and  that  he  attempts  to  deal  thus  with  it,  he  fixes  his  needle  in  its 
tough  and  glutinous  structure,  turns  it  out  of  the  capsule,  drags  it  against  the 
iris,  and  makes  it  necessary  either  to  extract  it  or  force  it  back  into  the  vitreous 
humour.  If  the  cataract  be  hard,  the  capsule  should  be  opened,  and  the  centre 
of  the  lens  cautiously  scratched  with  the  point  of  the  needle,  so  as  to  expose 
its  texture  to  the  contact  of  the  aqueous  humour,  by  which  it  is  softened  and  fit- 
ted for  breaking  up  on  a  future  occasion.  In  withdrawing  the  needle  the  surgeon 
has  to  encounter  the  same  description  of  difficulty  which  attends  its  introduc- 
tion; it  is  tightly  held  by  the  cornea,  requiring  to  be  turned  on  its  axis  in  order 
to  extract  it,  as  an  awl  is  drawn  from  leather.  It  must  not  however  be  for- 
gotten that  this  wedging  of  the  instrument  is  attended  with  the  great  advan-i 
tage  of  enabling  the  surgeon  to  operate  on  the  most  unsteady  eye  without  artr 
ophthalmostat  or  elevator." — Dublin  Hospital  ReportSy  Vol.  IV. 

50.  New  method  of  treating  Amaurosis. — M.  Majestdie  having  previously 
proved  by  experiment  that  the  concurrence  of  the  nerves  of  the  fifth  pair,  are. 
as  necessary  to  vision  as  that  of  the  optic  nerves,  supposed  that  amaurosis  might 
sometimes  arise  from  a  paralysis  of  the  first  of  these  nerves,  and  that  by  power- 
fully exciting  them,  we  might  produce  advantageous  results.  Being  satisfied 
that  these  nerves  might  be  punctured  with  impunity,  and  having  remarked  that 
the  pupil  was  contracted  whenever  he  pricked  either  of  the  orbitar  branches  of 
the  fifth  pair,  he  passed  one  needle  into  the  frontal  nerve,  and  another  into  the 

*  Some  ophthalmic  surgeons  recommend  that  the  left  hand  be  emi)loyed  to  opei-ate  on  the  right  ere, 
supposing  the  operator  to  sit  in  fi-ont  of  the  patient.  I  operate  on  the  left  eye  sitting  opposite  to  the 
patient,  on  the  right  standing  behind  him  with  the  head  resting  agsuBSt  my  chest ;  this  latter  position 
I  find  by  far  the  moot  favourable  and  couvenient. 
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superior  maxillary,  and  connected  each  with  one  of  the  poles  of  a  voltaic  pile. 
In  a  case  of  amaurosis  of  one-half  of  the  retina,  accompanied  with  paralysis  of 
the  superior  eyelid  and  some  of  the  muscles  of  the  eye,  in  three  months  the  re- 
tina and  muscles  of  the  eye  were  restored  to  the  performance  of  their  healthy 
functions. — Journal  dee  Progres^  Vol.  IV. 

51.  On  the  use  of  Chloruret  of  oxide  of  Calcium  in  Purulent  Ophthalmia.  By 
Dr.  Varlez. — Dr.  Varlez,  of  the  Military  Hospital  of  Brussels,  having  been 
struck  with  the  rapidity  with  which  the  chloruret  of  the  oxide  of  calcium,  when 
applied  to  ulcers,  diminished  the  suppuration,  was  induced  to  try  it  in  puru- 
lent inflammation  of  the  conjunctiva,  and  also  in  the  inflammation  of  the  mei- 
bomian g-lands;  and  he  has  found  it  to  be  extremely  useful,  indeed  he  extols  it 
as  the  most  valuable  remedy  known  in  these  cases.  "I  do  not,  however,  sup- 
pose," says  he,  "  that  it  can  enable  the  practitioner  to  dispense  with  the  other 
resources  of  art,  when  they  are  indicated  by  the  state  of  the  disease:  it  is  thus 
that  in  severe  acute  ophthalmia,  I  employ  copious  general  bleeding,  fre- 
quently repeated,  purgatives,  calomel,  pediluvia,  &c.  while  in  chronic  cases  I 
use  setons,  blisters,  &c.  conjointly  wuth  the  solution  of  the  chloruret." 

Mr.  Guthrie  relates  also  several  cases  treated  at  the  Royal  W estminster  In- 
firmaiy  for  Diseases  of  the  Eye,  with  this  remedy,  which  prove  its  utility. 

The  chloruret  is  applied  in  solution,  in  the  proportion  of  one  scruple  to  an 
ounce  of  distilled  water;  and  the  strength  may  be  increased  to  four  drachms  of 
the  chloruret  to  one  ounce  of  water.  This  solution  may  be  dropped  in  the 
eye,  injected  with  a  small  syringe,  or  applied  with  a  camel's  hair  pencil. 
When  the  solution  ceases  to  be  of  service,  he  recommends  that  the  quantity  should 
be  augmented,  or  its  use  suspended  and  again  resimied  after  a  time. — Lond. 
Med.  and  Phys.  Journ.  Noveinher^  1827. 

52.  Gonorrhoeal  Ophthalmia. — Mr.  Wishart  relates  in  the  October  number 
of  the  Edinburgh  Medical  and  SurgicalJournal  a  case  of  gonorrheal  oplithalmia, 
and  concludes  the  account  with  some  remarks  on  the  character  and  treatment 
of  the  disease.  These  are  for  the  most  part  very  judicious,  but  there  are  two 
or  three  remarks  in  relation  to  its  diagnosis,  in  the  correctness  of  which  we  be- 
lieve he  will  not  be  sustained  either  by  observation  or  reason. 

*'  The  course  of  gonorrhcEal  ophthalmia  is  marked,"  says  Mr.  Wishai't,  **  not 
only  by  the  rapid  extension  of  the  inflammation  from  the  lids  to  the  eyeballs, 
but  by  the  state  of  chemosis  of  the  conjunctiva  of  the  eyeball,  and  the  rapid 
destruction  of  the  anterior  membranes  of  the  eye." 

Inflammation  of  the  conjunctiva  diff'ers  in  its  violence  only,  and  as  the  degree 
may  be  influenced  by  the  activity  of  the  exciting  cause,  gonorrhoeal  matter, 
which  is  a  very  acrid  secretion,  when  applied  to  the  conjunctiva,  generally,  it  is 
true,  produces  inflammation  of  a  high  grade,  and  which  runs  its  course  with  great 
•apidity.  But  other  causes  produce  inflammation  of  the  conjunctiva,  equally 
•iolent  and  rapid  in  its  progress.  Thus  exposure  to  the  heat  of  the  days,  and 
■•"he  light  reflected  from  the  bright  sand,  and  the  coolness  of  the  evenings,  in 
Egypt,  excited  in  the  soldiers  of  both  the  French  and  English  armies  during 
the  famous  campaign  in  that  country,  inflammation  of  the  conjunctiva  of  a 
most  violent  grade,  and  which  run  on  to  destroy  the  eye  with  great  rapidity. 
To  the  inflammation  thus  produced,  the  name  of  Egyptian  ophthalmia  was 
given,  and  it  was  erroneously  considered  by  many  surgeons  as  a  peculiar  in- 
flammation. Between  the  inflammation  excited  by  gonorrhoeal  matter  and  that 
produced  by  the  above  causes,  no  one  has  as  yet  succeeded  in  pointing-  out  diag- 
nostic characters,  in  fact  there  is  no  specific  difference  between  them. 

Mr.  Wishart  further  remarks  "  during  the  whole  progress  of  the  disease, 
(gonorrhoeal  ophthalmia,)  v.-e  never  meet  with  any  symptoms  of  inflammation  of 
the  iris;  thus  showing  the  distinction  between  this  species  of  ophthalmia  and 
the  ophthalmia  from  true  syphilis."  When  inflammation  of  the  conjunctiva 
is  produced  by  the  application  of  the  secretion  from  an  inflamed  urethra,  whei) 
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it  supervenes  to  the  suppression  of  this  discharge,  or  when  it  occurs  during 
the  discharge  from  the  urethra,  (we  adopt  the  definition  of  Mr.  Wishart,  though 
we  confess  we  do  not  understand  his  last  form  or  species  as  he  calls  it,)  it  is 
considered  as  gonorrhoeal  ophthalmia.  When  in  like  manner  inflammation  of 
the  conjunctiva  is  concomitant  with,  or  supervenes  to  sypliilis,  it  is  named  by 
those  who  believe  in  the  specific  nature  of  that  poison,  syphilitic  ophthalmia. 
The  whole  amount  of  Mr.  Wishart's  remarks  then  appears  to  us  to  be  that  in- 
flammation of  the  conjunctiva  is  not  inflammation  of  the  iris.  If,  however,  he 
means  to  say  that  inflammation  of  the  conjunctiva,  when  occasioned  by  gonor- 
rhoea, never  extends  so  as  to  involve  the  iris,  he  is  assuredly  wrong- :  moreover, 
metastasis  of  gonorrhoea  sometimes  takes  place  to  the  internal  tissues  of  the 
eye;  three  or  four  cases  in  which  this  occurred  are  noticed  in  the  preceding 
series  of  this  journal. 

Mr.  W.  also  says  that  ulceration  of  the  cornea  in  gonorrhoeal  ophthalmia, 
**  diff'ers  from  all  other  ulcers  of  the  cornea  which  are  funnel-shaped  and  filled 
with  pus,  whereas  in  this  ophthalmia  they  are  extensive,  unequally  deep,  and 
seem  exactly  as  if  a  bit  of  the  cornea  had  been  torn  away  with  a  hook." 
This  diagnostic  mark  is  as  fallacious  as  the  others.  When  the  inflammation  iw 
gonorrhoeal  ophthalmia  terminates  in  ulceration,  it  is  usually  in  sloughing 
ulceration,  as  often  occurs  where  the  preceding  inflammation  is  very  violent, 
and  on  the  separation  of  the  slough,  the  ulcer  described  by  Mr.  W.is  left.  We 
have  seen  precisely  similar  ulcers  succeed  violent  inflammation  produced  by 
blows  and  other  mechanical  injuries,  &.c.  especially  in  drunkards,  and  in  persons 
of  depraved  constitutions. 

53.  Ossification  of  the  Cornea, — The  eye  of  an  old  man  was  lately  presented 
to  the  Societe  Anatomique,  by  M.  Monot,  in  which  the  cornea  was  ossified 
throughout. — Nouv.  Bibl.  May,  1827. 

SURGERY. 

54.  Injury  received  in  Dissection,  without  the  Operator  being  Wounded.  By 
Sir  AsTLEY  Cooper.— The  terrible  consequences  that  have  resulted  from 
wounds  received  on  dissection  are  too  well  known  to  require  notice  here,  but  it 
is  not  generally  known  that  distressing  effects  are  sometimes  produced  without 
any  wound  or  abrasion  upon  the  hands  of  the  operator.  Sir  Astley  Cooper  says 
*'  It  would  seem  that  under  certain  circumstances  a  poison  is  produced  suffi- 
ciently strong  to  excite  inflammation,  even  when  there  is  no  wound,"  and  he 
relates  the  following  case: — 

"Mr.  Cook,  surgeon,  at  Marsh -gate,  Westminster  Bridge,  sent  to  me  whilst 
labouring  under  the  highest  irritative  fever,  in  consequence  of  having  opened 
the  body  of  a  person  who  had  died  of  puerperal  fever.  When  I  examined  him, 
I  found  the  extremities  of  liis  fingers  of  both  hands  inflamed,  as  if  they  had 
been  dipped  in  scalding  water,  and  the  absorbents  of  his  arms  red,  hard,  and 
knotted  to  the  axilla;  yet  he  had  not  any  wound  or  abrasion  of  any  kind  upon 
his  hands,  and  it  would  therefore  seem  that  the  fluid  produced  in  the  abdomen 
of  this  woman,  in  which  his  fingers  had  been  frequently  immersed  was  of  a 
highly  stimulating  nature." — Lectures  on  Surgery,  Vol.  III. 

M.  Begin  relates  a  somewhat  similar  case — see  page  390  of  this  number. 

55.  Periostitis. — Dr.  Casitsti  reported  to  the  Medico-Physical  Society  of  Flo- 
rence, at  their  sitting  of  the  10th  of  June,  three  cases  of  idiopathic  periostitis, 
two  acute,  and  one  chronic,  which  required  surgical  operations,  from  which 
he  concludes  that  the  inflammation  of  the  fibrous  envelope  of  the  bones  is  the 
principal  cause  of  caries,  of  necrosis,  of  atrophy,  and  absorption  of  the  bone. 
He  believes  the  best  mode  of  curing  these  diseases  is  to  open  promptly  the 
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tumours  which  be  does  not  consider  to  be  characteristic  of  syphilis,  as  M. 
Montfalcon  does.  Having-  observed  that  periostitis,  however  near  it  approach- 
ed the  joints,  always  spares  them,  Dr.  C.  has  adopted  the  opinion  sustained 
by  some  anatomists,  that  the  periosteum  is  not  continued  upon  the  articular 
surfaces,  or  that  the  perichondrium  is  an  entirely  different  membrane  from  it. 
— Journal  des  Frogres,  Vol  V.  from  the  Antologia  Gior.  di  Sc.  Firenze  Luglio, 
1827. 

56.  Redo-vesical  Operation  for  Stone.  By  Dr.  Wenzl. — This  operation  was 
performed  with  success  by  Dr.  Wenzl,  of  Munich,  on  a  young-  man  seventeen 
years  of  age.  The  calculus  extracted  from  the  bladder  was  three  inches  and 
six  lines  in  length,  and  in  breadth  and  thickness  it  was  two  inches  and  ten  lines; 
it  weig'hed  two  ounces.  It  was  composed  of  an  external  crust,  formed  of  phos- 
phate of  lime  and  of  magnesia;  and  the  kernel  was  composed  for  the  most  part 
of  uric  acid,  with  oxalate  of  lime.  The  operation  was  attended  with  complete 
success;  and  the  author  combats  the  objection  made  to  the  recto-vesical  method, 
particularly  by  Scarpa." — Bulletin,  &c.  July,  1827. 

57.  On  the  Remedies  employed  for  the  cure  of  Tetanus. — Sir  Astley  Cooper 
divides  tetaniis  into  two  kinds;  one  acute,  "which  generally  terminates  the  pa- 
tient's existence;"  the  other  chronic,  **  which,  after  a  time,  is  often  recovered 
from." 

The  treatment  which  he  has  seen  pursued  in  acute  tetanus,  has  been — 

*'  The  warm  bath,  which  gives  a  temporary  tranquillity,  and  slig-htly  re- 
duces the  spasms;  but  is  not  followed  by  any  permanent  good  effects. 

**  Bleeding,  which  hastens  the  patient's  death;  it  reduces  the  powers  of  Uie 
body;  and,  although  the  spasms  are  less  violent,  they  destroy  it  sooner. 

**  Opium,  I  have  generally  seen  given;  but,  in  acute  tetanus,  never  with  any 
other  advantage  than  a  slight  mitigation  of  the  symptoms  for  a  short  period.  I 
once  saw  Mr.  Stocker  give,  at  nine  o'clock  in  the  evening,  half  an  ounce  of 
tincture  of  opium,  and  at  eleven  o'clock  an  ounce  more,  without  any  perma- 
nent beneficial  influence.  To  me,  it  appears  to  be  absurd  to  resort  to  a  treat- 
ment which  has  been  repeatedly  found  to  be  inefficacious. 

**  Tobacco  injections  I  have  seen  used,  but  with  no  permanent  advantage. 
Digitalis  I  have  known  employed,  but  uselessly. 

*'IceI  have  seen  extensively  applied;  but  all  these  means,  in  acute  Jn- 
stances  fail." — Lectures  on  Surgery,  Vol.  III. 

58.  On  the  use  o  f  Sutures  to  preserve  the  Approximation  of  the  lips  of  Wounds. 
By  Sir  AsTiET  Cooper. — Considerable  prejudice  exists  in  this  country,  and  we 
cannot  help  thinking-  with  some  justice,  against  the  use  of  sutures.  Sir  Astley 
Cooper,  however,  says  that  '*  it  is  quite  a  mistake  to  suppose  that  sutures  are 
injurious,  and  that  they  should  be  never  used;  for  a  wound  often  heals  better 
with  a  suture  and  a  cooling  lotion,  than  with  adhesive  plaster.  Indeed  adhesive 
plaster  should  not  be  appliedto  the  edges  of  wounds.  Oftenpiavelseen  it  produce 
erysipelas,  and  sometimes  the  erysipelas  followed  by  the  death  of  the  patient. 
After  the  removal  of  a  large  tumour  from  the  breast,  I  often  employ  a  suture 
to  keep  the  parts  in  exact  contact,  and  to  prevent  the  edges  from  becoming  in- 
verted." Sir  A.  C.  recommends  that  the  thread  employed  should  be  as  fine  as 
possible,  and  that  only  as  many  sutures  as  are  absolutely  necessary  to  produce 
the  desired  effect,  be  inserted. — Lectures  on  Surgery,  Vol.  TIL 

59.  Case  of  Aneurism  cured  by  Compression.  By  Dr.  A.  De  Wintbh. — In  the 
first  No.  of  the  second  volume  of  a  periodical  journal,  devoted  to  surgery  and 
midwifery,  entitled  "  Der  neue  Chiron,"  Dr.  De  Winter  gives  an  account  of  a 
wound  of  the  brachial  artery,  made  in  performing  the  operation  of  blood-letting 
in  venesection  of  the  basilic  vein  of  the  right  arm  of  the  Queen  of  Bavaria, 
which  he  cured  by  a  compressing  bandtige.  A  history  of  a  case  of  false  circum- 
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scribed  aneurism  of  the  radial  artery,  cured  perfectly  by  the  compressing  ban^ 
dage  of  Heden,  the  circulation  in  the  artery  being-  preserved,  is  added  by  Dr= 
Weissbrod,  professor  of  the  medico-practical  school  of  Munich. — Bulletin  des 
Sciences  Medicales,  July,  1827. 

60.  Treatment  of  Wounds  of  the  Trachea  and  (Esophagus. — Sir  Astlex  Cooper 
recommends  that  in  these  cases,  all  food,  soUd  or  liquid,  should  be  avoided, 
and  that  the  patient  be  supported,  as  long-  as  nature  can  bear  it,  by  clysters. 
He  objects  '*  entirely  to  the  introduction  of  tubes  into  the  oesophagus,  as  worse 
than  unnecessary;  for  they  are  highly  injurious  by  the  cough  which  they  occa- 
sion by  their  irritating;  and  if  adhesion  or  granulation  have  taken  place  to 
close  the  wound,  such  tubes  tear  it  open  again,  and  destroy  the  process  of  res- 
toration."— Lectures  on  Surgery,  Vol.  III. 

61.  Oji  Amputation  and  the  Omission  of  Ligatures  to  the  Vessels.  By  Dr.  L. 
Koch,  of  Munich.— Notwithstanding  the  numerous  researches  and  experiments  on 
the  alterations  and  condition  of  compressed  vessels  at  the  place  of  ligature,  it  is 
surprising  that  the  most  inacciu'ate  ideas  are  still  entertained  on  the  subject,  and 
tliat  the  opinions  of  physicians  and  surgeons,  on  the  spontaneous  cessation  of  hse- 
mon'hage  from  divided  vessels,  should  still  be  so  contradictory  and  uncertain.  Dr. 
Koch  thinks  that  the  subject  has  not  been  studied  minutely  enough,  or  the  phe- 
nomena observed  with  sufficient  impartiality  to  arrive  at  the  truth.  He  be- 
lieves that  timidity  also  has  prevented  our  observing  that  the  ligature  is  use- 
less in  many  cases,  while  experience  has  shown  its  disadvantages.  There  are. 
few  who  will  amputate  a  limb,  and  fearlessly  trust  to  nature  for  the  security  of 
the  cut  vessels.  Dr.  K's  father,  director  of  the  General  Hospital  of  Munich, 
"  has  not  tied  a  single  artery  in  the  various  amputations  which  he  has  performed 
for  the  last  twenty  years.  To  this  wide  range  of  experience,  the  son  has  added 
his  own,  in  corroboration  of  the  opinions  of  his  father  and  of  himself,  respect- 
ing the  imaginary  danger  of  leaving  vessels  untied  in  amputations. 

Arteries,  says  he,  when  cut  and  not  tied,  remain  entirely  open,  up  to  the 
place  where  they  are  divided: — The  canal  of  arteries  tied  in  the  usual  manner 
remains  open  also  to  the  spot  Vv^here  the  ligature  is  applied,  and  their  parietes 
do  not  unite  at  this  spot.  These  observations  were  repeatedly  made  by  the  au- 
thor's father  on  dead  bodies,  where  the  arteries  had  been  cut  by  him,  or  tied 
by  other  surgeons,  many  years  previously.  He  always  found  the  diameter  of 
the  vessels  that  had  not  been  tied,  contracted  as  they  approached  the  place  of 
section,  but  the  parietes  never  adherent  till  the  artery  ended  in  a  kind  of  cica- 
trix. These  things  are  seen  in  numerous  preparations  b}-  the  author,  in  the 
anatomical  museum  of  Munich.  The  vessels  that  had  been  tied  presented  the 
same  appearances,  except  that,  at  the  spot  where  the  thread  had  been  applied, 
there  was  a  narrowing,  but  never  an  obliteration  of  the  canal  of  the  vessel. 

In  a  disarticulation  of  the  hand,  the  sm'geon  had  tied  the  radial  artery,  and 
omitted  to  tie  the  ulnar,  as  it  did  not  bleed.  The  ligature  came  away  on  the 
8th  day,  and  on  the  succeeding  day  the  patient  died.  On  examination,  the  ter- 
minations of  the  two  arteries  were  so  similar,  that  it  was  difficult  to  say  which 
of  them  had  been  tied  by  ligature.  Both  extremities  were  perfectly  pervious — 
the  radial  artery  appeared  to  be  slightly  torn  at  the  termination. 

In  numerous  experiments  on  dogs,  our  author  could  perceive  no  differ- 
ence between  the  arteries  that  had  been  tied,  and  those  that  were  left  to  na- 
ture.  Thus,  he  tied  the  femoral  artery  of  a  dog,  and  cut  the  vessel  below  the 
ligature,  without  hsemoiThage.  The  wound  was  closed  and  healed.  A  month 
afterwards  he  killed  the  animal,  and  found  the  upper  and  lower  extremities  of 
the  vessel  were  completely  similar,  each  being  united  to  an  external  coagulum 
by  an  open  mouth. 

The  formation  of  a  coagulum  takes  place  in  some,  but  not  in  all  cases. 
But  it  produces  the  same  effects  in  the  vessels  which  are  tied,  and  in  those 
which  are  cut,  and  not  tied.    In  ligatures  of  arteries,  the  internal  coagulum  is 


Surgery. 


463 


often  found  in  connexion  with  the  external,  so  as  to  fill  exactly  the  orifice  of  the 
vessel.  The  coagnlum  is  rarely  adherent  to  the  internal  parietes  of  the  vessel, 
and  never  completely  so  up  to  the  nearest  anastomosis.  An  amputation  was 
performed  at  tlie  hip-jpint,  and  the  crural  artery  was  tied.  The  hgature  came 
away  on  the  eleventh  day,  and,  on  the  fourteenth  day,  the  patient  died.  On 
dissection,  a  clot  was  found  plug-g-ing  the  artery,  but  the  canal  of  the  vessel 
was  open.  In  a  very  few  cases  indeed  was  the  bore  of  the  artery  found  oblite- 
rated after  the  ligature,  by  adhesion  of  the  sides  of  the  vessel. 

No  doubt,  says  the  author,  "  that  most  surgeons  will  stare  when  T  propose 
the  general  abandonment  of  the  ligature,  as  the  means  of  preventing  haemor- 
rhage, especially  in  amputations.  They  will  be  still  more  surprised  when  I  as- 
sert, that,  by  this  omission  of  the  ligature,  the  most  certain  means  are  taken  to 
obviate  effusion  of  blood.  Yet  this  assertion  rests  on  the  basis  of  experience, 
and  can  be  testified  to  by  all  those  who  have  witnessed  my  father's  operations 
in  a  public  hospital  for  twenty  years  past." 

Dr.  K.  appears  to  think  that  the  spontaneous  cessation  of  haemorrhage 
from  a  divided  vessel,  depends  chiefly  on  some  change  in  the  blood  itself— 
partly  in  retraction  of  the  vessel.  The  coagulum  he  considers  as  the  effect 
rather  than  the  cause  of  this  cessation  of  haemorrhage.  This  last  conclusion  ap- 
pears plausible;  for  it  is  hard  to  conceive  that  coagulum  can  form  during  hae- 
morrhage— and  if  it  form  after  the  cessation  of  the  flow  of  blood  through  the 
orifice  of  the  vessel,  it  can  hardly  be  viewed  in  the  light  of  a  cause  of  that  ces- 
sation. All  that  can  be  said  in  this  case  is,  that  the  coagulum  may  prevent  sub- 
sequent haemoiThage;  but  this  our  author  denies. 

**  The  application  of  the  hgature,"  says  he,  "in  disturbing  the  spontaneous 
cessation  of  the  haemorrhage,  acts  in  a  manner  quite  opposed  to  the  end  in  view. 
It  produces,  it  is  true,  a  mechanical  and  temporary  obliteration  of  the  bore  of 
the  artery,  but  this  is  inferior  in  value  to  the  natural  retraction  of  the  vessel, 
and  spontaneous  cessation  of  the  haemorrhage." 

This  spontaneous  cessation  is  to  be  aided,  or  rather  promoted,  by  pressure 
on  the  trunk  of  the  vessel  leading  to  the  part,  and  a  gentle  degree  of  the  same 
on  the  face  of  the  stump,  either  by  the  hand  or  by  a  proper  bandage.  By  these 
means  the  stasis  of  the  blood  is  promoted,  and  protection  from  future  haemor- 
rhage secured. 

The  method  pursued  by  Dr.  K.  and  his  father  in  amputations  is  as  follows: 
■ — After  dividing  the  soft  parts  and  bone,  the  surface  is  sponged,  and  the  mus- 
cles and  integuments  brought  neatly  into  contact,  and  retained  by  adhesive 
plaster,  so  as  to  secure  adhesion  by  the  first  intention,  if  possible.  During 
operation,  the  vessel  is  compressed  by  the  fingers  of  an  assistant,  and  afterwards 
the  pressure  of  the  fingers  is  rendered  unnecessary  by  the  application  of  a  com- 
press, laid  along  the  trajet  of  the  main  artery,  secured  by  a  roller.  The  patient 
is  then  placed  in  his  bed,  and  the  stump  kept  elevated,  and  an  assistant  is  di- 
rected to  make  gentle  pressure  on  the  face  of  the  stump,  for  an  hour  or  two — 
or  longer,  if  he  feel  considerable  pulsation  in  the  part.  "  When  this  pulsation 
has  ceased,  and  when  the  dressings  appear  tinged  red  by  the  exuding  lymph, 
all  danger  of  haemorrhage  is  considered  as  at  an  end,  provided  the  patient 
keeps  quiet.  Presently,  the  exudation  of  lymph  ceases — and  the  dressings  be- 
comes quite  dry  and  cold."  The  patient  generally  passes  the  first  fcAv  days 
without  fever,  on  which  account  he  is  allowed  wine,  coffee,  and  other  food, 
which  dare  not  be  given  under  other  circumstances.  No  opiates  or  medicines 
of  any  kind  are  usually  exhibited  after  the  operation.  "  About  the  fifth  day, 
there  is  generally  some  traumatic  pyrexia  evinced,  owing  to  the  suppurative 
process  going  forward  in  the  wound;  but  it  requires  no  particular  treatntient.  A 
moisture  taking  place  on  the  dressings  about  the  seventh  day,  indicates  the 
establishment  of  suppuration;  but  if  the  dressings  keep  dry,  union  by  the  first 
intention  is  sure  to  have  occurred.  Whether  suppuration  or  adhesion  has  taken, 
place,  the  dressings  are  never  removed  before  the  tenth  day,  or  even  later, 
unless  violent  inflammation  or  hiemorrhage  should  arise.    They  consider  that 
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the  adhesion  of  the  integuments  and  muscles  is  never  properly  consolidated 
before  the  tenth  or  twelfth  day,  and  therefore  that  much  mischief  is  done  by 
too  early  a  removal  of  the  dressings." — Journal  des  Progress  from  the  Journal 
fur  Chirurgie  und  Augenheilkundie  von  Graefe  and  Walthery  p.  9.  /.  560. 

62.  CiviAXE*s  Operation  for  Destroying  the  Stone. — Dr.  La  Roche,  of  this  city, 
has  seen  M.  Civiale  operate  upon  two  individuals,  and  explore  the  bladder  of  a 
third,  (who  had  been  previously  operated  upon  several  times,)  to  find  out  if 
there  remained  in  it  any  fragments  of  calculi.  **  In  the  first  of  the  two  beforq- 
mentioned  individuals,*'  Dr.  La  Roche  writes  to  Dr.  Hodge,  "the  stone  had 
been  in  part  pulverised  and  broken,  in  some  previous  sittings;  in  consequence 
of  which,  a  fragment  had  passed  into  the  canal  of  the  urethra,  and  was  stopped 
within  half  an  inch  or  an  inch  of  the  end  of  the  penis.  M.  Civiale  succeeded, 
by  means  of  a  pair  of  dissecting  forceps,  in  breaking  this  fragment,  and  extract- 
ing it  by  pieces;  for  it  was  very  large,  much  more  so,  indeed,  than  was  at  first 
expected,  and  so  irregular  as  to  adhere  very  firmly  to  the  coats  of  the  canal. 
Another,  but  smaller  piece,  was  discovered  a  little  lower  down,  and  scooped 
out  with  the  help  of  one  of  the  blades  of  the  lithontriptic  forceps.  This  done, 
M.  C.  introduced  a  curved  gum-elastic  canula  into  the  bladder,  and  through  it 
injected  some  water  into  that  viscus.  I  must  here  mention,  that  after  the  ca- 
nula is  removed,  the  greater  portion  of  the  water  remains  in  the  bladder,  which 
I  confess  somewhat  astonished  me;  for  I  had  been  induced  to  expect,  that  the 
liquid,  by  irritating  the  mucous  membrane  of  the  bladder,  would  compel  the 
viscus  to  contract,  and  empty  itself.  Perhaps  it  is  to  guard  against  this  effect, 
which  I  now  suspect  will  only  arise  from  the  stimulus  of  distention,  that  M.  C. 
never  injects  more  water  than  the  bladder  can  well  receive  with  ease,  and  al- 
ways inquires  of  the  patient,  the  best  judge  in  those  matters,  if  a  sufficient 
quantity  has  been  thrown  in. 

"  The  next  step  in  the  operation  was  the  introduction  of  the  instruments.  This 
as  you  may  remember,  was  thought  in  America  to  be  difficult,  and  even  to  con- 
stitute one  of  the  greatest  objections  to  the  operation  itself;  because  these  in- 
struments are  straight,  while  the  canal  of  the  urethra,  through  which  they 
must  necessarily  pass,  is  curved.  Be  the  shape  of  the  urethra,  however,  what 
it  may,  no  such  difficulty  was  encountered  by  M.  Civiale.  I  will  even  go  fur- 
ther, and  affirm,  that  in  these  cases,  the  introduction  was  effected  with  more 
facility,  and  in  much  less  time,  than  I  had  ever  seen  done  by  other  surgeons, 
with  the  common  curved  sound;  so  that  I  am  disposed  to  conclude,  that  all  the 
objections  raised  against  the  operation,  and  grounded  solely  on  tlie  shape  of 
the  instruments,  can  be  very  easily  removed  by  witnessing  a  trial  of  them  by  a 
skilful  surgeon.  After  searching  a  little  while,  a  fragment  of  stone  was  dis- 
covered; but,  as  it  was  somewhat  small,  some  difficulty  was  experienced  in 
grasping  it  firmly  enough  between  the  blades  of  the  forceps  to  allow  the  full 
effect  of  the  file.  This  was  finally  done,  however,  and  as  the  stone  was  soft 
and  friable,  the  boring  was  accomplished  in  a  very  few  minutes,  A  quantity 
of  sand  mixed  with  water  was  passed  out  during  the  operation  between  the 
urethra  and  the  sound.  No  difficult}'^  was  found  in  turning  the  stone  when  it 
had  been  bored;  all  that  was  necessary  was  to  loosen  it  a  little  in  the  forceps, 
turn  them  rather  suddenly,  and  move  them  about.  The  boring  was  once  more 
resumed;  after  which,  the  instruments  being  removed,  the  patient  was  allowed 
to  make  water.  Another  operation,  to  which  he  was  to  submit  a  few  days  af- 
ter, has  probably  terminated  the  business  in  this  case,  and  rid  the  patient  at 
least  for  some  time,  of  his  painful  complaint.  He  appears,  to  have  laboured  a 
very  long  time  under  the  calculous  diathesis;  as  he  is  now  upwards  of  sixty 
years  of  age,  and  was  cut  at  twelve  years  for  the  stone.  M.  C.  was  not  a  little 
pleased  to  point  out  to  me  a  fistulous  opening  in  the  perineum  of  this  man, 
consequent  on  the  operation  last  alluded  to. 

"  The  second  patient  was  about  fifty  years  of  age  and  had  laboured  a  long 
time  vmder  the  disease.    The  stone  was  very  hard  and  large,  and  had  already 
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necessitated  eight  operations.  Water  was  injected,  as  in  the  former  case;  the 
instruments  were  introduced  with  the  same  facihty;  the  stone  seized  almost 
immediately,  bored,  turned,  and  bored  ag-ain  several  times.  M.  Civiale  did  not 
expect  to  remove  all  that  remains  of  the  calculus,  without  three  or  four  more 
sittings.  As  regards  the  third  patient,  I  have  already  said,  that  M.  C.  merely 
sounded  him,  to  ascertain  if  there  remained  any  fi'agments  of  stone  in  his  blad- 
der. This  was  accomplished  with  the  full  set  of  instruments,  so  that  if  any 
thing  had  been  found,  it  would  have  been  seized  at  once  and  destroyed. 

*'The  degree  of  pain,  caused  by  the  operation  in  the  cases  I  witnessed,  va- 
ried. In  the  first  it  was  considerable,  and  the  patient  could  hardly  prevent 
himself  from  bearing  down  and  expelhng  the  water.  This  was  particularly  the 
case  while  the  stone  was  sought  after.  In  the  second,  much  less  pain  was  ex- 
perienced; while  the  third  patient  seemed  to  suffer  very  much,  from  the  mo- 
tions which  were  necessarily  imparted  to  the  instrument,  with  a  view  of  ex- 
ploring the  whole  of  the  viscus.  After  the  operation,  the  patients  seemed  very^ 
little  incommoded,  and,  after  making  water,  walked  out  as  if  nothing  had  hap- 
pened. They  are  subjected  to  a  suitable  regimen,  for  preventing  the  occur- 
rence of  inflammation,  and  with  the  same  intention  they  are  recommended  t© 
resort  frequently  to  the  use  of  tepid  baths. 

"  This  method  of  removing  the  stone  from  the  bladder,  requires,  as  you  may 
readily  presume,  a  great  deal  of  dexterity,  and  a  considerable  experience  in 
the  use  of  the  instruments,  on  the  part  of  the  operator.  Many  of  the  best  sur- 
geons in  France  have  failed  in  their  first  trials;  and  lam  really  sorry  that  in  our 
country  it  should  have  been  laid  aside  so  soon,  merely  because  those  who  re- 
sorted to  it,  were  not  able  to  wield  the  instruments  at  once,  with  sufficient 
dexterity  to  seize  and  bore  the  stone  as  readily  as  those  who  had  more  expe- 
rience than  they.  As  regards  M.  Civiale,  it  is  impossible  to  see  him  operate 
without  admiring  the  care  with  which  he  introduces  the  instruments,  and  ac- 
complishes all  the  steps  of  the  operation.  It  is  true,  that  this  dexterity  can 
only  be  acquired  by  long  exei'cise;  but  can  we  not  say  the  same  of  all  opera- 
tions? and  ought  a  surgeon  to  lay  aside,  in  despair,  and  even  to  censure,  a  new, 
less  painful,  and  less  dangerous  method  of  ridding  a  patient  of  the  stone,  be- 
cause, after  pushing  into  the  bladder  an  improper  instrument,  he  has  failed  to 
grasp  the  stone  and  to  destroy  it  ?  I  have  said  an  improper  instrument,  because 
after  witnessing  M.  Civiale's  operations,  and  examining  attentively  his  instru- 
ments, I  am  convinced  that  the  failures  in  America  arise  from  the  improper 
construction  of  those  made  use  of  there.  For  example,  M.  Civiale's  forceps, 
present,  when  closed  and  placed  in  the  canula,  an  olive-like  extremity.  This 
is  easily  done;  for  two  of  the  blades  which  are  curved  in  at  the  extremity  are 
of  the  same  length,  and  placed  in  pretty  close  contact,  while  the  third,  being 
longer,  laps,  as  it  were,  over  the  others,  and,  the  extremity  being  curved  like 
that  of  the  former,  forms  the  extreme  end  of  the  olive,  and,  when  imbued  with 
simple  cerate,  offers  little  or  no  roughness  to  the  urethra,  as  it  is  pushed  along- 
into  the  bladder.  In  order  that  the  blades  should  be  of  sufficient  strength,  they 
are  made  pretty  thick,  and  are  rather  larger  when  closed  than  the  canula,  so 
that  they  cannot  pass  through  the  latter;  and  to  be  placed  at  the  end  of  it,  it 
is  necessary  to  introduce  their  stem  backwards.  Into  this  stem  is  also  intro- 
duced backwards,  that  of  the  rasp  or  file.  Here,  then,  is  a  complete  instru- 
ment, three  in  one,  the  extremity  of  which  is  formed  by  the  forceps,  and  of 
the  proper  shape  for  finding  its  way  into  the  bladder." 

Several  of  the  surgeons  of  Paris  have  devoted  great  attention  to  the  opera- 
tion of  breaking  down  the  stone,  and  some  have  made  alterations  in  the  in- 
struments employed  for  that  operation  by  M.  Civiale,  among  others  M.  Meirien, 
who  offers  the  following  objections  to  those  used  by  M.  Civiale.  1st.  That 
the  olive,  which  the  three  blades  of  the  forceps  form  by  their  union,  not  be- 
ing complete,  its  introduction  is  difficult,  and  the  mucous  membrane  of  the 
urethra,  dipping  into  the  interstices  which  exist  between  them,  may  be  torn, 
for,  as  he  expressed  it,  ploughed,)  by  the  lithontriptor.    2d.  The  strawberry 
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extremity  of  the  iithontriptor  presenting"  a  larger  diameter  than  the  cavity  of 
the  tube  of  the  stem  of  the  forceps,  it  is  impossible  to  introduce  and  withdraw 
it  at  pleasure,  so  that  it  is  necessary,  in  order  to  distend  the  bladder,  to  intro- 
duce primarily  an  ordinary  catheter,  and  inject  water  into  that  viscus  before 
the  introduction  of  the  instruments,  which  complicates  the  operation.  More- 
over, as  the  water  injected  into  the  bladder  always  escapes  during  the  opera- 
tion, it  may  happen,  owing-  to  the  difficulty  of  replacing  it,  that  the  bladder 
will  embrace  powerfully  the  stone  and  the  instruments,  and,  in  consequence 
of  this,  the  surgeon  will  not  be  able  to  get  rid  of  the  former,  and  from  this  to 
disengage  the  instrument,  with  a  view  of  withdrawing  it  from  the  bladder;  or 
if  it  succeed,  it  may  only  be  with  the  danger  of  pinching  and  tearing  that  vis- 
cus. 3d.  This  accident  is  so  much  the  more  to  be  feared,  as  the  hooks  which 
form  the  extreme  ends  of  the  blades  of  the  forceps  pass  over  each  other,  and 
ean,  consequently,  the  more  readily  seize  and  tear  the  coats  of  the  bladder. 
The  fear  of  this  accident  is  not  imaginary;  for  it  has  been  found,  by  dissections, 
to  have  really  happened.  4th.  For  numerous  reasons,  which  are  easily  ap- 
preciated when  we  have  the  instruments  before  us,  the  stone  is  often  with  dif- 
ficulty grasped,  or  it  is  seized  improperly,  (as,  for  example,  by  its  long  diame- 
ter, or  by  one  of  its  extremities  only,)  and  then  it  escapes  very  readily.  This 
also  happens,  when  the  diameter  of  the  stone  is  more  than  eighteen  lines.  5th. 
When  the  stone  is  seized  in  the  most  favourable  manner  possible,  and  firmly 
secured,  it  is  only  in  our  power  to  bore  one  hole  in  it  of  the  size  of  the  Iithon- 
triptor, that  is,  from  two  to  four  lines  in  diameter.  It  is  necessary  to  seize  it, 
and  loosen  it  a  great  number  of  times,  which  prolongs  the  operation,  and,  con- 
sequently, the  sufferings  of  the  patient;  for  the  seizing  of  the  stone  is  the  most 
difficult  part  of  the  operation  for  the  surgeon,  and  the  most  painful  for  the  pa- 
tient, who  generally  does  not  complain  during  the  time  we  act  upon  the  stone, 
particularly  if  the  latter  has  been  well  isolated  from  the  parietes  of  the  bladder. 
Repetitions  of  the  operation  are  always  dangerous,  when  very  frequent.  *  I 
have  found,  on  trial  on  a  stone  out  of  the  bladder,  that  to  destroy  one  of  an 
inch  diameter,  and  which  is  pulverized  in  ten  minutes  by  means  of  my  instru- 
ments,' (it  is  M.  Meirien  who  speaks,)  *it  required  to  be  bored  thirty -two 
times  with  M.  Civiale's;  and,  even  then,  there  remained  fragments  which  could 
not  have  passed  through  the  urethra.  It  must  be  noticed  also,  that  as  the  stone 
was  before  me,  I  could  place  it  in  the  most  favourable  positions  within  the 
claws  of  the  forceps;  which  cannot,  of  course,  be  so  readily  done  when  it  is  in 
the  bladder;  it  happens  sometimes,  also,  that  after  the  stone  is  loosened,  and 
again  seized,  the  Iithontriptor  is  pushed  against  a  part  already  bored,  and  it  is 
necessary  once  more  to  alter  the  position  of  the  stone.  6th.  If,  in  the  com- 
mon operation  for  the  extraction  of  the  stone,  in  which  the  surgeon  has  it  in 
Ms  power  to  explore  the  cavity  of  the  bladder  with  his  finger,  he  is  liable  to 
leave  fragments  in  that  viscus,  when  the  stone  has  been  broken  by  the  forceps, 
the  same  accident  can  so  much  the  more  readily  happen  in  the  new  operation; 
for  we  do  not  possess  in  this  the  same  means  of  examining  the  interior  of  the 
bladder.  In  consequence  of  this,  it  happens  that  patients  are  imperfectly  cured. 
Of  the  truth  of  this,  I  have  in  my  possession  many  proofs.  It  is,  therefore,  es- 
sentially necessary  that  the  stone  should  be  completely  pulverized.' " 

M.  Meirien  uses  forceps  with  from  six  to  ten  blades,  instead  of  three. 

'These  blades,  like  the  others,  are  made  of  steel,  separate  from  each  other, 
in  consequence  of  their  own  elasticity,  and  are  brought  in  opposition  by  means 
of  a  very  fine  silk  cord,  passing  from  one  blade  to  the  other,  at  their  extremi- 
ty, and  afterwards  communicating  exteriorly  through  the  stem.  The  disposi- 
tion of  the  instrument  is  such  that  I  seize  the  stone  with  the  greatest  facility, 
and  that  the  fragments  that  might  escape  from  between  the  blades  into  the 
bladder  would  always  be  small  enough  to  pass  out  through  the  canal  of  the 
urethra.  The  strength  of  this  instrument  is  very  considerable.  It  is  to  be  re- 
marked that  in  all  the  other  instruments  there  exists  a  lever  of  the  third  spe- 
cies, which  is  the  least  advantageous  of  its  kind;  because  the  fulcrum  and  the 
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power  are  very  near  each  other,  whilst  the  resistance  is  at  a  great  distance, 
which  necessitates  so  much  force  as  to  endanger  the  breaking  of  the  blades. 
In  my  instrument,  the  mechanism  is  different.  Here  the  power  is  placed  be- 
3'ond  the  resistance,  by  means  of  the  silk  placed  at  the  extremity  of  each  blade. 
The  instrument  is  used  with  tlie  greatest  facility.  After  having  introduced  it 
into  the  bladder,  I  open  the  forceps,  sound  for  the  stone,  and  inject  through 
the  stem  six  ounces  of  water.  Having  found  the  stone,  I  open  the  instrument 
upon  it,  by  merely  pushing  a  screw,  which  loosens  the  silk;  and  I  plunge  upon 
the  stone,  which  can  no  longer  escape.  I  tighten  the  silk;  the  blades,  in  con- 
sequence, close  beyond  the  stone,  and  the  latter  is  now  confined  within  a  sort 
of  steel  basket. 

"  '  There  is  nothing  in  my  instrument  which  can  wound  the  bladder  or  the 
urethra.  In  order  to  seize  the  calculus,  I  am  compelled,  as  in  the  other  me- 
thods, to  place  my  patient  in  a  fatiguing  posture.  But,  however,  when  it  is 
once  secured  in  the  forceps,  I  make  use  of  a  particular  kind  of  bed,  with  a  pecu- 
liar screw,  which  can  be  fixed  also  to  any  table.  In  this  screw,  which  can  be 
raised  and  lowered  at  will,  the  instruments  may  be  firmly  fixed,  so  that  while 
destroying  the  calculus,  the  patient  experiences  no  jan'ing;'  which  he  must 
necessarily  do,  when  the  instruments  are  merely  held  by  an  assistant.  Like  M. 
Civiale,  M.  Meirien  makes  use  of  the  bow  in  order  to  put  the  lithontriptor  in 
motion.  *  With  my  instruments,'  he  continues,  'I  attack  the  stone  on  a  flat 
surface;  1  next  turn  it  in  order  to  destroy  another  part  of  its  circumference. 
The  turning  is  easily  effected  by  loosening  the  stone,  and  allowing  it  to  fall 
in  the  inverted  cone,  formed  by  the  blades  of  the  forceps.  In  this  way  I  pro- 
ceed to  the  last,  filing  the  smallest  fragment,  and  reducing  the  whole  to  pow- 
der.' 

'*  All  the  instruments  here  alluded  to  by  M.  M.  I  saw;  and  I  can  vouch  for 
the  coiTectness  of  his  description.  They  are  all  really  very  ingeniously  con- 
trived, and  if  they  succeed  as  well  on  the  living  as  they  have  done  here  on  the 
dead  subject,  he  will  certainly  deserve  a  great  deal  of  credit  for  the  alterations 
he  has  made  in  the  instruments  already  in  use:  for  to  grind  down  the  stone  in 
one,  or  at  most,  in  two  sittings,  and  to  leave  no  fragments  behind,  capable  of 
forming  the  nuclei  of  future  stones,  is  doubtless  a  desideratum.  But  time  and 
experience  alone  will  decide  how  far  M.  M.  is  founded  in  his  high  pretensions, 
for  although  he  talks  pretty  largely  of  what  he  has  accomplished,  and  of  the 
ease  with  which  he  destroys  in  one  sitting  a  stone  of  ordinary  size,  (which  has 
always  been  the  case  in  his  operations,)  we  have  only,  so  far  as  I  know^,  his 
own  word  for  it;  whereas  M.  Civiale's  success  is  known  to  every  one,  at  least 
in  France,  and  his  operations  are  already  very  numerous." — North  American 
Medical  and  Surgical  Journal^  January,  1828. 

63.  Fistulous  opening  into  the  Larynx. — In  a  patient  at  Gu}''s  Hospital,  who 
had  a  fistulous  opening  into  the  larynx,  the  consequence  of  a  wound  upon  the 
thyroid  cartilage.  Sir  Astley  Cooper  raised  a  piece  of  skin  from  the  surface  of 
the  neck  above  the  opening,  the  edges  of  which  he  had  previously  pared:  it 
united  extremely  well:  and  the  opening  was  thus  closed. — Lectures  on  Surgery, 
Vol.  III. 

64.  Wounds  of  the  Intestines. — In  large  wounds  of  the  intestines.  Sir  Astley 
Cooper  recommends  that  the  lips  of  the  wound  be  united  by  an  interrupted 
suture;  and  the  intestine  returned  into  the  abdomen,  letting  the  end  of  the 
ligature  hang  from  the  external  wound,  which  should  otherwise  be  closed 
with  great  care.  "I  well  know,"  he  remarks,  '*  that  in  experiments  on  animals 
the  ligature  has  been  cut  off  close  to  the  intestine,  which  has  been  afterwards 
closed,  so  as  to  leave  the  ligature  to  separate  into  the  intestine.  Now,  I  do 
not  clearly  understand  that  this  plan  in  any  way  adds  to  the  patient's  security; 
but  on  the  contrary,  it  increases  his  danger  in  my  opinion,  if  the  process  of  ad- 
hesion be  deficient." — Ibid. 
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65.  Lythotomy. — Comparative  trials  of  three  of  the  modes  of  operating  for 
stone,  have  lately  been  instituted  at  the  Hotel  Dieu.  M.  Dupuytren  perform- 
ed on  twelve  subjects  the  bilateral  operation,  M.  Breschet  the  lateral  opera- 
tion on  eight,  M.  Sansom  the  recto-vesical  operation  on  six.  M.  Dupuytren  lost 
none  of  those  upon  whom  he  operated,  M.  Breschet  lost  two,  and  M.  Sansom 
one. — Journal  Universel,  July^  1827. 

66.  Cancer  of  the  Rectum. — M.  Lisfranc  has  performed  at  the  Hospital  de  la 
Pitie,  the  amputation  of  a  very  extensive  cancer,  situated  upon  the  lower  part 
of  the  rectum.  The  disease  extended  transversely  from  one  tuberosity  of  the 
ischium  to  the  other,  and  its  antero-posterior  diameter  was  about  two  inches. 
The  finger  introduced  into  the  rectum,  reached  above  the  indurations,  which 
terminated  two  inches  from  the  inferior  extremity  of  this  intestine.  The  upper 
portion  of  the  tumour  was  very  moveable,  and  could  be  drawn  considerably  down- 
wards. M.  Lisfranc  believed  that  it  affected  only  the  mucous  membrane.  Two 
semilunar  incisions  were  made  around  the  ulcerated  parts,  uniting  at  their  ex- 
tremities. He  dissected  from  without  inwards,  as  far  as  the  middle  of  the 
sphincter;  by  means  of  the  finger  introduced  into  the  rectum,  he  drew  down 
the  intestine,  so  as  to  occasion  the  procidentia  of  the  indurated  membrane,  and 
removed  the  whole  with  the  curved  scissors.  The  wound  that  remained  re- 
sembled a  deep  funnel,  and  it  was  evident  the  sphincter  muscles  were  in  great 
part  destroyed.  Two  arteries  only  were  tied.  The.  patient  recovered  after  x 
lapse  of  three  months;  he  retains  his  fseces  as  before,  and  experiences  no  pain 
on  going  to  stool. — Journal  Generate  de  Medecine. 

67.  imputation  of  the  Neck  of  the  Uterus. — M.  Lisfranc  has  performed  this 
operation  upon  twenty  subjects,  of  which  number  eighteen  have  been  re- 
lieved by  the  operation,  in  several  of  them  two  years  have  elapsed  since  its 
performance.  Of  the  other  four  two  are  in  a  fair  way  of  recovery,  and  two 
died,  one  twenty-four  hours  after  the  operation,  and  on  dissection  numerous  la- 
tent cancers  were  found  along  the  vertebral  column,  and  in  the  ovaries;  the 
other  three  months  after,  from  a  return  of  the  disease. — Archives  Generates  de 
Medecine f  August y  1827. 


MIDWIFERY. 

68.  Accouchement  after  the  Death  of  the  Mother. — Dr.  Kiaatsch,  of  Berlin, 
has  related,  (in  the  Zeitschrift  fur  die  Staatsarzneilmnde,)  the  case  of  a  preg- 
nant female,  who  was  supposed  to  have  been  poisoned  by  her  husband  with 
arsenic,  in  consequence  of  which  suspicion  the  body  was  disinterred  a  month 
after  it  had  been  buried.  The  fact  of  her  having  been  poisoned  was  thus  ascer- 
tained, and  at  the  same  time  the  phenomenon  was  discovered  of  a  foetus,  about 
the  seventh  month,  lying  between  the  thighs  of  the  woman;  the  accouchement 
having  taken  place  after  her  death.  To  explain  this  circumstance,  and  similar 
eases  related  by  various  authors.  Dr.  Kiaatsch  supposes  that  the  extrication  of  a 
quantity  of  gas  in  the  intestines  becomes  a  mechanical  cause  of  the  expulsion 
of  the  fcetus,  accompanied  in  general  with  inversion  of  the  uterus,  which  is 
facilitated  by  the  complete  state  of  relaxation  of  that  organ.  The  same  opinion 
was  advanced  by  M.  Deneux,  in  a  memoir  on  this  subject  published  in  1812." 
— Bulletin  des  Sc.  Medicates. 

69.  Caesarian  Section. — Dr.  Fridzt,  Surgeon  and  Clinical  Professor  to  the 
Civil  Hospital  at  Prague,  has  performed  this  operation  three  times,  two  of 
which  were  successful;  one  was  in  a  case  of  extra-uterine  pregnancy. 

Case.  The  wife  of  a  Bohemian  peasantj  who  had  previously  had  one  child, 
the  labour  perfectly  natural,  again  became  pregnant,  "  and  gestation  went  on 
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naturally  till  the  end  of  the  sixth  month,  except  that  the  tumour  of  the  abdo- 
men was  more  projecting  than  usual,  and  inclined  towards  the  right  side.  After 
the  sixth  month,  the  movements  of  the  child  were  not  sensible;  the  breasts 
became  enlarged,  and  milk  oozed  from  them  for  a  short  time.  There  was  also 
slight  uterine  hscraorrhage.  At  the  end  of  the  ninth  month  labour  pains  came 
on,  were  very  severe,  but  subsided,  and  retin-ned  at  intervals  of  ten  days  till 
the  end  of  the  eleventh  month.  She  was  at  this  time  taken  to  the  hospital  and 
examined  by  Dr.  Krombohoft,  Professor  of  Midwifery  in  the  University  of  Prague. 
He  found  a  spheroidal  tumour  in  the  vagina,  and  the  os  uteri  tui'ned  toward  the 
left  side.  The  case  was  pronounced  one  of  extra-uterine  pregnancy,  and 
the  v/oman  was  conveyed  into  the  surgical  wards  and  operated  upon  by  Dr. 
Fridzt.  The  incision  was  six  inches  in  length,  extending  from  half  an  inch 
below  the  umbilicus  to  the  symphysis  pubis.  Tlie  head  of  the  child,  which 
presenced,  was  extracted  by  a  simple  manoeuvre.  The  placenta  and  membranes 
were  left  in  the  abdomen.  The  child  had  been  dead  apparently  some  time. 
The  wound  was  united  by  means  of  adhesive  plaster,  about  an  inch  of  the  in- 
ferior portion  being  left  open  for  the  escape  of  fluids  from  the  abdomen.  These 
were  the  only  mean;*  employed.  She  was  once  bled  from  the  arm,  and  leeches 
were  once  applied.  The  wound  is  now  almost  completely  healed,  a  small 
fistulous  opening-  remained  only  at  the  inferior  portion,  from  which  a  healthy 
pus  is  secreted.  She  is  now  taking  tonics,  and  is  allowed  meat,  but  neither 
wine  nor  beer.  The  functions  are  all  becoming  natural.  Stools  have  hitherto 
been  procured  only  by  means  of  enemas.  The  countenance  is  animated  and 
cheerful,  the  pulse  small,  but  not  irritable;  the  appetite  good." — Lond.  Med. 
and  Phys.  Joiim.  Nov.  1827. 

70.  Case  of  Hydatids  in  the  litems.    By  W.  Axdersox,  M.  R.  C.  S.— "Mrs, 

£  ,  of  a  spare  habit  and  fair  complexion,  twenty-two  years  of  age,  when 

about  three  montlis  pregnant,  was  mvich  frightened  by  the  fighting  of  two 
dogs,  which  caused  her  at  the  time  to  faint,  and  for  some  time  afterwards  to 
suffer  from  great  dejection  of  spirits.  This  continued  to  increase  till  the  pe- 
riod of  quickening,  which  she  states  she  distinctly  felt;  after  which  she  gradu- 
ally improved  in  health.  The  abdomen  increased  in  size,  and  she  seemed 
likely  to  go  the  full  period,  till  about  tlie  seventh  month  when  slight  haemor- 
rhage came  on,  with  bearing  down  pains;  this,  however,  was  checked  and  re- 
moved by  rest,  and  some  sliglit  aperient  and  saline  medicines.  The  hemor- 
rhage did  not  return  till  the  ninth  month,  and  then  slightly,  when  I  was  sent  for, 
and  finding  pains,  1  proceeded  to  examine  the  nature  of  the  presentation.  This 
rather  puzzled  me,  as  I  had  never  before  met  with  a  case  at  all  similar.  It  ap- 
peared to  consist  of  a  considerable  collection  of  vesicles  connected  together,  but 
perfectly  yielding. 

"  As  the  hxmon-hage  abated  after  the  patient  laid  down,  I  thought  it  most 
prudent  not  to  interfere;  and  in  the  course  of  an  hour,  after  very  inconsiderable 
pains,  a  large  mass  of  hydatids  was  discharged,  and  a  great  quantity  of  fluid. 

There  was  no  hjemorrhage  after  delivery,  and  the  patient  did  well.  Upon 
examining  the  mass,  I  could  find  but  a  small  portion  of  solid  substance  resem- 
bling placenta,  the  principal  part  being  vesicles,  the  size  of  a  hazel-nut,  filled 
with  fluid,  and  connected  together  in  the  form  of  grapes,  the  clustering  of  which 
fruit  they  much  resembled.    They  weighed  upwards  of  five  pounds. 

**  The  patient  had  had  two  children,  with  which  she  went  her  fidl  time;  and  I 
can  only  account  for  this  by  supposing  the  ovum  to  have  been  blighted  at  the 
time  of  the  fright  by  the  dogs,  which  was,  no  doubt,  at  an  earlier  period  than 
the  patient  states,  as  I  could  find  no  trace  of  foetus  or  placenta  beyond  a  portion, 
iiaving  somewhat  that  appearance,  of  the  size  of  a  walnut." — Lond.  Med.  Repos. 
and  Rev.  Nov.  1827. 

71.  Obstinate  Vomiting  during  Pregnancy . — M.DAKCsisof  opinion  that  when 
during  pregnancy,  vomiting  is  protracted  beyand  the  ordinary  period,  that  i^: 
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arises  from  a  morbid  irritation  of  the  uterus,  which  together  with  the  membrana 
decidua,  is  in  a  state  of  inflammation.  He  has  had  an  opportunity  in  two  cases 
of  testing"  this  opinion  by  post  mortem  examinations,  and  found  pus  and  coagu- 
lable  lymph  between  the  decidua  and  internal  surface  of  the  uterus,  and  other 
symptoms  of  inflammation.  He  recommends  the  employment  of  decided  anti- 
phlogistic measures,  applied  as  near  as  possible  to  the  uterus,  and  not  to  the 
stomach,  which  is  only  sympathetically  aftected. — Repertoire  General^  No.  III. 

72.  Caesarian  Operation. — Two  cases  are  given  in  the  fifth  vol.  of  the  Journal 
des  FrogreSf  in  which  this  operation  has  been  performed  with  success.  The  first 
at  the  hospital  at  Florence,  on  a  woman  of  twenty -three;  this  was  executed  in  the 
usual  manner,  the  woman  was  perfectly  cured  in  thirty  days,  the  child  was  dead. 

The  second  was  performed  by  Dr.  Solera,  of  Padua,  on  a  woman  of  thirty- 
eight;  this  case  being  extremely  interesting  we  have  extracted  it  entire. 

Mrs.  J.  B.  aged  thirty-eight,  of  a  good  constitution,  conceived  for  the  first 
time,  five  months  after  a  second  marriage,  and  shortly  after  having  taken  the 
sulphurous  baths  at  Aix  in  Savoy.  The  pregnancy  presented  nothing  that  was 
remarkable;  on  the  morning  of  the  2d  of  May,  1825,  labour  pains  came  on.  Dr. 
Solera,  professor  of  clinical  surgery  in  the  civil  and  military  hospital  of  Padua, 
was  called  in;  he  found  on  examination  that  the  orifice  of  the  uterus  was  com- 
pletely obliterated,  and  presented  no  trace  of  an  opening-.  Drs.  Ballardi  and 
Villani  were  called  in  consultation,  and  confii-med  the  fact — it  was  also  found 
that  there  was  no  obliquity  of  the  uterus,  vi^hich  might  have  deceived  them  in 
the  examination,  the  head  of  the  foetus  was  felt  above  the  superior  strait,  and  as 
the  pains  continued,  they  resolved  to  wait  until  the  next  day  before  deciding  on- 
any  operation,  in  the  hopes  that  the  uterine  contractions  would  determine  a  na- 
tural opening  in  the  neck  of  the  womb.  The  patient  was  twice  bled,  emollient 
injections  given,  and  fomentations  applied  on  the  vulva  and  abdomen.  The 
patient  passed  a  bad  night,  her  urine  flowed  involuntarily  in  small  quantities, 
and  as  the  abdomen  was  much  distended,  the  catheter  was  introduced. 

On  the  next  day,  Drs.  Cristofori,  Fortini,  and  Ottoni,  were  also  called  in,  and 
no  change  having  taken  place  in  the  patient,  it  was  determined  to  recur  at 
once  to  an  operation,  for  fear  that  a  rupture  of  the  uterus  should  take  place, 
and  its  contents  escape  into  the  cavity  of  the  abdomen.  All  the  physicians 
were  of  opinion  that  the  vaginal  incision  should  be  resorted  to  instead  of  that 
through  the  abdomen: — 1.  From  the  danger  of  inflammation  of  the  peritoneum 
and  escape  of  the  waters  into  the  abdomen  in  the  latter  operation.  2.  From  the 
necessity  there  would  be  after  the  extraction  of  the  foetus  and  secundines,  of  a 
new  operation  to  give  an  issue  to  the  lochial  and  menstrual  discharges — yet 
the  ossification  of  the  coccyx  with  the  sacrum,  which  existed  in  this  case,  con- 
tracted the  antero-posterior  diameter  of  the  lower  strait  about  half  an  inch, 
rendering  it  doubtful  whether  the  foetus  could  be  expelled  without  recurrence 
to  the  forceps.  But  the  accoucheurs  did  not  regard  this  circumstance  as  an 
insurmountable  obstacle,  and  the  operation  was  decided  on  and  performed  on 
the  4th  of  May.  The  instruments  consisted  of  a  bistoury,  similar  in  its  form  and 
size  to  the  hysterotome  of  Flamant,  that  is,  it  was  convex,  rounded  and  cutting 
only  at  its  extremity  for  about  an  inch  and  a  half,  another  bistoury  with  a  nar- 
row strait  and  pointed  blade  wrapped  with  linen,  to  within  a  short  distance  of 
its  point,  a  third  bistoury  also  narrow,  but  probe -pointed,  and  a  little  convex 
on  its  cutting  edg-e.  The  patient  was  placed  on  the  edge  of  a  sofa,  her  head 
and  shoulders  slightly  elevated  by  pillows,  her  feet  resting  on  two  low  chairs, 
the  operator  standing  between  her  thighs,  introduced  the  index  finger  of  the 
right  hand  to  examine  the  state  of  the  uterus,  and  the  precise  spot  for  the  in- 
cision, afterwards  having  placed  on  the  inside  of  tliat  finger  the  rounded  and 
convex  bistoury,  he  introduced  it  into  the  vagina,  but  as  the  fing-er  could  not 
cover  completely  the  surface  of  the  blade,  and  thus  prevent  the  lesion  of  the 
surrounding  parts,  the  operator  relinquished  this  instrument  and  made  use  of 
the  narrow  and  pointed  bistoury,  with  this  he  made  in  the  vagina  a  transverse 
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incision  of  an  inch  and  a  half  in  length,  and  afterwards  through  the  body  of  tlie 
uterus,  the  third  incision  divided  the  membranes,  and  gave  vent  to  a  turbid 
discharge,  an  assistant  now  raised  the  head  of  the  foetus  above  the  pubis,  and 
the  operator  with  his  left  hand  carried  it  as  far  as  possible  upwards— the  inci- 
sion was  now  enlarged  with  the  probe-pointed  bistoury,  to  two  inches  and  a 
half  in  diameter,  the  labour  pains  soon  expelled  the  head  of  the  foetus  through 
this  opening,  the  birth  was  now  left  to  the  efforts  of  nature,  the  pains  conti- 
nued violent,  and  during  the  morning  the  head  of  the  child  had  advanced 
much,  towards  evening  however  they  became  feeble,  and  at  long  intervals,  till 
finally  the  uterus  became  powerless.  The  next  morning  they  were  obliged  to 
remove  the  child  by  artificial  means—after  the  extraction  of  the  child,  which 
had  died  before  the  operation,  the  placenta  was  removed,  and  injections  thrown 
into  the  cavity  of  the  uterus.  The  lochia  appeared,  and  flowed  by  the  artifi- 
cial opening.  Thirty  days  after  the  operation  the  patient  was  doing  well,  and 
the  opening  of  the  uterus,  which  was  at  first  a  httle  to  the  right,  occupied  the 
natural  position— the  patient  shortly  afterwards  perfectly  recovered. 


MEDICAL  JURISPRUDENCE. 

73.  Poisoning  with  Monkshood. — "  A  family  in  the  neighbourhood  of  Lille 
were  poisoned  by  this  plant,  in  consequence  of  its  roots  having  been  mistaken 
for  those  of  the  Ligusticun  livisticum^  a  species  of  lovage.  An  old  woman  had 
been  in  the  frequent  custom  of  drinking  a  tincture  of  the  latter  plant  as  a  cor- 
dial and  remedy  for  pectoral  ailments,  and  usually  prepared  it  herself.  One 
day  her  complaint  being  more  troublesome  than  usual,  she  took  an  ounce  be- 
fore supper,  another  after  it,  and  half  an  ounce  more  at  midnight.  She  died  in 
the  course  of  the  night.  Not  long  afterwards,  three  individuals  in  the  family 
drank  each  of  them  an  ounce  of  the  old  woman's  cordial  which  she  left  behind 
her.  They  were  all  taken  ill  in  the  course  of  half  an  hour.  One  of  them  had 
inexpressible  anguish,  and  sense  of  burning  in  the  throat  and  stomach,  vomit- 
ing, purging,  tenderness  of  the  epigastrium  and  cholic,  afterwards  delirium,  ma- 
nifesting  itself  in  loud  cries  and  violent  running;  but  emetics  and  emollient 
drinks  calmed  his  sufferings,  and  in  two  days  he  recovered.  Another  man  of 
weaker  habit  of  body  began  to  stagger,  and  appeared  intoxicated,  then  was? 
seized  with  violent  vomiting,  purging,  and  acute  cholic  pains,  and  he  died  in 
two  hours.  The  third,  a  young  female,  complained  of  a  sense  of  burning  and 
enlargement  of  the  tongue,  and  then  of  burning  along  the  gullet  down  to  the 
abdomen;  she  was  soon  after  attacked  with  shivering",  swelling  of  the  face,  vomit- 
ing, purging,  and  violent  cholic,  and  she  died  in  a  state  of  great  agitation,  twc 
hours  and  a  half  after  drinking  the  cordial.  The  bodies  were  examined,  and 
the  only  appearance  of  note  was  great  redness  of  the  inner  membrane  of  the 
stomach  and  small  intestines.  A  medico-legal  examination  having  been  order- 
ed, M.  Degiand,  physician  at  Lille,  discovered  that  the  tincture  had  been  made 
of  the  fresh  roots  of  the  Aconitum  napellus." — Journal  de  Chim.  Med,  July. 
1827. 

74.  Extraordinary  Suicide. — '*  A  Silesian  butcher,  who  had  for  some  time 
laboured  under  severe  depression  of  spirits,  surprised  his  wife  in  the  very  net 
of  infidelity  with  one  of  his  men.  The  effect  was  such  as  to  drive  him  to  a  state 
of  extraordinary  distraction,  in  which  he  dashed  his  head  several  times  against 
a  wall;  but  finding  that  this  did  not  accomplish  his  intention,  he  seized  a  clea- 
ver, and  struck  himself  repeatedly  with  the  utmost  violence  on  the  forehead 
with  the  edge  of  this  instrument,  until  at  length  befell  dead  from  loss  of  blood, 
and  the  violent  commotion  of  the  brain.  It  is  conjectured,  tliat  he  must  havc- 
inflicted  a  hundred  wounds  upon  himself  before  he  eflp'ected  his  purpose. 

**The  outrage  was  committed  in  the  presence  of  persons  who  were  able  to 
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testify  as  to  the  nature  of  the  case;  but  had  this  person's  dead  body  been  found, 
with  marks  of  violence  such  as  it  bore,  the  conclusion,  (in  the  absence  of  evi- 
dence,) must  have  been,  that  the  mui'der  had  been  inflicted  by  the  hands  of 
another  person,  and  in  all  probability  suspicion  would  have  fallen  upon  the 
adulterer." — Lond.  Med.  Repos.  and  Rev.  July,  1827. 

75.  Rupture  of  the  Bladder. — M.  CLoauET  reported  to  the  Royal  Academy  of 
Medicine,  the  case  of  a  man,  who,  in  wresthng-,  received  a  blow  immediately 
above  the  pubis,  from  the  knee  of  his  antag-onist.  Severe  pain,  and  suppres- 
sion of  urine  followed;  the  catheter  brought  away  only  a  small  quantity  of 
bloody  fluid.  The  patient  survived  to  the  ninth  day  with  all  the  symptoms  of 
intense  peritonitis.  Dissection  revealed  a  fissure  at  the  fundus  of  the  bladder, 
the  peritoneum  inflamed,  and  urine  in  its  cavity, — Archives  G^n.  July,  1827. 

76,  Death  from  Inanition. — An  ItaUan  writer  has  lately  given  the  differences 
in  a  medico-legal  point  of  view  presented  in  individuals  who  have  died  of  hunger, 
©r  only  from  inanition,  (giuno.)  Extenuation  of  body  and  general  wasting  of 
the  form  are  common  to  both;  in  both  cases  also  we  find  the  mouth  and  tongue 
arid  and  dry,  but  in  death  from  hunger  the  tongue  is  blackened,  and  as  it  were 
scorched;  in  both  also  the  oesophagus,  stomach,  and  intestines  are  contracted,  all 
the  viscera  diminished  in  volume  as  are  also  the  sanguine  and  lymphatic  systems — 
feut  in  cases  of  death  from  hunger,  the  stomach  and  first  intestines  are  inflamed, 
and  often  gangrenous,  which  is  never  found  where  death  has  been  caused  by  fast- 
ing. After  death  from  hunger,  the  membranes  and  brain  are  often  found  in  a 
state  of  inflammation,  this  does  not  take  place  in  inanition;  in  the  latter  case 
also  the  muscular  fibres  and  most  of  the  tissues  have  a  silvery  tint,  whilst  in 
the  former  they  are  covered  with  extravasations  of  an  acrid,  tenacious,  black 
liquid;  the  bile  is  thick,  and  is  sometimes  found  in  large  quantities  in  the  intes- 
tines. Finally,  the  bodies  of  persons  who  have  died  of  inanition  putrify  much 
less  rapidly  than  in  cases  of  death  by  hunger. — Journal  des  Progres,  Vol.  W. 
from  the  Annali  Univ.  di  Med.  Milano,  1827. 


CHEMISTRY. 

77.  *'  Rheine,  a  peculiar  Substance  in  Rhubarb. — M.  Vaudin  treated  one  part 
of  rhubarb  with  eight  parts  of  nitric  acid  at  36°,  (Baume,)  with  a  gentle  heat 
and  then  reducing  it  to  the  consistence  of  a  syrup,  and  diluting  it  with  water, 
he  observed  that  a  peculiar  substance  was  precipitated  which  he  has  denomi- 
nated Rheine,  and  which  has  the  following  properties  when  dried: — It  is  of  a 
yellowish  orange  coloui*,  without  any  peculiar  smell;  its  taste  is  rather  bitter, 
and  it  is  almost  entirely  soluble  in  alcohol  and  ether:  these  solutions  become 
yellow  by  acids,  and  of  a  rose-colour  by  alkalies.  Rheine  burns  like  other  ve- 
getable bodies,  especially  starch.  Rhubarb  treated  directly  by  sulphuric  ether 
yields  a  perfectly  similar  substance:  this  proves  that  the  new  substance  exists 
already  formed  in  the  rhubarb,  and  that  it  is  not  acted  upon  by  the  nitric  acid." 
— Journ.  dt  Chim.  Med. 

78.  Test  for  the  Presence  of  Nitric  Acid.  By  Dr,  Liebig. — *'  The  following 
method  is  one  devised  by  Dr.  Liebig,  for  the  detection  of  this  substance,  which 
it  will  effect,  he  says,  when  there  is  not  more  than  a  four-hundredtli  part  of  the 
acid  present.  The  liquid  to  be  examined  must  be  mixed  with  sufficient  sul- 
phuric solution  of  indigo  to  acquire  a  distinct  blue  colour,  a  few  drops  of  sul- 
phuric acid  added,  and  the  whole  boiled.  If  the  liquid  contains  a  nitrate,  it 
will  be  bleaclied,  or,  if  the  quantity  is  very  small,  rendered  yellow.  By  add- 
ing a  little  muriate  of  soda  to  the  liquid  before  applying  heat,  a  five-hundredth 
of  nitric  acid  may  easily  be  discovered,"— .^nn.  de  Chimie. 
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79.  Fallacy  of  Infusion  of  Litmus  as  a  Test.  By  M.  MAasrus.— "  When  pure 
water  is  heated  for  a  sufficient  time  with  infusion  of  Utmus,  reddened  by  an 
acid,  it  restores  the  blue  colour.  It  is  supposed  that  the  heat  gradually  causes 
the  free  sulphuric  acid,  which  had  occasioned  the  reddening,  to  combine  with 
the  excess  of  alkali  contained  in  the  infusion,  and  thus  to  cause  the  restoration 
of  the  blue  colour.  Hence  this  preparation  cannot  be  used  to  test  the  presence 
of  ammonia  in  a  solution,  as  water  alone  produces  the  effect  anticipated  from 
the  alkah.  The  earthy  salts  contained  in  ordinary  water  also  produce  this  ef- 
fect."— Jourti.  de  Pharmacie. 

80.  Analysis  of  ihe  Bile.  By  Professors  TiJtDEMAiSi  ur  and  Gmeiiit. — Professors 
Tiedemann  and  Gmelin  have  analysed  the  bile  with  gi*eat  care,  and  have  dis- 
covered many  organic  principles,  and  proved  it  ♦*  to  be  the  most  complex  of 
all  the  animal  fluids.  They  ag^ee  very  nearly  with  Thenai'd  as  to  the  saUne 
ingredients,  and  also  with  Chevreul  as  to  the  presence  of  cholesterine,  which 
they  appear  to  have  detected  about  the  same  time  as  that  chemist,  and 
without  being  aware  of  his  discovery.  But  they  have  found  the  picromel  of 
Thenard  to  be  a  compound  substance,  consisting  of  resin  of  bile  and  a  crystal- 
line principle  which  has  a  very  sweet  and  slightly  bitter  taste,  like  hquorice, 
possesses  all  the  properties  of  sugar,  except  that  of  fermentmg,  contains  azote, 
resembles  very  exactly  the  sugar  of  gelatin  procured  by  Braconnot  on  ti'eating 
isinglass  with  sulphuric  acid — and  is  one  of  the  constituents  of  the  bile  which 
has  the  property  of  rendering  the  resin  soluble  in  water.  They  have  allowed 
it  to  retain  the  name  of  piavmel.  Sugar  of  bile  would  have  been  a  more  ap- 
propriate term. 

*'  The  next  addition  they  have  made  to  tlie  analysis  of  the  bile  is  the  discovery 
of  a  principle  resembling  the  asparagin  found  by  Vauquehn  and  Robiquel  in 
the  asparagus.  AVhen  pure  it  is  in  the  form  of  colourless  crystals,  which  arc 
six-sided  prisms,  terminated  by  four  or  six-sided  pyramids.  They  are  soluble 
in  about  sixteen  parts  of  temperate  water,  insoluble  in  pure  alcohol,  very  so- 
luble in  nitric  acid,  but  w-ithout  undergoing  any  decomposition,  fusible,  and 
they  have  a  peculiar  fresh  taste.  The  Biliary  asparagin,  as  they  have  called 
it,  is  another  substance,  which,  like  picromel,  renders  the  resin  soluble  in 
water. 

*'  Besides  the  principles  already  mentioned,  Tiedemann  and  Gmelin  have 
also  found  in  the  bile  the  mucus  of  the  g'all-bladder,  casein,  albumen,  gliadine, 
or  that  part  of  gluten  which  is  soluble  in  alcohol,  a  little  osmazome,  oleic 
acid,  margaric  acid,  acetic  acid,  and  a  new  acid,  the  cholic  acid.  They  have, 
likewise,  found  that  the  soda  contained  in  it  exists  in  the  state  of  bicarbonate, 
that  there  is  also  a  little  ammonia,  and  that  there  is  no  sulphuretted  hydrogen 
in  it,  as  Vogel  has  supposed.  Lastly,  they  infer  that  it  contains  a  peculiar  co- 
louring matter,  because  re-agents  act  on  bile  in  the  same  way  as  on  the  colom*- 
Ing  principle  of  bihary  calculi;  but  they  have  not  been  able  to  separate  it. 

*'  The  cholic  acid  is  procured  from  the  alcoholic  extract  of  bile  in  the  form 
of  acicular  crystals.  It  is  distinguished  from  othei-  acids  by  a  sweet  taste.  In 
its  properties  it  resembles  the  uric,  p\TO-uric,  and  purpuric  acids,  but  it  has  a 
stronger  affinity  for  bases. 

"  On  the  effects  of  re-agents  on  the  colouring  principle  of  the  bile,  they  have 
made  some  interesting  observations,  from  which  we  shall  select,  as  furnishing 
the  best  practical  test  of  the  presence  of  bile,  the  changes  caused  by  nitric 
acid.  When  nitric  acid  is  added  in  small  successive  portions  to  bile  of  every 
kind,  it  causes  first  a  green,  then  blue,  next  violet,  and  lastly  a  red  coloration, 
which  becomes  yellow  on  standing,  or  on  the  addition  of  a  large  excess  of  acid. 

*'  The  bile,  therefore,  appears  to  be  an  exceedingly  complicated  fluid.  Be- 
sides saline  ingredients  of  the  inorganic  class,  it  contains  mucus,  albumen,  os- 
mazome, gliadine,  caseYn,  picromel,  asparagin,  acetic  acid,  oleic  acid,  marga- 
ric  acid,  cholic  acid,  resin,  and  colouring  matter." — Ed.  Med.  and  iSurs;.  Journ. 
Orf,  1827. 
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MISCELLANEOUS. 

81.  On  VaccinatiMi  Repeated  on  the  sarae  Individuals.  By  Dr.  Dossbl-dth. — \n 
thirty-four  children,  aged  from  one  to  thirteen  years,  and  who  had  good  scars 
from  vaccination,  a  second  vaccination  did  not  produce  a  true  pustule  in  one. 
They  had  only  papulse,  if  we  except  a  child  five  years  of  ag-e,  who  had  been 
properly  vaccinated  two  years  before,  and  in  whom  a  pustule  was  developed 
similar  in  its  progress  from  the  third  to  the  eighth  day  to  that  of  the  vaccine, 
but  it  was  more  transparent,  bluish,  had  an  imperfect  areola,  jmd  dried  prompt- 
ly on  the  ninth  and  tenth  days.  If  we  except  a  small  papulae  in  an  infant  who 
had  been  formerly  vaccinated,  no  effect  was  produced  in  individuals,  some  of 
w^hom  had  been,  and  others  of  whom  had  not  been  vaccinated,  who  were  vac- 
cinated with  the  lymph  of  this  pustule. 

The  results  of  a  third  vaccination  of  fifty  individuals  did  not  differ  from  those 
of  a  second;  they  were  the  same  also  from  the  reiterated  vaccination  of  adult 
subjects  who  had  been  properly  vaccinated  twelve  years  and  upwards  before. 
Two  of  these  individuals  had  pustules  very  similar  in  every  respect  to  true 
vaccine,  but  they  left  no  scar.  Dr.  D.  has  not  ascertained  whether  the  lymph 
of  these  pustules  will  produce  a  good  vaccine  pustule.  Of  two  hundred  and 
thirty-four  who  had  been  prcAiously  vaccinated,  a  pustule  was  produced  in 
three  only  by  a  second  vaccination. 

Vaccination  performed  in  sixteen  persons  who  had  had  the  natural  or  inocu- 
lated small-pox  from  fifteen  to  forty  years  before,  produced  only  papulae  more 
or  less  ephemeral  in  their  duration,  in  ten;  in  four  there  were  false  vaccine 
pustules,  finally  two  others  had  pustules  which  could  not  be  distinguished  from 
true  vaccine.  Persons  who  had  been  previously  vaccinated,  or  who  had  had 
the  small-pox,  on  being  vaccinated  with  the  lymph  from  one  of  these  indivi- 
duals, had  no  pustules;  but  a  child  vaccinated  with  the  lymph  from  the  other 
individual  took  the  vaccine  and  a  pustule  was  produced  wliich  might  serve  for 
a  new  vaccination. — Bulletin  des  Sciences  Medicales  for  July^  182f,  from  the 
Journ.  des  Prakt.  Heilkunde,  Nov.  and  Bee.  1826. 

82.  Account  of  a  Varioloid  lohich  prevailed  in  an  Estahlishment  for  Instruction 
at  Berlin.  By  Dr.  Stosch. — This  disease  was  brought  into  the  institution  by  a 
young  man,  sixteen  years  of  age,  who  came  fifteen  days  before  from  Colberg, 
where  the  small-pox  and  varioloid  prevailed.  His  disease  had  all  the  charac- 
ters of  true  small-pox,  although  he  had  a  vaccine  cicatrix  on  one  of  his  arms. 
In  the  space  of  two  months  and  a  half,  forty  pupils  were  successively  attacked 
with  the  disease,  which  in  some  appeared  in  a  mild,  but  in  others  in  a  most 
violent  form,  presenting  all  the  appearances  of  small-pox;  in  others  again  it 
assumed  all  the  intermediate  grades  of  violence.  All  the  individuals  affected 
had  been  vaccinated  in  their  infancy.  No  constant  relation  could  be  observed 
between  the  number  and  form  of  the  vaccine  cicatrices  and  the  violence  of  the 
disease,  some  individuals  with  perfect  cicatiices  being  afi^ected  in  the  most 
violent  manner,  while  others  with  in*egular  and  imperfect  cicatices  had  it  much 
milder.  All  those  aff"ected  were  between  the  ages  of  fifteen  and  eighteen 
years,  and  among  these  the  oldest  had  the  disease  most  violently. 

83.  Pharmaceutical  School  of  St.  Petersburglt.— This  school,  which  has  exist- 
ed since  1822,  has  recently,  by  the  generous  patronage  of  the  minister  of  the 
interior,  been  endowed  with  a  botanical  garden,  which  soon  will  rival  the  finest 
and  most  complete  of  the  kind  in  Europe.  It  was  planned  by  M.  Fischer,  one  of 
the  greatest  botanists  in  Russia,  who  is  now  director,  and  is  the  sam.e  who  ar- 
ranged the  fine  garden  at  Varinha,  in  the  neighbourhood  of  Moscow.  The 
garden  at  St.  Petersburgh  already  reckons  upwards  of  eleven  thousand  species 
and  eighty  thousand  single  plants. — Foreign  Quarterly  Eevieiv,  July,  1827,. 


Miscellaneous. 


84.  Insanity. — Dr.  G.  Lostritto,  Physician  to  the  Insane  Hospital  al 
Aversa,  has  g'iven  an  interesting-  summary  of  the  cases  admitted  into  that  insti- 
tution from  1814  to  1824.  He  states  that  one  thousand  seven  hundred  and 
twenty-five  patients  were  received  during-  the  ten  years,  of  whom  the  greater 
number  were  in  1822-23,  arising  from  the  revolution  and  popular  commotions 
at  that  epoch.  In  general  there  are  more  insane  patients  in  the  summer 
months — this  agrees  with  observations  made  in  Paris  and  London  i  as  to  age, 
the  greatest  proportion  of  cases  occur  between  the  twentieth  and  thirtieth 
years,  and  particularly  at  the  latter.  In  Naples,  males  are  more  frequently  the 
victims  of  insanity  than  females — this  remark  is  also  applicable  to  all  Italy  and 
Spain.  In  Naples  insanity  is  frequently  the  consequence  of  febrile  diseases, 
particularly  of  intermittents;  but  in  general  is  attributable  to  moral  causes. 
Monomania  is  the  most  frequent;  from  one  thousand  four  hundred  and  thirty 
patients,  seven  hundred  and  eighty -three  were  monomaniacs.  Dr.  Lostritto  has 
found  that  general  maniacs  were  more  readily  cured  than  any  of  the  other 
species,  being  about  three  in  ten  in  men,  and  five  in  seventeen  in  woman;  he 
also  observes  that  more  recoveries  take  place  in  April  than  in  any  other  part 
of  the  year. 

The  relative  mortality  of  the  sexes  is  about  equal,  and  the  general  mortality 
about  one-fourth.  The  general  causes  of  death  at  the  hospital  at  Aversa  are 
dry  gangrene,  exanthematous  fevers,  and  cachectic  disorders, — Journal  des 
Progres,  Vol  V.  1827. 

85.  Medical  Statistics. — Proportion  of  births.  In  Leghorn  the  proportion  of 
births  to  the  inhabitants  are  one  in  twenty-six — in  Paris  one  in  thirty — in  Lon- 
don one  in  thirty-two — in  St.  Petersburgh  and  Copenhagen  one  in  twenty -one. 
It  also  appears  that  the  greatest  number  of  births  occur  in  January  and  March, 
and  the  fewest  in  June  and  August. — Journal  des  Progres,  Vol.  V. 

86.  Pulmonary  Abscess. — Dr.  Chambers  asserts,  in  the  London  Medicaland  Phy- 
sical Joumaly  for  September,  1827,  that  during  the  fifteen  years  that  he  has  been 
physician  to  St.  George's  Hospital,  the  number  of  deaths  from  pulmonary  disease 
has  amounted  to  above  six  hundred,  and  that  the  bodies  of  all  these  persons, 
with  a  very  few  exceptions,  have  been  carefully  examined  after  death,  and 
amongst  them,  according  to  the  best  of  his  recollection,  there  have  been  found 
only  three  cases  of  pure  phlegmonous  abscess  in  the  lungs.  During  this  pe- 
riod also,  many  individuals  with  diseases  of  the  lungs,  have  left  the  hospital, 
after  receiving  various  degrees  of  relief;  amongst  these,  three  or  four  instances 
of  pulmonary  apostema  have  perfectly  recovered.  So  that  out  of  many  hun- 
dred cases  of  pulmonary  disease,  not  more  than  six  or  seven  have  occurred  of 
true  phlegmonous  abscess;  of  which  it  may  be  remarked,  that  at  least  one-half" 
terminated  favourably. 
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Kotice  of  the  Influence  of  Mercury  in  the  production  of  Hepatic  Affections.  By 
N.  Chapma^t,  M.  D. — In  a  short  essay  on  jaundice,  in  the  last  number  of  this 
journal,  I  omitted,  in  the  enumeration  of  the  causes  of  this  disease,  the  influ- 
ence of  mercury.  That  the  inordinate  use  of  this  mineral,  may  in  various  ways 
derange  the  primae  vise  and  liver,  so  as  to  produce  the  icterose  affections, 
seems  to  me  highly  probable.  Many  years  ago,  I  savv  an  inveterate  case  of 
jaundice  developed,  during  a  proti-acted  salivation  for  syphilis,  which  I  attend- 
ed in  consultation  with  the  late  Professor  Wistar — and  within  the  last  few 
months,  1  was  consulted  in  a  second  case  of  it  under  the  same  circumstances, 
in  neither  of  which  instances,  was  there  any  reason  to  suspect,  any  previous 
disorder  of  the  chylopoietic  viscera.  But  doubting  whether  these  were  coin- 
cidences or  effects,  the}'  attracted  little  attention  at  the  time.  More  importance, 
however,  do  I  now  attach  to  them  in  this  view,  from  having  subsequently  met 
with  similar  instances,  reported  by  a  distinguished  ^vriter.  ChejTie,  to  whom  I 
allude,  states,*  "  that  it  does  not  appear  to  be  generally  known,  that  mercu- 
rials actually  produce  jaundice,  though  it  is  a  fact  of  which  I  have  seen,  within 
the  last  two  years,  three  striking  examples."  The  historj^of  these  cases  agrees 
m  all  essentials  with  that  of  those  which  occuiTed  to  mj'self. 

It  is  somewhat  remarkable  that  this  fact  should  not  have  been  earlier  applied 
by  me,  since  for  several  years,  I  have  taught  in  my  lectures,  that  the  extrava- 
gant employment  of  mercury  by  many  of  our  practitioners,  in  autumnal  fever, 
and  other  diseases,  must  be  assigned  as  one  of  the  causes  for  the  general  pre- 
valence of  chronic  hepatic  affections  in  some  portions  of  our  countri\  Even 
drachm  doses  of  calomel  and  copious  inunctions,  repeated  several  times  in  the 
day,  constitute  the  practice,  as  I  have  understood,  of  the  ultra  mercuri^sts — 
and,  though  others  do  not  urge  it  so  far,  there  is  abundant  reason  to  suspect 
the  too  common  abuse  of  this  remed}'. 

More  than  any  agent  whatever,  has  mercury  the  power  of  exciting  the  ac- 
tion of  the  liver,  and  it  is  a  law  of  our  nature,  that  all  high  excitement  is  fol- 
lowed by  a  correspondent  degree  of  debility.  Adverting  to  the  unparalleled  ap- 
plication of  the  article  in  the  cases  mentioned,  it  seems  to  be  no  imreasonable 
supposition,  that  the  hepatic  apparatus,  thus  over-stimulated,  should  fall  into 
collapse,  and  in  this  state  of  exhaustion,  languor  shall  take  place  in  the  portal 
circulation,  productive  of  congestion,  eventuating  in  induration  or  more  serious 
disorganizations.  Exactly  in  this  way,  do  miasmata,  high  temperature,  and  the 
habitual  consumption  of  ardent  spirits,  operate  to  the  same  effect.  Called  upon 
to  explain  the  modus  agendi  of  these  baneful  influences,  such  a  course  of  rea- 
soning, would  probably,  at  least,  be  instituted  by  most  of  the  profession. 

In  further  support  of  this  hypothesis,  I  have  learnt  from  the  venerable  Dr. 
Somerville,  of  the  south  of  Virginia,  who  has  practised  medicine  in  that  sec- 
tion of  the  country  for  nearly  half  a  century,  that  till  the  enormous  introduction  of 
mercury  in  the  treatment  of  autumnal  diseases,  hepatitis  was  hardly  known, 
and  since,  it  most  widely  prevails.  Not  a  few  confirmatory'  statements  hare  t 
received  from  my  correspondents  in  other  parts  of  the  United  States,  s'»  that 
the  fact  seems  pretty  well  established. 

Let  it  not,  however,  be  imagined,  that  lam  opposed  to  the  use  of  mercury 
in  the  diseases  to  which  I  have  alluded.  Great  confidence,  on  the  contrary,  do  I 
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place  in  it,  and  especially  in  the  hepatic  affections.  It  is  against  its  abuse  I  pro- 
tests, and  here  T  cannot  forbear  to  express  the  opinion,  that  in  all  cases  where  its 
specific  impression  is  desired,  that  the  end  will  be  more  effectually  attained  by 
minute  doses  of  it — and  I  am  equally  certain  as  an  evacuant,  too  largely  adminis- 
tered, our  purposes  are  frustrated  by  the  ultimate  overwhelming  of  susceptibility, 
leaving  the  alimentary  canal  and  liver,  in  the  torpor  of  indirect  debility,  or  in- 
ducing a  pernicious  state  of  irritation,  or  positive  phlogosis,  with  an  irregular 
febrile  movement. 

Its  salutary  effects  may  perhaps,  under  all  circumstances,  be  mainly  ascribed 
to  the  promotion  of  the  biliary  and  other  secretions,  and  failing  to  do  this,  it 
proves  inert  and  unavailing,  or  causes  such  a  train  of  deleterious  consequences 
as  above  indicated.  In  the  management  of  chronic  diseases  ofthe  liver  of 
every  description,  these  are  considerations  which  should  invariably  control  its 
use,  continuing'  or  discarding  it,  according  to  the  mode  in  which  it  affects  the 
system.  Numerous  ate  the  instances  which  I  have  seen  of  hepatitis,  as  well  as 
of  jaundice,  in  which  the  condition  was  most  conspicuously  deteriorated  by  a 
neglect  of  these  practical  maxims,  and  some,  where  irreparable  mischief  was 
entailed  by  a  lengthened  perseverance  in  this  mistaken  course.  It  will  some- 
times happen  that  mercury  proving  inappropriate  or  useless,  the  nitro-mu- 
riatic  acid  exhibited  internally,  and  applied  externally  by  frictions  or  as  a 
bath,  may  succeed.  But  a  more  extended  view  of  the  subject  would  lead  me 
into  details  inconsistent  with  the  limits  of  this  note. 

Notice  of  the  Efficacy  of  Tobacco  in  Cynanche  T)-achealis.  By  N.  Chapmak, 
M.  D. — Two  years  ago  1  was  called  to  visit  a  lady  in  croup,  whom  I  had  fre- 
quently attended  before  in  attacks  ofthe  same  disease.  Having  used  the  or- 
dinary remedies  to  a  great  extent  without  any  decided  impression  on  the  case, 
it  occurred  to  me  that  relaxation  of  the  spasm  of  the  larynx,  which  evidently 
existed,  might  be  induced  by  tobacco,  and  accordingly  directe<l  the  smoking 
of  a  cigar.  Nausea  was  created  in  a  few  minutes,  and  I  had  the  satisfaction 
to  witness  a  subsidence  of  the  affection,  followed  by  an  entire  cure,  w^ithout 
the  interposition  of  any  other  means.  Delighted  with  the  efficacy  ot  tliis  very 
simple  remedy,  she  has  since  exclusively  relied  on  it,  and  in  all  the  attacks  of 
the  disease,  which  have  been  numerous,  for  she  is  hardly  ever  exposed  to  it« 
causes  without  suffering  in  this  way,  she  has  found  it  equally  successful. 

Every  case  of  spasmodic  croup  which  has  subsequently  come  under  my  no- 
tice,  has  in  the  early  stage  to  which  I  consider  the  tobacco  only  applicable,  so  rea- 
dily yielded  to  the  common  measures,  that  I  have  had  no  occasion  to  give  it  a 
further  trial.  But  in  several  instances  of  the  same  condition  of  asthma  I  have 
used  it  with  great  advantage. 

Much  discussion  has  taken  place  relative  to  the  pathology  of  croup,  whether 
it  be  of  a  spasmodic  or  inflammatory  nature.  It  is  probable  that  whenever  it  sud- 
denly comes  on,  it  must  be  essentially  of  the  former  character,  as  some  time  is  re- 
quired to  induce  phlogosis,  which  is  the  result  of  a  much  slower  process.  No 
cause,  however,  more  rapidly  promotes  it  tlian  spasmodic  constriction,  and 
hence  no  long  period  elapses  till  inflammation  becomes  established.  That 
such  a  view  is  correct,  seems  to  be  confirmed  by  the  symptoms,  the  treatment, 
and  the  post  mortem  appearances  in  these  cases. 

Case  of  Tetanus  successfully  treated  ivitli  Arsenic.  By  Wm.  J.  Holcombe,  M.  D. 
of  Lynchburg,  Virginia,  communicated  in  a  letter  to  Professor  Chapman, — 
"Believing  any  thing  connected  with  the  treatment  of  disease  will  not  be  unin- 
teresting to  you,  I  take  the  liberty  of  sending  you  the  following  history  ofthe 
successful  termination  of  a  case  of  tetanus.  It  was  my  intention  to  have  given 
you  this  statement  much  earher,  but  have  deferred  it,  with  the  view  of  further 
testing  the  efiicacy  of  the  remedy,  but  not  having  met  with  a  case  of  tetanus 
vincf,  I  have,  determined  to  corrnnunicatp  it  to  von,  as  it  affords  additional  evi  - 
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dence  in  favour  of  the  powers  of  arsenic  to  control  spasmodic  actidn.  I  ex- 
tract the  case,  from  the  notes  taken  at  the  time  it  occurred. 

March  14th.  1820. — I  was  this  day  called  to  visit  a  patient.  He  was  a  re- 
markably strong",  robust  negro  man,  about  twenty-five  years  old,  and  had 
always  enjoyed  good  health.  About  two  weeks  ago,  as  he  was  walking  across 
the  floor  in  his  stockings  only,  he  stuck  a  common  brass  pin  into  his  heel.  He 
felt  no  inconvenience  from  it  at  the  time,  and  conceived  the  injury  to  be  of  no 
consequence.  A  week  after  the  occurrence,  he  felt  some  uneasiness  in  the 
heel,  but  not  recollecting  at  the  time,  of  having  pricked  it  with  a  pin,  the 
week  before,  he  concluded  it  was  the  beginning  of  an  affection,  frequently  oc- 
cun4ng,  among  negroes  accustomed  to  go  barefooted,  commonly  designated 
stone  bruise.  It  gave  him  much  pain,  and  his  mistress  directed  a  common  poul- 
tice to  be  applied.  After  continuing  the  poultice  two  days,  it  appeared  as 
if  there  was  a  collection  of  matter  formed.  It  was  opened,  but  instead  of  mat- 
ter, a  small  portion  of  a  thin  yellowish  fluid  was  discharged.  He  became 
worse,  some  symptoms  of  lockjaw  having  supervened,  and  I  was  requested  to 
see  him.  When  I  entered  the  room,  I  found  him  in  a  strong  spasm.  I  in- 
quired if  there  was  no  wound  about  him.  The  attendants  answered,  (to  use 
their  own  language,)  that  he  had  a  stone  bruise  on  his  heel.  Upon  examina- 
tion, I  found  the  heel  somewhat  swollen,  with  a  small  elevation  covered  with 
a  very  thin  skin,  under  which  there  appeared  to  be  a  collection  of  fluid,  I  di- 
vided the  skin  with  a  lancet,  and  a  few  drops  of  a  semi-transparent  fluid  es- 
caped. The  wound  though  small,  was  of  a  greenish  colour  on  the  outer  mar- 
gin, and  the  centre  was  of  a  pale  whitish  and  flabby  appearance.  It  was  not 
larger  than  a  quarter  of  a  dollar;  the  pain  in  the  foot  was  excruciating,  and  ex- 
tended up  the  thigh,  from  thence  to  the  muscles  of  his  back  which  were  very 
much  contracted,  producing  a  great  degree  of  curvature  in  the  spine.  The 
muscles  of  his  neck  and  jaw  were  very  much  aflTected  during  the  continuance 
of  the  spasms,  throwing  the  head  backwards  and  clenching  the  teeth  together. 
The  muscles  of  his  abdomen  were  likewise  very  rigid,  and  to  use  his  own  ex- 
pression, "  there  seemed  to  be  a  constant  pulling  at  his  heart."  These 
spasms  were  not  constant,  but  occurred  every  half  hour,  and  continued  about 
five  minutes,  after  which  he  was  comparatively  easy  until  they  returned.  His 
pulse  was  rather  small  and  frequent,  affording  but  little  resistance,  upon  pres- 
sure, to  the  fingers.  His  skin  rather  below  the  natural  temperature,  he  had 
no  thirst  or  any  other  symptom  indicative  of  febrile  action.  Being  fully  satis- 
fied that  it  was  a  genuine  case  of  tetanus,  I  made  two  deep  incisions  crossing- 
each  other  in  the  centre  of  the  wound.  I  then  with  a  probe,  filled  the  inci- 
sions thus  made,  with  lint  wet  with  spirit  of  turpentine,  and  directed  that  the 
whole  surface  of  the  wound  should  be  kept  moistened  with  the  same.  I  or- 
dered a  blister  to  be  applied,  covering  the  foot  and  extending  upon  the  leg- 
above  the  ankle.  I  then  directed  ten  drops  of  Fowl.  sol.  arsenic,  combined 
with  fifteen  drops  laudanum  in  a  little  water,  every  two  hours;  also  one  grain 
of  calomel  upon  the  intervening  hours. 

15th. — T  found  the  spasms  recurred  not  so  frequent,  but  equally  as  severe  as 
they  were  yesterday.  The  blister  drew  well — the  wound  had  lost  its  greenish 
colour,  and  now  appeared  red.  No  matter  discoverable — pulse  and  skin  as 
yesterday — no  evacuation  from  the  bowels.    Prescription  the  same. 

16th. — Has  had  but  few  returns  of  the  spasm  in  the  last  twenty-four  hours. 
The  wound  begins  to  matter.  The  calomel  has  operated  twice.  His  pulse 
fuller  and  softer,  and  more  regular.  Complains  of  some  heat  about  the  sto- 
mach, and  has  some  thirst.  Skin  warmer  than  natural,  with  slight  moisture 
about  the  head  and  chest.  Spirit  of  turpentine  to  the  wound — eight  drops 
arsenic — ten  laudanum  every  third  hour  through  the  day.  One  grain  of  calo- 
mel every  tliird  hour. 

17th. — Still  continues  to  mend.  No  return  of  spasms  since  I  last  saw  him. 
The  wound  matters  freely.    Pulse  regular.    Bowels  open.    Calomel  has  not 
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Siffected  his  mouth.  Skin  hot.  Some  burning  in  the  stomach  with  a  good 
deal  of  thirst.  Directed  simple  cerate  to  the  wound — five  drops  arsenic,  and 
eight  of  laudanum,  every  eight  hours.    Calomel  discontinued. 

ISth, — No  return  of  spasm.  No  pain.  Pulse  regular — skin  pleasant. 
Some  thirst.  Burning  about  the  stomach  not  so  great  as  yesterday.  Wound 
healthy.  Directed  moderate  dose  calcined  magnesia.  Other  remedies  dis- 
continued. 

19th. — Medicine  operated  twice,  and  patient  doing  well,  with  some  appe- 
tite to-day  for  animal  food,  for  the  first  time.  Directed  his  bowels  to  be  kept 
open  with  magnesia  or  some  of  the  neutral  salts.  In  a  short  time  he  com- 
menced his  usual  labour. 

The  above  case  of  tetanus  is  one  of  the  few,  within  my  knowledge,  that  has 
terminated  favourably  when  arising  from  a  wound.  Whether  the  cure  is  to  be 
attributed  to  the  arsenic  alone,  future  experience  must  determine.  It  appears 
at  least  to  deserve  particular  attention,  as  no  remedy  should  be  neglected  that 
promises  any  benefit  in  this  truly  alarming  disease.  What  share  the  blister 
may  have  had  in  relieving  the  patient,  I  am  unable  to  determine,  but  it  seems 
from  his  speedy  amendment,  that  it  may  have  contributed  in  good  measure  to 
relieve  that  peculiar  nervous  irritability  upon  which  the  disease  depends. 
The  particular  manner  in  which  the  arsenic  operates  is  not  very  intelligible, 
for  in  this  case  there  was  some  amendment  before  the  patient  complained  of 
any  burning  about  the  stomach,  but  the  spasms  did  not  subside  entirely,  until 
that  symptom  was  developed.  I  am  induced  to  believe  that  it  operates  by 
producing  a  stimulating  effect  upon  the  stomach,  and  extended  by  sympathy 
to  all  the  muscles  affected.  I  think  I  am  warranted  to  draw  this  inference 
from  the  fact,  that  so  soon  as  this  patient  complained  of  a  sense  of  heat  at  the 
pit  of  the  stomach,  the  skin  which  was  before  rather  cooler  than  natural,  be- 
came warmer,  with  a  slight  disposition  to  perspiration.  It  is  worthy  of  remark 
in  this  case,  that  the  calomel  produced  nothing  like  ptyalism,  and  if  of  any 
benefit,  must  have  been  simply  as  a  cathartic.  The  particular  manner  of  its 
operation  is  only  interesting'  as  a  subject  of  speculation,  but  that  it  may  be 
made,  (to  say  the  least  of  it,)  a  valuable  auxiliary  in  the  treatment  of  this  for- 
midable disease,  I  am  fully  satisfied.'* 

Dr.  Taylor  has  communicated  to  Professor  Chapman  some  cases  of  tetanus 
cured  by  the  arsenic.  Vide  Elements  of  Therapeutics,  by  N.  Chapman, 
M.  D.  &c.  Vol.  II.  ed.  V.  p.  477. 

Description  of  a  Bandage  Roller,  with  some  Remarhs  on  Bandages.  By  W.  E. 
Horner,  M.  D.  &c.  [With  a  plate.] — The  annexed  print  represents  a  small  ma- 
chine for  rolling  bandages,  which  I  have  employed  for  several  years  in  my 
private  business.  Its  advantages  are  the  celerity  of  its  operation;  and  the 
smooth,  hard,  regular  and  cylindrical  form  which  it  gives  to  the  bandage,  all  of 
which  conditions  are  indispensable  for  its  application  with  neatness  and  pre- 
cision. 

A  glance  at  the  drawing  will  make  the  reader  understand  that  the  machine 
consists  in  a  windlass,  and  a  fi'ame-work  upon  which  the  latter  revolves.  The 
windlass  represented  by  fig.  2d,  is  a  cylindi'ical  wire  of  three  lines  diameter, 
with  a  slit  an  inch  and  a  half  long  sawed  in  it  near  the  handle,  for  fastening 
the  end  of  the  bandage.  The  complete  machine  is  seen  in  fig.  1st,  with  a 
bandage  adjusted  for  winding  up.  In  the  lower  part  of  fig.  1st,  is  a  notch  with 
tv/o  vertical  screws  for  fastening  on  the  edge  of  a  table.  To  the  left  of  the 
bandage  is  seen  a  rack  which  may  be  slid  inwards  or  outwards  so  as  to  be 
adjusted  to  a  bandage  of  any  width  from  half  an  inch  to  six  inches,  when 
adjusted  it  is  retained  in  its  position  by  screws  pressing  upon  its  horizontal 
bars. 

Above  the  notch  is  a  transverse  band,  moving  upon  a  joint  on  the  right  side, 
and  fastened  by  a  pin  at  the  left.  The  band  is  made  of  sheet-brass,  and  its 
object  is  to  increase  the  friction  of  the  bandage  by  crossing  and  pressing  upon 
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it  as  it  is  rolled  up;  its  inferior  margin  is  a  paraboloid  curve  which  assists  most 
materially  in  spreading  out  the  bandage  from  the  middle  to  the  edges,  and 
taking  out  of  it  any  wrinkles.  The  edges  of  the  bandage  are  kept  stretched 
and  smooth  between  the  strap  and  the  windlass  by  two  arms,  one  on  each  side; 
that  on  the  left  is  connected  with  the  rack,  and  moves  with  it;  that  on  the 
right  is  fixed  to  the  frame;  they  have  the  effect  of  giving  to  the  bandage  as  it 

goes  up  to  the  windlass  the  shape  of  a  line  with  the  ends  advanced  (  ^ 

which  seems  necessary  to  communicating  smooth  uniform  extremities  to  the 
poller  as  the  winding  is  proceeding. 

The  frame  of  this  machine  is  thirteen  inches  in  its  long  diameter,  and  eight 
in  the  short  one;  it  is  made  of  mahogany,  and  strengthened  by  brass  braces  at 
the  places  where  it  is  subject  to  a  strain,  as  at  the  angles  of  the  notch  and  at 
the  screws  for  fixing  the  rack.  Its  portable  size,  and  the  faciUty  with  which 
it  may  be  fixed  to  any  common  table,  make  it  a  very  convenient  instrument  in 
all  dressings  requiring  a  succession  of  long  bandages,  as  in  fractured  clavicle, 
and  in  varicose  veins  of  the  leg.  A  roller,  ten  yards  long,  and  in  the  most 
wrinkled  state,  is  wound  up  smooth  in  a  very  short  time.  When  the  roller  is 
to  be  detached  from  it,  one  or  two  reversed  turns  of  the  whidlass  frees  the  in- 
ternal end  of  the  bandage,  and  then  the  windlass  may  be  easily  drawn  out 
from  it.* 

While  on  the  subject  of  bandages  I  may  be  permitted  to  state  that  it  is  si 
very  great  improvement  on  them  in  many  diseases,  and  especially  where  it  is 
desirable  that  the  limb  should  be  well  supported,  and  not  cramped,  as  in  vari- 
cose ulcer,  for  the  bandage  to  be  cut  hias^  so  called  by  the  seamstress,  or  dia- 
gonally.  Common  muslin  answers  perfectly  well,  and  the  division  of  it  should 
commence  by  turning  down  one  corner  to  the  full  length  of  the  square.  The 
true  diagonal  line  being  thus  obtained,  it  may  be  cut  up  into  parallel  strips. 
The  selvage  ends  of  which  being*  sewed  successively  together  will  make  a 
bandage  of  any  desired  length.  In  cutting  out  the  strips,  allowance  should  be 
made  for  their  narrowing  about  one-third  upon  being  first  stretched.  For  ex- 
ample, if  a  bandage  of  two  inches  is  wanted,  it  should  be  cut  originally  three, 
and  so  on  of  other  dimensions. 

•  The  elasticity  of  this  diagonal  bandage  and  its  comparative  comfort  may  be 
tested  in  a  few  minutes  by  any  one  who  will  have  one  arm  tightly  wrapped  by 
it,  and  the  other  by  the  common  rectangular  bandage.  I  have  frequently  re- 
conciled people  to  it  who  could  not  be  persuaded  to  the  permanent  use  of  any 
other;  and  in  addition  to  other  advantages,  it  holds  its  place  better,  does  not 
press  at  the  edges,  and  does  not  ravel.  The  repeated  advantages  that  I  have 
derived  from  it  in  varicose  veins  induces  me  to  recommend  it  to  the  profession 
as  well  worthy  of  attention. 

Case  of  Twins,  by  A.  Deleoit,  of  Camden,  S.  C,  communicated  in  a  letter  to 
Db.  Hats. — The  following  case  may  not  prove  altogether  unacceptable,  it  did 
not  fall  under  my  immediate  observation,  I  am  indebted  to  my  intelhgent 
friend.  Doctor  E.  H.  Anderson  of  this  place,  for  the  facts  and  the  preparation 
which  he  had  the  kindness  to  send  me. 

A  healthy  wench,  aged  about  twenty-three  years,  was  taken  in  labour  at  the 
full  period  with  her  third  pregnancy.  The  pains  were  regular  and  effective, 
the  vertex  presenting;  on  the  membranes  giving  way,  the  head  engaged  in 
the  superior  strait,  where  it  was  delayed;  the  uterine  contractions  increasing 
in  frequency  and  severity  without  advancing  the  head,  alarmed  the  "  old  wo- 
man," her  fears  were  augmented  on  discovering  a  round  body  in  advance  of  the 
vertex,  which  she  concluded  "was  attached  to  the  head,"  and  from  which  she 
drew  the  most  awful  presages  and  sent  off  for  assistance.  This  truce,  no 
doubt,  spared  the  uterus  much  unnecessary  violence,  and  being  let  alone,  (be 

*  This  machine  is  made  by  Mr.  ScWvely,  surgeon's  msUnnnent  maker,  of  this  city,  to  whom  th'' 
pattern  has  been  eonununicated.. 
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fore  my  friend  arrived,)  it  expelled,  unassisted,  a  large  healthy  child,  and  with 
it,  a  blighted  foetus,  its  membranes  and  placenta.  The  secundines  of  the  living 
child  soon  followed.  Was  this  a  twin  case,  the  product  of  the  same  concep- 
tion? Was  one  of  the  foetusses  blighted  in  the  earlier  months  of  gestation  and 
retained  to  the  full  period,  without  affecting  the  healthy  action  of  the  uterus? 
— ^It  might  be  contended,  that  this  was  a  case  of  superfoetation.  The  descrip- 
tion of  the  preparation  and  appearances  on  delivery  will  dispel  this  conjecture, 
at  all  events  it  will  go  to  prove  that  it  had  been  long  retained  after  its  destruc- 
tion, b}'^  a  passive  consent  of  the  uterus,  for  during-  the  whole  period  of  utero- 
gestation  there  had  been  no  effort  at  expulsion. 

The  following  appearances  presented:  The  colour  of  the  foetus,  dull  yellow; 
structure  soft;  cuticle  and  muscles  easily  torn  on  being  handled;  length  from 
the  posterior  fontanelle  to  the  heel,  eight  inches;  length  of  the  trunk,  four 
inches;  depth  of  the  thorax,  four  lines;  right  parietal  bone,  trunk  and  extremi- 
ties, flattened;  left  side  of  the  head  natural;  extremities  extended  and  elon- 
gated; posterior  surface  from  the  occiput  to  the  heels,  firmly  attached  to  the 
investing  membranes;  superior  extremities  tied  down  to  the  sides  of  the  trunk; 
internal  organs  soft  and  white;  loose  portion  of  investing  membrane,  natural; 
portion  attached  to  the  foetus,  dull  yellow  colour,  firm,  and  dense :  Placenta 
changed  in  shape  and  structure,  tough,  thick,  and  cellular;  shape  an  irregular 
square;  colour  of  exterior  surface,  bright  yellow;  interior,  composed  of  strong 
bands  running  in  various  directions;  meshes  containing  dark  coagulated  blood; 
the  inner  surface  of  the  amnion  and  placenta,  exhibited  traces  of  recent  cir- 
culation; umbilical  chord  soft,  usual  length,  connecting  the  foetus  to  the  pla- 
cental mass,  of  the  dead  colour  of  the  foetus;  no  smell  of  putrefaction,  although 
examined  several  hours  after  expulsion.  The  flattened  appearance  of  the 
foetus  bore  the  impress  of  long  pressure,  and  was  certainly  not  produced  in  its 
passage  through  the  strait. 

I  am  of  opinion  the  destruction  of  the  foetus  was  completed,  if  not  com- 
menced, by  the  vigorous  child  impinging  on  its  fellow,  consequently  checking 
by  its  pressure  its  further  development,  and  at  last  destroying  it,  I  hazard  this 
conjecture  from  the  fact,  that  adhesion  could  not  have  taken  place  between 
the  foetus  and  investing  chorion  without  a  fixed  and  steady  contact,  maintained 
by  the  increasing  bulk  of  the  living  child — in  proportion  as  the  healthy  foetus 
continued  to  be  developed  was  the  pressure  increased,  producing  irritation 
and  ultimately,  death;  when  the  dead  matter  ceased  to  oppose  its  encroach- 
ment, it  yielded  as  far  as  its  form  and  structure  would  permit,  hence  the  elon- 
gated and  flattened  appearance  of  the  head  and  trunk,  and  extension  of  its 
limbs.  The  structural  changes  in  the  placenta,  must  have  been  gradual  and 
progressive;  it  commenced  with  the  early  vicissitudes  of  the  blighted  foetus, 
and  when  that  refused  its  proper  nourishment,  it  had  no  longer  to  perform  an 
important  function?  and  had  to  accommodate  itself  to  the  change — this  it  ef- 
fected, but  in  what  way  it  is  impossible  to  determine;  it  continued  to  adhere  to 
the  uterus,  and  maintained  a  circulation,  after  the  death  of  the  foetus  it  was 
destined  to  nourish. 

Case  of  Excision  of  apart  of  the  Spleen.  By  W.  B.  Poweil,  M.  D.  of  Ky. 
— ^In  the  latter  part  of  May,  1826,  J.  F.  was  stabbed  in  the  left  side,  about  four 
hours  previous  to  my  seeing  him.  I  found  the  wound  covered  with  soot  and 
flour,  which  the  matrons  present  had  applied  to  stop  the  haemorrhage.  The 
patient  was  quite  ungovernable  from  inebriation.  After  cleansing  the  wound,, 
T  found  nearly  two  inches  of  the  spleen  protruded  through  an  incision  that  had 
been  made  between  the  second  and  third  false  ribs,  about  four  inches  anterior 
of  the  spine,  by  a  knife  or  large  dirk,  directed  downwards,  inwards,  and  for- 
wards, to  the  cavity  of  the  abdomen.  Upon  inquiry,  I  learned  that  the  indi- 
vidual had  eaten,  as  well  as  drank,  but  a  short  time  before  the  riot,  to  an  in- 
temperate extent.  Having  satisfied  myself  with  regard  to  the  nature  of  the 
protrusion,  I  intended  to  attempt  its  reduction,  but  was  prevented  by  discovci- 
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ing  a  slit  in  the  protruded  extremity,  near  one  inch  in  length,  which  iiidaced 
me  to  believe  that  such  an  act  would  endanger  the  patient's  life  from  internal 
haemorrhage;  though  but  little  blood  followed  the  wound,  in  consequence  oi 
the  stricture  by  the  lips  of  the  wound.  Hence,  as  the  night  was  considerably 
advanced,  having  no  other  Hght  than  that  of  a  very  indifferent  lamp,  the  pa- 
tient being  intoxicated,  and  having  no  disposition  to  pass  a  ligature  and  ampu- 
tate upon  my  own  responsibility,  I  defeiTed  doing  any  thing  more  until  9  o'clock 
next  morning,  when  I  was  accompanied  by  Dr.  Bennett,  of  Newport,  Ky.  At 
this  time  we  both  examined  the  case,  and  were  satisfied  that  the  protrusion 
consisted  of  one  extremity  of  the  spleen,  in  a  high  state  of  inflammation.  In 
consultation,  Dr.  Bennett  thought  that  we  could  institute  no  practice  that 
would  result  in  the  recovery  of  the  patient,  from  the  complicated  character  of 
the  wound,  and  the  patient's  habits  of  intemperance;  hence,  in  his  opinion,  it 
was  of  no  importance  what  was  done,  as  he  believed  that  death  from  peritoneal 
inflammation  would  ensue  before  the  termination  of  the  fourth  day. 

From  my  own  views  of  the  animal  economy,  the  evidence  of  others,  relative 
to  operations  involving  the  peritoneum,  and  my  own  experiments  upon  inferior 
animals,  I  was  induced  to  beHeve  that  a  more  favourable  result  might  be  hoped 
for.  The  patient  was  about  thirty  years  of  age,  possessing  but  little  nervous  irri- 
tability, and  had  not  prosecuted  his  habits  of  intemperance  to  the  production 
of  organic,  or  even  manifest  functional  disease;  consequently,  I  considered  his 
system  as  possessing  strong  recuperative  powers. 

With  such  views  of  the  case,  I  prepared  a  ligature  from  a  slip  of  a  tendon, 
taken  from  a  beef's  hock  that  had  been  some  time  in  brine,  and  passed  it 
around  the  stricture  formed  by  the  external  incision,  and  then  amputated  the 
protruded  portion.  I  then  attempted  to  make  a  perfect  reduction  of  the  spleen, 
but  found  it  impracticable,  without  the  use  of  injurious  force,  to  get  the  ampu- 
tated extremity  of  the  spleen  below  the  diaphragm,  because  of  the  great  con  - 
traction of  that  muscle. 

Believing,  as  I  did,  that  his  system  was  competent  to  the  removal  of  that  por- 
tion of  the  spleen  contained  above  the  incision  made  in  the  diaphragm,  I  did 
not  hesitate  to  let  it  remain,  as  it  was  reduced  within  the  thoracic  parietes; 
hence,  I  closed  the  external  wound,  took  a  pound  and  a  half  of  blood  from  his 
arm,  put  him  to  bed,  prescribed  light  diet,  and  an  absence  from  company. 

On  the  third  day  his  pulse,  skin,  &c.  indicated  an  unusual  degree  of  consti- 
tutional excitement,  when  I  ordered  tartris  antimonii  with  the  sal.  soda,  in 
small  doses,  and  bread  and  milk  poultices  to  the  wound.  On  the  fourth  day 
healthy  pus  was  discharged  from  the  wound;  this  discharge  continued  three 
days,  and  then,  (I  suppose,)  it  was  discharged  internally,  producing  or  fol- 
lowed by  symptoms  of  peritoneal  inflammation,  which  yielded  to  the  adminis- 
tration of  the  above  named  medicines,  with  warm  fomentations  and  evaporating 
lotions  to  the  abdomen.  After  this  he  continued  to  improve,  and  on  the  four- 
teenth day  was  discharged  from  my  care,  though  the  wound  was  not  entirely 
cicatrized.  I  saw  him  nine  months  after,  when  he  informed  me  that  the  wound 
was  perfectly  healed,  and  that  he  enjoyed  excellent  health. 

Case  of  Femoral  Aneurism  of  the  Left  Thigh,  and  Popliteal  Aneurism  of  the 
Right  Leg,  Successfully  Treated.  By  Valentine  Mott,M.D.  Professor  of  Surgery 
in  Rutgers  Medical  College,  New  York. — L.  P.  about  thirty  years  of  age, 
having  lived  very  freely,  and  suffered  from  a  syphihtic  taint,  felt  suddenly  a 
painful  sensation  in  the  upper  part  of  the  left  thigh,  from  a  violent  effort  at 
lifting.  A  tumour  immediately  arose  which  was  extremely  painful,  having  the  cha- 
racteristics of  aneurism.  Some  considerable  time  after  this,  upon  drawing  on 
his  boot  suddenly,  and  stamping  his  foot  violently  upon  the  floor,  a  popliteal 
aneurism  was  produced  in  the  right  leg. 

The  popliteal  aneurism  increased  the  most  rapidly,  but  though  ui'ged  to 
submit  to  the  operation  in  the  early  stage,  he  would  not  consent  until  it  was 
upon  the  point  of  bursting. 
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The  femora.1  artery  was  tied  at  the  usual  place,  and  the  next  day  a  discharge 
took  place  from  the  tumour. 

Fourteen  days  from  this  operation  the  external  iliac  very  high  up  was  tied 
for  the  femoral  aneurism  of  the  left  thigh,  it  having  suddenly  become  diffused 
during  the  preceding  night,  extending  neai'ly  up  to  the  internal  iliac,  and 
g-iving  the  patient  the  most  agonizing  torture. 

From  the  opening  of  the  pophteal  aneurism  a  large  ulcer  was  left,  which 
upon  healing  occasioned  a  slight  contraction  and  lameness.  In  other  respects 
his  recovery  was  complete,  and  he  now  enjoys  a  better  state  of  health  than  he 
has  known  for  years. 

Gibson's  Improved  Trephine. — Professor  Gibson,  in  consequence  of  hav- 
ing seen  much  mischief  result  from  the  practice  of  rasping  the  pericranium, 
and  from  the  teeth  of  the  saw  of  the  common  trephine  when  applied  in  the 
usual  way,  has  had  constructed  a  "trephine  with  a  small  moveable  lancet  at- 
tached to  its  outer  surface,  the  extremity  of  which  can  be  made  to  project 
about  the  sixteenth  part  of  an  inch  beyond  the  teeth  of  the  instrument.  The 
object  of  this  is  to  cut  the  pericranium  instead  of  tearing  it.  As  soon  as  this  is 
accomplished,  the  operator  may  retract  the  lancet  and  proceed  to  saw  the 
bone.*' — The  Institutes  and  Practice  of  Surgery ^  by  Wm.  Gibson^  M.  D.  &c,  2d 
Ed. 

Report  of  the  Committee  appointed  by  the  Philadelphia  Medical  Society  to  inquire 
into  the  remedial  value  of  the  more  prominent  specifics  now  sold  in  Philadelphia. — 
The  Philadelphia  Medical  Society  have  just  published  the  very  elaborate  re- 
port of  their  committee  appointed  to  inquire  into  the  remedial  value  of  the 
more  prominent  specifics  now  sold  in  Philadelphia.  We  have  not  room  for  the 
whole  of  this  report,  but  we  insert  several  of  the  more  important  of  the  docu- 
ments obtained  by  the  committee. 

Letter  from  Professor  Chapman. 

Excepting  "  Swaim's  Panacea,"  I  have  no  knowledge  of  any  of  the  nostrums 
to  which  you  allude  in  your  communication  to  me.  Early  in  the  history  of  that 
article,  I  was  induced  to  employ  it,  as  well  from  professional  as  common  re- 
port in  favour  of  its  efficacy,  and  was  well  pleased  at  the  result  in  several 
cases.  But  more  extensive  experience  with  it,  soon  convinced  me  that  I  had 
overrated  its  value,  and  for  a  long  period  I  have  entirely  ceased  to  prescribe  it. 

As  to  its  composition,  I  have  satisfied  myself,  and  by  no  equivocal  evidence, 
that  it  essentially  consists  of  a  saturated  decoction  of  sarsaparilla,  with  corro- 
sive sublimate,  and  that  it  is  an  inferior  preparation  to  the  syrup  de  Cuisinier, 
principally  constituted  of  these  two  ingredients,  and  wliich  is  now  so  much 
used  in  the  practice  of  this  city. 

It  were  easy  to  point  out,  and  indeed  to  demonstrate,  the  great  mischief 
which  has  resulted  from  the  indiscriminate  employment  of  this  nostrum,  and  I 
am  in  possession  of  not  a  few  cases,  which,  if  you  wish  them,  are  at  your  ser- 
vice, eminently  calculated  to  alarm  the  public  on  this  subject. 

(Signed)  -         N.  CHAPMAN. 

Philadelphiay  Sept.  29,  1827. 

Letter  from  Dr.  Harris. 

Though  I  have  never  prescribed  Swaim's  Panacea,  yet  I  have  witnessed  the 
effects  of  its  exhibition  in  diseases  of  various  characters. 

The  first  case  was  Mrs.  E.  who  was  affected  with  herpes  exedens  of  the 
nose.  The  case  had  been  under  my  care  at  different  times  for  two  years,  dur- 
ing which  period  I  succeeded  in  heahng  the  ulcer  several  times.  She"  afterwai'ds 
resorted  to  Swaim's  Panacea,  with  the  effect  of  aggravating  the  ulcer,  and  of 
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producing-  an  unyielding  diarrhoea.  It  is  now  seven  years  since  she  placed  her- 
self under  the  care  of  Swaim,  since  which  the  ulcer  has  continued  to  increase 
in  size.  In  this  case  the  nostrum  proved  injurious  to  the  local  disease,  an^ 
induced  an  impairment  of  the  general  health,  from  which  she  has  never  re 
covered. 

Second  Case. — Captain  L.  affected  with  indolent  ulcers  of  the  leg,  took  tes 
bottles  of  the  Panacea  without  the  slightest  benefit. 

Third  Case. — Mr.  K.  a  scrivener,  afflicted  with  dyspepsia,  applied  to 
Swaim  for  relief.  As  might  be  anticipated,  the  Panacea  was  prescribed.  After 
he  had  taken  the  second  bottle  he  became  sahvated,  and  shortly  afterwards  ap- 
peared a  mercurial  eruption  on  his  shoulders  and  face.  Upon  showing  the 
eruption  to  Swaim,  he  expressed  his  satisfaction  at  its  appearance,  and  added 
that  his  "medicine  was  driving  the  disease  out  through  his  skin."  He  encou- 
raged his  patient  td,  persevere  with  his  medicine  until  he  had  taken  a  few  bot- 
tles more.  The  effect  was  an  increase  of  the  salivation,  and  an  extension  of 
the  cutaneous  disease,  until  it  covered  nearly  the  whole  surface  of  the  body. 

After  being  under  the  influence  of  a  profuse  salivation  for  three  months, 
v/hich,  besides  producing  mercurial  ulcers,  emaciated  his  body  almost  to  a 
skeleton,  he  applied  to  my  friend  Dr.  Mitchell  and  myself,  for  relief.  We 
were  unable,  however,  to  render  him  any  important  service.  The  long  irrita- 
tion of  the  medicine  brought  on  ascites,  of  which  he  died  in  a  few  months. 

I  have  seen  it  applied  in  several  other  cases,  but  in  no  instance  with  the  slight- 
est advantage. 

(Signed)  THOMAS  HARRIS. 

November  8,  1827. 

Lette}' from  Dr,  Randolph, 

Owing  to  fortuitous  circumstances,  the  celebrity  obtaincfZ  by  various  empiri- 
cal articles  now  sold  in  this  city,  has  been  such,  that  in  all  probability,  there  is 
scarcely  a  single  physician  engaged  in  the  practice  of  his  profession,  who  has 
not  had  some  opportunities  of  witnessing  their  effects.  As  our  attention  has 
been  but  so  very  lately  officially  drawn  to  this  subject,  I  regret  to  state,  that  I 
cannot  furnish  you  with  any  certified  testimony  of  my  knowledge  of  these  arti- 
cles, but  as  far  as  my  own  evidence  will  avail,  it  affords  me  great  pleasure  to 
comply  with  your  request.  In  consequence  of  the  panacea  of  Mr.  Swaim 
having  met  with  a  more  ready  sale  than  many  other  similar  remedies,  (but  with 
how  much  justice  I  do  not  pretend  to  say,)  it  has  happened  to  me  most  fre- 
quently to  have  known  this  article  administered.  The  diseases  for  which  I 
have  seen  it  given  have  been  cases  of  cancer,  scrofula,  and  bad  ulcerations 
seated  on  various  parts  of  the  body;  now  for  the  cure  of  these  complaints,  I 
have  known  this  preparation  to  be  used  for  weeks,  and  months,  and  I  do 
most  conscientiously  declare,  that  I  have  never  known  in  a  single  instance  a 
cure  to  be  effected  by  it.  That  as  an  innoxious  alterative  it  may  have  succeed- 
ed under  circumstances  where  such  remedies  generally  do  succeed,  particularly 
where  active  medicines  have  been  pushed  too  far  I  can  readily  admit,  but  that 
it  ever  has  effected  a  cure  of  either  cancer  or  scrofula,  under  my  own  observa- 
tion, diseases  to  which  it  is  said  to  be  particularly  adapted,  I  certainly  deny. 
With  a  view  of  explaining  what  I  believe  to  be  the  mischievous  tendency  of 
quack  preparations,  and  any  adventitious  aid  given  to  their  use,  I  beg  leave  to 
mention  the  following  case,  which  came  under  my  notice  in  February  last. 
Mr.  A.  B.  applied  to  me  at  that  time,  to  know  whether  I  could  do  any  thing 
for  the  relief  of  a  very  troublesome  discharge  attended  at  times  with  a  good 
deal  of  pain,  which  issued  from  the  urethra,  and  which  he  supposed  to  be  a 
gleet  in  consequence  of  a  gonorrhoea  which  he  had  some  years  before.  Upon 
inquiring  into  the  symptoms  of  this  case,  I  had  no  doubt  that  the  cause  of  them 
all  was  a  structure  of  the  urethra,  and  accordingly  I  passed -a  bougie  into  that 
canal,  which  confirmed  my  suspicions  immediately^  the  cure  was  accomplished 
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fey  the  usual  mode.  During  the  course  of  treatment  this  person  informed  me 
that  he  had  been  under  the  care  of  several  different  empirics,  and  that  he  had 
expended  a  large  sum  of  money  in  the  purchase  of  a  celebrated  panacea. 
Upon  my  asking  him  how  he  could  have  committed  so  great  a  folly,  he  inform- 
ed me  that  he  was  led  to  it  by  the  respectable  vouchers  which  he  saw  given  to 
its  proprietor;  I  soon  satisfied  him  that  this  was  not  a  case  to  which  they  con- 
sidered the  article  applicable,  and  had  to  regi*et  that  they  could  not  enable 
the  public  to  discriminate  between  cases  which  they  were  of  the  opinion  could 
or  could  not  be  benefited  by  its  use.  1  have  attended  several  cases  in  conjunc- 
tion with  Dr.  Physick,  of  ulcerations  and  scrofula  in  which  the  panacea  had 
been  largely  administered.  The  sentiments  of  Dr.  Physick  respecting  the 
use  of  empirical  preparations,  are  now  I  imagine,  generally  known;  his  op- 
portunities of  witnessing  the  result  of  their  employment  have  been,  perhaps, 
equal  to  those  of  most  others;  now  it  may  seem  a  little  singular,  but  it  is  at 
the  same  time  strictly  true,  that  the  whole  of  his  experience  is  decidedly  un- 
favourable to  the  exhibition  of  all  such  articles,  and  he  allows  me  publicly  to 
declare,  that  he  never  has  seen  a  single  case  of  either  scrofula  or  cancer,  cured 
by  the  administration  of  panacea  orcatholicon,  and  that  he  entirely  disapprovts 
©f  their  exhibition  in  any  shape  whatever. 

(Signed)  J.  RANDOLPH, 

Philadelphia^  July,  1827. 

Letter  from  Dr.  Coates. 

Such  extensive  mischief  has  resulted  to  the  public,  and  more  particularly  to 
the  poorer  classes  of  the  community,  from  the  countenance  injudiciously  given 
to  various  empirical  nostrums,  by  members  of  the  medical  profession,  that  it  be- 
comes the  duty  of  every  one  who  regards  the  proper  interests  of  society,  to 
expose,  as  far  as  possible,  the  fallacy  of  the  evidence  urged  in  favour  of  their 
miraculous  powers.    With  this  view,  I  tender  you  the  following  remarks — 

Mr.  Swaim,  armed  with  a  certificate,  signed  by  Dr.  Wixliam  Price,  and 
another  by  Samtjel  Masojt,  the  one  at  the  time  a  Surgeon,  and  the  other  a  for- 
mer steward  of  the  Pennsylvania  Hospital,  has  asserted,  that  his  Panacea  re- 
ceived the  sanction  of  the  Surgeons  of  that  Institution,  and  that  its  effects  were 
attended  with  the  happiest  results  in  those  cases  in  which  it  was  employed. 

The  facts  of  the  case  are  these.  By  the  express  desire  of  Dr.  William 
PnicE,  the  two  managers  then  on  duty  permitted  a  trial  of  the  Panacea,  under 
the  superintendance  of  Mr.  Swaim. 

This  permission  was  necessary,  on  account  of  a  law  of  the  Hospital,  which 
prohibited  any  practitioner  from  interfering  with  the  treatment  of  the  patients, 
unless  he  was  regularly  elected  an  officer  of  the  institution;  and,  as  the  intro- 
duction of  Mr.  Swaim,  did  undoubtedly  give  great  offence  to  some  of  Dr. 
Price's  colleagues  in  office,  the  step  could  not  have  been  taken  without  the 
sanction  of  the  ma!nagers.  But,  in  granting  this  sanction,  those  gentlemen 
transcended  their  prerogative,  and  encroached  upon  that  of  the  board. 

The  remedy  was  employed  regularly,  in  only  two  cases  that  I  can  recollect; 
and  one  other  employed  it  after  leaving  the  Hospital.  The  former,  to  whom 
the  certificate  of  Dr.  Price  refers,  were,  Mrs.  Tregomain,  a  woman  of  a  scrofu- 
lous diathesis,  affected  with  extensive  ulceration  of  the  hand  and  cheek,  ap- 
pai-ently  resulting  from  disease  of  the  periosteum;  and  Owen  Laughlin — with 
necrosis  of  the  upper  jaw,  on  the  left  side. 

In  the  absence  of  my  senior  colleague.  Dr.  T.  H.  Ritchie,  those  patients  fell 
properly  to  my  care,  as  House-Surgeon,  some  time  before  their  discharge;  but, 
as  I  was  unwilling  to  associate  myself  in  any  manner  v/ith  Mr.  Swaim,  I  took 
no  charge  of  those  cases,  merely  contenting  myself  with  silently  watching  the 
progress  of  the  disease. 

That  Mrs.  Tregomain  improved  under  the  use  of  the  Panacea,  is  certainly 
rue,  and  that  she  left  the  house  nearly  well,  is  also  true;  but  I  can  only  ac- 
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count  for  the  unqualified  language  of  Dr.  Puice's  certificate,  by  supposing' 
that  his  sanguine  admiration  of  a  remedy,  which  shortly  after  led  him  to  Europe^ 
as  its  avowed  disseminator,  must  have  induced  him  to  believe,  too  readily,  and 
vi^itliout  sufficient  examination,  the  apparent  proofs  of  permanent  cure,  for  I 
well  rv-^col'ect  to  have  seen  a  discharge  from  one  of  the  ulcers  on  the  cheek  the  very 
day  of  her  qiiittiag  the  Hospital.  Add  to  this,  that  Mrs.  Tregomain  assured  me  that 
her  disease  had  been  nearly  cured  at  several  different  times,  previous  to  her 
admission  into  the  Hospital;  and  that,  at  the  time  of  commencing  the  use  of 
the  Panacea,  «iie  bad  been  for  some  time  improving  by  the  effect  of  other  re- 
medje,3;  and  we  siiall  be  inclined  to  doubt  the  very  superior  agency  of  the 
nostruui  hi  tbis  case. 

This  unfortunate  woman  went  to  Charleston  or  Savannah,  with  a  professed, 
but  illegal  protector,  who  died  there;  and  she  subsequently  destroyed  herself 
by  x&klciT^  laudanum.  I  was  informed  by  a  gentleman  who  had  received  a  let- 
ter fronn  her  landlord,  during  the  inquiries  growing  out  of  the  refusal  of  several 
spur  .  us  drafts  of  her  companion,  on  a  wealthy  house  in  this  city,  that  her 
despaji  .vas  the  result  of  her  inabiUty  to  gain  a  livelihood,  in  consequence  of  the 
condition  of  her  hand,  which  was  "  covered  with  sores." 

With  regard  to  the  case  of  Owen  Laughlin,  my  recollection  is  clear,  that  I 
was  astonished  at  the  employment  of  the  Panacea,  in  a  case  that  must  speedily 
terminate  favourably  by  the  powers  of  nature.  The  patient  had  a  necrosed 
jaw,  with  the  sequestrum  loose.  It  came  away  in  a  short  time,  as  might  have 
been  expected,  and  the  patient  recovered. 

The  same  remedy  was  also  employed  in  the  case  of  a  seaman,  by  the  name 
of  Anderson;  but  this  patient  was  not  placed  under  my  eye,  and  I  have  no  re- 
collection of  it. 

Robert  Ryan,  to  whom  the  certificate  of  Samuel  Mason  refers,  was  affected 
with  necrosis,  which  destroyed  nearly  all  the  shaft  of  the  bone;  he  generally 
enjoyed  good  health  during  the  periods  which  elapsed  between  the  removal  of 
the  sequestra;  and  at  these  times  he  officiated  as  an  assistant  in  the  surgical 
wards:  so  that  the  picture  of  misery  which  he  is  said  to  have  suffered  during 
the  whole  time  of  his  residence  in  the  Hospital,  is  certainly  drawn  in  colours 
far  too  deep  for  nature.  Robert  suffered  exceedingly  at  times,  when  a  se- 
questrum was  loosening  rapidly,  as  occurred  perhaps  two  or  three  times  a 
year,  during  four  or  five  years  that  I  watched  the  case — at  other  times  he  was 
a  gay  and  lively  man,  having  no  more  pain  to  contend  with,  than  is  usual  in 
necrosis.  His  last  sequestrum  came  away  while  I  was  absent;  but  I  have  been 
informed,  both  by  his  physicians  and  himself,  that,  on  this  occasion  the  entire 
upper  part  of  the  dead  shaft  of  the  bone  was  removed,  and  Robert  recovered 
his  health  with  great  rapidity.  During  this  convalescence  he  commenced  the 
use  of  the  Panacea,  and  perhaps  the  most  that  can  be  said,  is,  that  it  did  not 
retard  the  cure. 

Thus  it  will  be  seen,  that  the  Panacea  has  never  been  properly  introduced 
into  the  Pennsylvania  Hospital;  and  that  the  few  cases  in  which  it  was  em- 
ployed were  ill  selected,  and  of  doubtful  result. 

(Signed)  R.  COATES,  M.  D. 

Letter  from  Br.  Griffith. 

The  only  quack  medicine  alluded  to  in  your  circular  of  June  last,  of  which  I 
have  been  enabled  to  judge,  is  "  Swaim's  Panacea."  This  1  have  seen  ad- 
ministered in  several  cases,  generally  without  producing  any  beneficial  effects. 
In  one  case,  however,  of  obstinate  and  ill  conditioned  ulcers,  it  was  certainly  of, 
use.  ,  Of  its  dangerous  nature  when  taken  without  due  attention,  I  met  with  a 
melancholy  instance  soon  after  its  introduction.  In  182-,  I  was  called  to  a 
man,  at  that  time  residing  in  Blackberry  Alley,  said  to  be  dying  of  a  haemor- 
rhage. I  found  him  discharging  great  quantities  of  blood  from  his  mouth  and 
nose,  and  threatened  with  suffocation  from  his  inabiUty  to  rise.    The  flow  pro- 
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ceeded  from  larg-e  and  deep  ulcerations  of  the  mouth,  which  implicated  seve- 
ral small  arteries.  By  the  usual  means,  the  hjcmorrhag-e  was  arrested.  On  in- 
quiry, I  found  that  he  had  been  afflicrted  with  rheumatic  pains,  for  some  time, 
for  which  some  friends  had  recommended  Swaim's  Panacea:  he  had  taken 
about  three  or  four  bottles,  when  it  produced  a  violent  salivation,  which  ended 
in  extensive  sloughing  of  the  jaws.  He  declared  that  he  had  taken  no 
other  medicine.  Next  day,  I  requested  Dr.  Hays  to  see  him  with  me,  which 
he  did.  The  man  remained  in  a  tolerably  comfortable  situation  for  a  day  or 
two;  when  the  hxmorrhag-e  again  occurred,  and,  before  any  assistance  could 
be  rendered,  he  sank  under  the  discharge. 

(Signed)  R.  EGLESFELD  GRIFFITH,  M.  D. 

Letter  from  Dr.  Jackson. 

The  first  knowledge  I  had  of  Swaim's  Panacea,  was  in  the  winter  of  1821-22. 
My  younger  brother,  from  an  injury  received  in  the  ankle  joint,  had  long  been 
labouring  under  a  chronic  inflammation  of  its  ligaments,  and  probably  its  car- 
tilages; and  which  eventuated  in  anchylosis.  A  small  sinus  remained,  from 
which  was  occasionally  discharged  a  sero-puruloid  fluid,  never  exceeding  a 
few  drops  at  a  time. 

A  zealous  partizan  of  the  Panacea,  became  very  urgent  that  my  brother 
should  give  it  a  trial.  Satisfied  that  no  means  could  remedy  the  condition  of 
the  joint,  and  that  time,  with  warm  weather,  to  admit  of  exercise,  was  alone 
required  to  restore  his  general  strength,  I  was  opposed  to  the  quackery  that 
was  so  much  desired.  At  this  time,  a  young  lad  of  this  city.  Master  W.,  was 
taking  the  Panacea,  for  a  disease  of  the  hip-joint;  and,  it  was  asserted  boldly, 
was  recovering  from  its  employment.  In  a  few  months  after,  however,  he 
died.  A  man  whose  neck  was  covered  with  scars,  said  to  proceed  from  ulcers 
cured  by  the  Panacea,  was  brought  to  my  brother  and  the  family,  as  a  speci- 
men of  its  wondrous  powers.  These  means  created  so  powerful  an  impression 
on  the  minds  of  my  brother  and  mother,  that  they  became  very  solicitous  to 
employ  it;  and,  believing  no  harm  would  probably  result  from  its  use,  I  with- 
drew my  opposition,  and  my  brother  commenced  taking  the  Panacea.  I  ex- 
amined the  first  bottle  that  was  procured;  and  immediately  pronounced  it  to 
be  the  syrup  of  Cuisinier,  a  remedy  I  had  been  accustomed  to  prepare,  and 
prescribe  in  old  cutaneous  ulcerations,  and  syphiloid  affections.  My  opinion 
was,  however,  attributed  to  professional  prejudice.* 

At  this  time,  Mr.  Swaim  requested  me  to  accompany  him  to  visit  a  patient 
in  Kensington,  affected,  as  he  said,  with  a  cancer,  and  who  was  about  to  com- 
mence with  his  medicine — that  I  might  be  satisfied  of  its  powers.  This  patient 
was  Mrs.  Hooker;  whose  case  is  detailed  very  imperfectly  in  Swaim's  pam- 
phlet of  **  Cases  cured,  &c."  page  37;  and  of  which  a  certificate  was  given  by 
the  late  Dr.  Knight. 

This  woman  I  found  under  a  horrible  salivation,  brought  on  by  an  excessive 

use  of  mercury.    She  had  been  placed  under  this  treatment  by  Dr.  ,  of 

the  Northern  Liberties;  in  consequence  of  blotches  and  pimples  appearing'  on 
the  skin,  succeeding  to  dehvery.  She  had  taken,  according  to  her  account,  an 
immoderate  qug.ntity  of  pills,  which  appeared  to  me  to  contain  corrosive  subli- 
mate. 

At  the  time  I  saw  her,  the  sahva  was  running  in  an  incessant  stream  from  her 
mouth.  The  fauces  and  gums  were  ulcerated,  and  a  large  ulcer  existed  on  one 

*  In  my  brother,  no  marked  effect  resulted  from  the  Panacea  at  fii'st.  It  was  continued  untS 
he  had  taken  six  or  eight  bottles.  While  under  its  use,  a  slight  cough  came  on  that  was  attribu- 
ted to  cold:  it  grew  woi-se;  became  unyielding;  and  finally,  the  unequivocal  symptoms  of  tuberculous 
phthisis  were  unfolded.  Early  in  the  spiing,  the  expectations  that  had  been  built  on  the  amiable 
characterj  and  promising  talents  of  this  youth,  were  blasted  by  his  death.  I  have  frequently  r<  ()roach- 
fA  myself^  with  consenting  to  the  expeiimental  quockery  in  his  case;  and  have  apprehended  thr.t  tlie 
development  of  tubercles  m  the  lungs,  was  the  consequence  of  the  irrifatjon  of  the  corrosirc  sublimate 
'jf  the  Panacea,  in  %  constitution  strongly  disposed  to  scrofula. 
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of  the  feet.  Her  disease  was  clearly  mercurial,  and  brought  on  by  her  attend- 
ing" physician. 

I  assured  Mr.  Swaim,  he  would  find  no  difficulty  in  curing  that  case,  and  the 
first  step  towards  it  was  throwing  her  box  of  pills  into  the  fire :  good  nourish- 
ing diet,  even  without  his  Panacea,  would  complete  the  rest.  The  infant  of 
this  woman  was  emaciated,  from  the  ill  condition  of  its  mother's  milk;  but  I  do 
not  recollect  that  it  had  any  ulcerations  on  its  surface. 

Returning  from  our  visit  to  this  patient,  I  told  Mr,  Swaim,  I  was  satisfied  his 
Panacea  was  the  same  as  the  syrup  of  Cuisinier;  the  mode  of  preparing  which 
I  mentioned  to  him:  he  turned  round,  and  asked  me  if  I  "  told  that  to  the  doc- 
tors." 

The  next  case  that  fell  under  my  notice,  in  which  the  Panacea  had  been  em- 
ployed, was  that  of  a  lady  of  this  city,  who  sent  for  me  on  account  of  a  violent 
ophthalmia,  with  which  she  had  been  attacked.  Whilst  examining  the  eye,  I 
was  struck  with  the  mercurial  foetor  of  her  breath,  and  inquired  into  its  cause. 
She  told  me  her  mouth  had  become  very  sore,  and  the  teeth  were  so  tender 
she  could  scarcely  eat;  and  I  found,  on  examining  the  gums,  she  was  sali- 
vated. This  she  insisted  was  impossible,  as  she  had  taken  nothing  but  Swaim's 
Panacea:  I  assured  her  nothing  was  more  likely,  as  I  was  satisfied  the  active 
principle  was  corrosive  sublimate.  Mr.  Swaim  called  the  same  day  to  see  his 
patier.'^  and,  when  reproached  for  the  salivation  that  had  been  induced,  he  de- 
clared it  Wiis  produced  by  his  medicine  stirring  up  the  old  mercury  in  her  sys- 
tem. Til!  larl}^  l:ad  not,  however,  for  more  than  eight  years,  taken  a  single 
grain  of  mercuiy  in  any  shape.  Mr.  Swaim  took  away  the  bottle  of  Panacea, 
though  not  half  consumed,  and  replaced  it  with  another. 

Soon  after  my  election  as  one  of  the  physicians  of  the  Aims-House,  I  gave  to 
the  apothecary  of  that  establishment,  Mr.  Marks,  the  formula  for  preparing 
Cuisinier's  syrup.  It  was  immediately  employed  in  some  cases  of  cutaneous  ul- 
ceration of  long  standing,  and  with  great  success.  Since  that  period,  it  has 
been  employed  in  that  Institution;  during  which,  not  a  bottle  of  Swaim^s  Pana- 
cea has  been  administered  to  the  patients.  In  the  Aims-House,  I  have  fre- 
quently had  patients  under  my  charge,  who  had  been  treated  ineffectually  by 
Mr.  Swaim,  with  his  Panacea;  and  I  have  had  several  in  private  practice,  in 
which  it  had  proved  wholly  inefficacious.  Dr.  J.  Rhea  Bartok  has  exhibited 
to  me  two  patients,  one  of  true  scrofula;  both  of  whom  were  promised,  unhe- 
sitatingly, a  cure  from  the  Panacea,  but  whose  disease  became  infinitely  worse 
under  the  treatment,  and  were  finally  abandoned.  One  of  them  has  since  been 
entirely  cured  under  the  care  of  Dr.  BARTOjf . 

(Signed)  SAMUEL  JACKSON,  M.  D. 

Extract  of  a  Letter  from  Br.  Emlen. 

I  have  met  with  a  great  number  in  this  city,  and  have  heard  of  many  others, 
who  have  taken  the  panaceas,  catholicons,  &c.  but  principally  that  called 
Swaim's  Panacea;  and  of  all  the  patients  I  have  met  with,  who  have  used  the 
last  named  medicine,  I  have  only  heard  one  out  of  the  whole  number  say  that 
he  was  benefited  by  its  use. 

The  first  patient  who  came  under  my  notice,  who  used  Swaim's  Panacea, 
was  H.  C.  an  engraver,  in  Fifth  street,  near  Race.  I  think  it  was  in  1821, 
I  visited  him  twice  only,  with  a  scrofulous  tumour,  when  I  received  a  note 
from  him,  stating  he  had  called  in  other  medical  attendance  by  the  solici- 
tation of  his  brother,  &c.  A  few  weeks  after,  the  said  H.  C.  called  on  me, 
asked  ray  pardon,  and  expressed  great  regret  that  he  had  yielded  to  others 
in  employing  a  Dr.  Swaim,  and  that  he  had  taken  seven  bottles  of  his  medicine, 
at  five  dollars  a  bottle,  without  the  least  benefit;  when  the  said  Dr.  Sv/aim  find- 
ing no  improvement,  had  gone  to  the  apothecary  who  had  put  up  the  medicine 
he  had  been  using  by  my  direction,  and  directed  some  of  the  very  same,  which 
the  patient  knew  at  once  by  its  taste  and  appearance,  and  being  disgusted  with 
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the  bottles  of  molasses,  and  this  stratagem  of  his  doctor,  he  soon  discharged 
him.  This  patient,  after  making  v/hat  I  considered  a  sufficient  apology,  J  took 
under  care  again,  and  in  a  few  weeks  he  was  discharged  well. 

Another  case  was  a  slave  of  E.  11.  from  Charleston,  with  a  number  of  scro- 
fulous tumours,  and  a  troublesome  cough,  which  I  had  no  doubt  was  the 
result  of  incipient  phthisis.  She  was  placed  under  my  care,  but  her  mistress 
was  informed  by  me  that  medical  treatment  was  not  likely  to  be  of  much  ser- 
vice. She  wished  to  try  the  Panacea  of  Swaim,  of  which  she  had  heard  and 
read  so  much  in  the  cure  of  scrofula.  I  stated  to  her  that  I  had  seen  it  used  in 
many  cases  of  genuine  scrofida,  and  not  in  any  one  instance  with  any  benefit 
whatever.  E.  H.  however,  upon  returning  to  Charleston,  placed  her  slave  upon 
the  use  of  the  Panacea,  in  the  purchase  of  which  she  spent  seventy  dollars? 
and  when  she  returned  again  to  Philadelphia  the  ensuing  summer,  placed  the 
slave  under  the  immediate  care  of  William  Swaim,  who  continued  his  visits, 
and  his  bottles  of  molasses  and  corrosive  sublimate,  till  the  patient  was  brought 
under  a  profuse  ptyalism,  and  the  doctor  ran  away  with  his  bottle,  that  she 
might  not  be  tempted  to  take  more.  The  mistress  informed  me  after  this  she 
sent  again  and  again  for  the  run  away  doctor,  who  sent  word  as  often,  he  would 
be  there  directly^  but  never  came  near  his  patient  again,  who  sunk  rapidly, 
and  died  immediately  after  arriving  at  Charleston  in  the  autumn. 

The  next  case  I  recollect  was  a  boy  in  the  Orphan  Asylum,  in  Cherry  street, 
with  scrofulous  tumours  all  over  the  body,  who  had  been  several  years  afflict- 
ed. Drs.  Otto,  Hewson,  and  James  Rush,  who  were  associated  with  me,  had 
all  had  the  boy  under  care;  a  bottle  of  Swaim's  Panacea  was  bought,  and  the 
boy  placed  under  its  use.  I  stated  I  believed  it  would  not  be  of  service,  and 
tliat  I  thought  it  a  wasteful  expenditure  of  the  funds  of  the  institute.  He  died, 
before  he  finished  one  bottle. 

The  next  was  a  poor  woman  of  the  name  of  C.  T.  who  got  her  living  by 
selling  pennyworths  of  yeast,  gingerbread,  &c.  in  Cherry,  just  above  Seventh 
street.  This  poor  woman  took  the  medicine  for  two  years,  for  some  ulcera> 
tion  of  the  throat,  &c.  and  expended,  as  she  declared  to  me,  more  than  sixty 
dollars  in  the  purchase  of  Swaim's  Panacea,  from  the  owner  himself.  She 
afterwards  moved  to  Fayette  street,  where  she  died  with  the  disease  with- 
in a  few  months  past.  She  informed  me,  before  she  died,  that  she  told  the  said 
William  Swaim  again  and  again,  when  she  visited  him,  during  the  two  years, 
that  it  done  her  no  good,  but  that  he  always  insisted  that  the  next  and  the  next 
would  cure  it,  till  he  exhausted  her  of  all  her  funds,  and  she  could  go  no 
longer.  After  she  ceased  taking  it,  and  had  stated  to  her  friends  she  was  worse, 
and  that  it  did  her  no  good,  she  declared  to  me  that  the  said  Swaim,  who  had 
stripped  her  of  all  her  money,  called  upon  her  in  Fayette  street,  and  before  he 
had  even  entered  the  house,  commenced  railing  at  her  "/or  telling  it  about  that 
his  medicine  had  done  her  no  good." 

The  next  case  which  came  under  my  notice,  was  E.  D.  from  Charles- 
ton, who  is  now  under  Swaim's  care,  and  came  on  for  the  express  purpose, 
notwithstanding  she  informed  me  that  she  received  no  advantage  whatever 
from  taking  twelve  bottles  of  his  panacea,  and  she  declared  she  "  only  wish- 
ed she  had  thrown  the  money  she  paid  for  it  in  the  street,  that  some  one 
might  liave  been  benefited  by  it."  This  lady  was  at  my  house  the  last  week, 
and  stated  she  had  suffered  excruciating  pain  all  the  summer  from  the  caustic 
applications  of  Swaim  to  her  chin  and  lip — her  under  lip  is  entirely  destroyed 
by  his  applications,  the  whole  length,  and  she  presents  a  honible  aspect.  When 
asked  if  the  disease  was  getting  better,  she  replied  "she  hoped  so."  This 
lady,  as  well  as  another  from  Maryland,  both  have  been  patients  of  Dr.  Physick, 
as  well  as  Mrs.  E.  of  whom  so  much  has  been  said,  and  it  was  at  the  recom- 
mendation of  the  last-named  that  they  were  induced  to  come  on  to  this  city, 
and  place  themselves  under  the  care  of  the  celebrated  Dr.  Swaim,  who 
cured  where  Dr.  Physick  could  not.''  It  is  reported  about  the  city  that  both 
tkese  ladies  are  nearly  well. 
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I  could  relate  otiier  cases,  but  they  would  occupy  too  much  time  of  the  com- 
mittee. I  have  seen  a  number  of  poor  sailors  who  applied  for  admission  in  the 
hospital  after  expending'  all  the  funds  they  had,  in  this  and  other  panaceas;  and 
a  poor  carter,  who  stated  to  me  he  had  spent  fifty  doUars  in  Swaim's  Panacea, 
for  rheumatism,  which  done  him  no  good  whatever,  and  that  his  son  had  spent 
twenty-eight  dollars  in  the  same  medicine. 

(Signed)  SAMUEL  EMLEN,  Jr. 

September  26th,  1827. 

Many  other  documents  have  been  received,  but  we  have  not  room  at  present 
for  their  insertion.  An  analysis  of  them  will  be  found  in  tlie  report  of  the  com- 
mittee. 

These  documents  most  conclusively  prove : — 

1st.  That  the  Panacea  of  Mr.  Swaim,  is  composed  of  articles  long  in  use  and 
well  known  to  the  profession. 

2d.  That  at  least  one  of  these  articles  is  of  a  most  active  nature,  and  its  ad- 
ministration highly  dangerous,  and  even  productive  of  fatal  effects,  unless 
given  with  great  caution,  and  its  operation  closely  watched. 

3d.  That  the  Panacea  of  Mr.  Swaim  has  been  useful  in  a  very  limited  num- 
ber of  diseases  alone. 

4th.  That  even  in  these  affections  it  often  fails  to  effect  a  cure. 

5th.  That  cases  which  it  has  failed  to  relieve,  have  been  cured  by  the  arti- 
cles of  which  the  "  Panacea"  is  composed,  judiciously  combined,  and  aided  by 
©ther  appropriate  medical  treatment. 

6th.  That  the  certificates  granted  to  Mr.  Swaim  by  the  medical  men  of  this 
city,  were  given  when  their  experience  with  the  remedy  was  very  limited;  and 
that  a  more  extensive  trial  with  it  has  not  confirmed  the  favourable  impressions 
they  at  first  entertained  of  its  utility. 

7th.  That  many  of  the  cases  supposed  to  have  been  perfectly  cured  by  the 
"Panacea,'*'  were  only  temporarily  relieved,  and  in  others  no  benefit  whatever 
was  received  from  the  use  of  that  nostrum. 

An  Introductory  Lecture  to  the  Institutes  of  Medicine.  By  Samtjei  Jacksoit, 
M.  D.  Assistant  Lecturer  to  the  Theory  and  Practice  of  Medicine  and  Clinical 
Medicine  in  the  University  of  Pennsylvania. — This  eloquent  and  interesting 
lecture  has  been  published  by  the  class.  It  presents  a  sketch  of  the  subjects 
comprehended  in  the  institutes  of  medicine;  an  attempt  to  prove  that  medi- 
cine, as  a  science,  rests  upon  principles;  that  its  improvement  depends  on  their 
©ultivation  and  accurate  development;  and  that  by  no  other  mode  can  the  treat-  . 
snent  of  disease  be  rendered  safe  and  methodical. 

Martinet's  Manual  of  Pathology. — We  are  happy  to  announce  that  Messrs. 
Carey,  Lea  and  Carey,  have  re-published  this  valuable  httle  work.  We  have 
already  expressed  our  sense  of  its  merits,  and  will  now  add  as  further  evidence 
of  its  value,  that  it  has  gone  through  two  editions  in  France,  and  a  like  num- 
ber in  England,  in  less  than  one  year. 

System  of  Pharmacology. — Jostathak  A.  Allen-,  M.  D.  Professor  of  Materia 
Medica  and  Pharmacy,  proposes  to  publish  "  A  System  of  Pharmacology;  de- 
signed for  the  use  of  the  Vermont  Academy;  and  also  as  a  Manual  for  the  Prac- 
titioner of  Medicine, 

Journal  des  Sciences  Naturelles  de  VAmerique  du  Nord.  Public  par  Xavier 
Tessier,  ci-devant  Editeur  du  Journal  de  Medecine  de  Quebec.  Dr.  Tessier, 
former  editor  of  the  Quebec  Medical  Journal,  proposes  to  publish  at  New 
York,  a  periodical  journal  in  the  French  language  under  the  above  title:  a 
volume  of  three  hundred  pages  i??  to  appear  quarterly— subscription  six  dollars 
"ner  annum. 
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Nao  Edition  of  Professor  Chapman's  Therapeutics. — Messrs.  Carey,  Lea  and 
Carev,  have  recently  published  the  fifth  edition  of  the  Elements  of  Therapeu- 
tics and  Materia  Medica.  To  which  are  prefixed  two  discourses  on  the  Historj^ 
and  Improvement  of  the  Materia  Medica,  orig-inally  delivered  as  introductory 
lectures.  By  N.  Chapman,  M.  D.  Professor  of  the  Institutes  and  Practice  of 
Physic  and  Clinical  Practice  in  the  University  of  Pennsylvania.  In  two  vols. 

Lecture  Introductory  to  the  Course  of  Anatomy  and  Physiology ^  in  Rutgers  Me- 
dical College^  delivered  on  Friday^  Nov.  2,  1827.  By  Johj^  D.  Godman,  M.  D. 
Professor  of  Anatomy  and  Ph3^siolog'y.  Published  by  the  class. — We  had 
marked  several  extracts  from  this  eloquent  lecture  for  insertion,  but  we  have 
space  only  for  the  following. 

After  observing-  that  general  anatomy  is  to  anatomical  science  what  chemis- 
try is  to  the  other  branches  of  natural  science.  Dr.  G.  observes,  "  The  researches 
of  Bichat,  led  him  to  think  that  he  could  establish  twenty-one  elementary  or 
g-enerating  textures,  constituting  all  the  peculiar  organs.  The  labours  of  his 
successors,  as  we  shall  hereafter  state  more  fully,  have  led  to  the  adoption  of 
other  classifications,  by  which  the  number  of  elementary  textures  has  been  ad- 
vantageously lessened. — These  textures  wherever  found,  are  respectively  go- 
verned by  the  same  general  laws,  are  possessed  of  the  same  susceptibilities, 
and  in  diseased  conditions  exhibit  similar  phenomena.  Hence,  we  may  even 
in  the  very  inception  of  our  subject  obtain  a  glimpse  of  the  pervading  influ- 
ence which  such  knowledge  of  the  general  laws  g-overning  the  intimate  orga- 
nization of  our  bodies  must  exercise  upon  medical  science.  One  of  the  great- 
est and  most  beneficial  consequences  of  a  proper  acquaintance  with  General 
Anatomy,  is  the  death-blow  given  to  the  notions  so  flattering  to  our  ignorance, 
of  specific  and  incurable  diseases?  and  not  less  important,  the  termination  of 
the  science  of  bestowing  upon  symptoms,  names  expressive  of  some  real  en- 
tity, which  is  called  the  disease.  When  once  we  have  learned  the  General 
Anatomy  of  the  nervous  systems  of  animal  and  organic  life,  the  true  character 
and  actions  of  the  vascular  system,  in  its  various  modifications,  we  no  longer 
waste  our  time  in  allowing  morbid  conditions  to  become  established,  that  we 
may  bestow  names  upon  them,  and  apply  an  ordained  or  routine  course  of 
treatment;  but,  we  trace  the  action  of  the  offending  cause  to  the  part  which 
originally  suffered,  and  guided  by  the  established  laws  of  the  healthy  texture, 
we  take  the  surest  and  speediest  means  of  restoring  that  equilibrium  which  is 
essential  to  the  performance  of  the  vital  functions.  Under  the  influence  of  a 
proper  knowledge  of  the  textures  composing  our  organs  and  their  modes  of 
vitality,  we  are  secured  from  the  folly  of  hoping  for  remedies  or  specific  cures, 
for  supposed  specific  diseases.  We  regard  remedial  agents  solely  as  they  are 
capable  of  operating  changes  in  the  general  and  special  actions  of  the  system 
— as  they  influence  the  great  functions  of  digestion,  circulation,  and  nutrition. 
This  advantage  is  of  the  highest  importance  to  our  profession,  as  it  leads  us  to 
occupy  ourselves,  not  with  vain  attempts  to  discover  remedies  for  given  dis- 
eases, but  to  determine  in  what  degree  medicinal  agents  effect  chang-es  in  spe- 
cific textures,  and  in  how  far  they  are  capable  of  impressing  and  controlling  the 
functions  of  organic  life. 

'*  Perhaps  the  improvement  of  our  profession,  and  the  good  of  our  race  has 
been  more  injured  by  the  prejudices  entertained  on  the  subject  of  diseases  and 
remedies,  than  from  any  other  cause.  Not  only  did  the  search  after  remedies 
lead  men  from  the  true  path,  but  such  researches  tended  to  the  eA^entual  de- 
struction of  inquiry  by  the  total  darkness  into  which  they  led,  to  say  nothing 
of  the  extravagancies  of  doctrine  which  were  from  time  to  time  sent  forth. 

"  Until  the  period  when  the  science  of  General  Anatomy  may  be  said  to  have 
commenced  its  existence  our  profession  may  be  truly  declared  to  have  been 
destitute  of  fixed,  rational  principles,  and  fairly  entitled  to  the  appellation  of  a 
conjectural  art.  Without  in  the  least  wishing  to  detract  from  the  merits  of  the 
great  men  who  preceded  this  period,  it  is  undeniablv  true,  that  their  works  are 
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of  comparatively  slight  value,  for  want  of  the  principles  which  have  siftce  beers 
deduced  from  the  structure  of  textures  and  their  dependencies  of  function.  I 
know  that  some  may  feel  tempted  to  exclaim  against  the  idea  that  we  should 
rashly  judge  those  we  have  been  taught  to  revere  in  Medicine:  We  may  be 
told  of  the  profound  and  accurate  observations  of  the  divine  old  man  of  Cos, 
the  Father  of  Medicine;  of  Sydenham,  the  Hippocrates  of  England;  of  Boer- 
liaave,  no  less  an  honour  to  human  nature  than  the  glory  of  the  medical  pro- 
fession; of  Hoffman;  of  Cullen;  and  our  worthily  celebrated  countryman  Rush; 
yet  the  truth  need  not  be  concealed,  that  it  were  better  for  the  interests  of 
mankind  and  the  future  character  of  the  medical  profession  that  all  of  these 
and  a  host  of  lesser  medical  writers  should  be  blotted  out  forever  than  that  the 
works  of  Bichat  should  have  been  withheld.*  With  no  better  guides  than  the 
old  books  we  might  go  darkling  along  forever,  gathering  as  we  advanced  a  few 
unequivocal  truths  at  the  price  of  infinite  losses  of  life  and  the  endurance  of 
innumerable  sufferings;  but  with  a  science  resting  upon  facts,  and  not  merely 
of  facts,  but  of  such  as  establish  the  most  universally  operative  principles,  and 
explain  the  most  complicated  and  apparently  mysterious  operations  in  nature, 
the  condition  to  which  Medicine  may  be  perfected  can  scarcely  be  imagined 
unless  by  comparing  what  has  taken  place  since  the  impulse  of  this  science  has 
been  felt  by  our  profession,  with  what  previously  existed.  If  proofs  be  de- 
manded that  these  opinions  are  not  mere  enthusiasm — look  at  the  bills  of  mor- 
tality since  true  views  of  structure  and  function  have  exploded  the  old  doc- 
trines of  idiopathic  fever;  since  dropsies  have  ceased  to  be  regarded  as  original 
diseases;  since  the  venereal  has  laid  aside  its  supposed  specific  nature  and  ceas- 
ed to  require  its  specific  remedy — since  the  name  of  consumption  has  ceased 
to  be  applied  to  all  the  affections  of  the  lungs,  and  to  most  of  those  of  other 
organs  of  the  chest!  Look  at  the  modes  of  practice  generally  employed  by  such 
as  are  within  reach  of  the  improvements  of  the  times  although  they  are  too 
frequently  ignorant  of  the  sources  whence  all  their  advantages  flow,  and  every 
confirmation  that  can  be  desired  for  our  positions  will  be  found.  It  is  from  the 
establishment  of  true  principles  alone,  that  our  profession  is  to  hope  for  a  con- 
tinued and  successively  enlarging  career  of  improvement,  for  however  matters 
of  fact  may  be  valuable  in  themselves,  it  is  only  as  they  enable  us  to  form,  or 
tend  to  support  some  general  or  universal  law  or  truth,  that  they  deserve  our 
especial  regard,'* 

NECROLOGY. 

It  is  witli  extreme  regret  that  we  have  to  announce  the  death  of  our  distin- 
guished collaborator,  the  Hon.  George  Holcombe,  M.  D.  a  member  of  the 
House  of  Representatives  of  the  United  States,  which  took  place  at  his  late 
residence  in  Allentown,  Monmouth  County,  New  Jersey,  on  the  14th  ultimo. 
Dr.  Holcombe  was  eminent  as  a  physician,  and  when  released  from  the  discharge 
of  those  honourable  public  duties  which  his  fellow-citizens  conferred  upon  him 
as  evidence  of  the  regard  they  entertained  for  his  talents  and  integrity,  en- 
joyed an  extensive  practice.  His  mind,  though  well  stored  with  the  learning 
and  observation  of  his  predecessors  and  contemporaries,  relied  less  upon  these 
adventitious  supplies,  than  upon  the  application  of  its  own  fertile  resources. 
Aided  by  these  last  qualifications,  united  to  powers  of  quick  perception  and 
correct  judgment,  his  practice  was  at  once  original,  decisive,  energetic,  and 
successful.  His  useful  qualifications  were  well  set  off  by  the  talents  he  dis- 
played for  the  ornamental  branches  of  education,  which  in  conjunction  with 
great  amiability  of  character  and  urbanity  of  manners,  rendered  him  an  ag'ree- 
:U)le  associate,  and  an  ornament  to  society. 

In  saying  this,  we  particularly  refer  to  the  direction  and  impulse  given  to  the  ISfedical  pi"*'*  ^'V 
ilie  rescavches  of  this  great  man,  whose  writings  may  justly  be  considered  to  have  the  same  influence 
upon  Medicine  as  the  writings  of  Bacon  had  upon  general  science.  Though  not  containiiig  in  them- 
selves the  whole  of  what  is  neeessar}-  to  science,  yet  possessing  the  germs  of  vast  improvements  and  in- 
(iicfiting  the  true  course  by  wiiich  future  investigators  may  advance  until  the  desired  perfection  be 
iitUiiued. 
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Abscess  of  the  liver,  219 

 ,  pulmonary,  475. 

Absorbents  in  fishes,  428. 
Accidental  heterologue  tissues,  444. 
Accouchement  after  the  death  of  the  mo- 
ther, 468. 
Acid,  hydrocyanic,  206. 
Aconitum.  napellus,  poisoning  by,  471. 
Acupuncture,  222. 
Allen's  system  of  pharmacology,  490. 
Amaurosis,  458. 

Amputation  without  ligatures,  462, 

 of  the  neck  of  the  uterus,  468. 

Anatomical  cabinet,  235. 

Aneurism  of  the  aorta.  200. 

— —  cured  by  compression,  461. 

■    ■  ■  ,  Mott's  case  of,  482. 

Anomaly,  193. 

Aorta,  aneurism  of,  200. 

Apoplexy,  pulmonaiy,  197. 

Apyrectic  diseases,  204. 

Aqueous  humour,  membrane  of,  215. 

Arnold's  case  of  paruria  erratica,  49. 

Arsenic,  poisoning  with  sulphuret  of,  231. 

Arteries,  inflammation  of,  440. 

Articular  cartilages,  205. 

Asdrubali,  manuale  clinico  di  obstetricia,  no- 
tice of,  414. 

\scites  treated  by  pressure,  212. 

As[jhyxia,  treatment  of,  211. 

 as  a  cause  of  death  in  small- 
pox, 444. 
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 ,  uses  of,  431. 

Bilobate  uterus,  422. 
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—  on  the  use  of  tobacco  in  cynan- 
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 ,  paralysis  after,  21 L 

Common  iliac,  ligature  of,  156. 
Conception  with  closure  of  the  vagina,  433. 
Cornea,  ossification  of,  460. 
Constipation,  194. 
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Deleons  case  of  twins,  480. 
Delirium  tremens,  249. 
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 injury  from,  460. 
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Dulrochet  on  vital  motion,  423. 
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156. 
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Ophthalmia,  459. 
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Parotid  gland,  extirpation  of,  222. 
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Pendleton  on  superfostation,  306. 
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 dumbness,  193. 
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review  of,  166. 
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Resuscitation  of  new-born  children,  228 
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451. 
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Sciatica,  acupuncture  in,  222. 
Schreger,  Grundriss,  &c.  notice,  414, 
Seton  in  preternatural  joints,  219,  22'*'. 
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Sloughing  ulceration  of  the  mouth,  211 
Small-pox  after  vaccination,  203. 
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"Uterine  hsemorrliage,  transfusion  in,  229. 
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TO  READERS  JiND  CORRESPONDENTS, 


We  have  received  communications  from  Drs.  Speitce,  of  Dumfries,  Va.  Bart- 
lETT,  of  Lowell,  Mass.  and  Kaix,  of  Shelbyville,  Tenn. 

We  have  just  learned  that  the  operation  for  tying-  the  subclavian  artery  by 
Bransbt  Coopeb,  Esq.  recorded  as  successftd  in  the  London  Medical  and  Phy- 
sical Journal — and  noticed  in  this  No.  page  215,  was  unsuccessful. 

The  success  of  the  operation  seemed  almost  certain,  but  suppuration  occurred 
in  the  sac,  and  subsequently  haemorrhage,  which  terminated  the  patient's  life  on 
the  8th  of  February  last. 

We  have  received  the  following-  publications: — 

Traite  General  d'Anatomie  comparee.  Par  J.  F.  Meckel.  Ti-aduit  de  PAlle- 
mand  et  Augmente  de  Notes.  Par  MM.  Riester,  et  Axph.  Saksom,  Docteur 
en  Chirurgie  de  la  Faculte  de  Paris:  Precede  d'une  Lettre  de  I'Auteur.  Tom. 
Premier.    Paris,  1828.    Villeret  et  Cie,  (from  the  translators. ) 
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Some  of  our  contributors  having  expressed  a  desire  to  be  informed  when  their 
communications  are  noticed  in  other  Journals,  and  as  we  believe  it  wiUbe  agree- 
able to  aU  our  correspondents,  we  shall  hereafter  regularly  furnish  them  with 
this  information;  at  present  we  can  only  refer  them  to  such  notices  as  are  con- 
tained in  the  few  Journals  now  on  our  table. 
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Dr.  Hatjte's  communication  on  the  use  of  cold  water  as  a  cure  for  salivation 
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All  the  papers  contained  in  No.  1,  are  analysed  in  the  Boston  Medical  and  Sur-= 
gical  Journal,  Vol.  I,  No.  3  and  4. 

Authors  of  new  medical  books,  desirous  of  having  them  reviewed  or  noticed 
>n  this  Journal  at  the  earhest  opportunity,  are  invited  to  transmit  us  a  copy  afi 
soon  after  pubHcation  as  convenient,  when  they  will  receive  prompt  attention. 
Under  ordinary  circumstances,  very  considerable  delay  is  caused  by  the  circui- 
tous routes  through  which  they  reach  us. 

Papers  intended  for  pubHcation,  should  be  sent  as  early  after  the  appearance 
of  the  Journal  as  possible,  in  order  to  be  in  time  for  the  ensuing  number. 
Such  communications  should  be  addi'essed  to  "  Carey,  Lea  and  Caret,  Phila- 
delphia, for  the  editors  of  the  American  Journal  of  the  Medical  Sciences."  AU 
letters  on  the  business  of  the  Journal  to  be  addressed  exclusively  to  the  pub- 
lishers. 
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After  this  sheet  was  ordered  to  press,  we  received  a  letter  from  one  of  our 
collaborators,  Professor  Fraitcis,  complaining  that  Dr.  Ites  has  noticed,  page 
368  of  our  last  number,  in  an  uncandid  manner,  a  case  published  by  the  former 
in  the  New  York  Medical  and  Physical  Journal,  in  which  large  doses  of  tinc- 
ture of  cantharides  w  ere  taken. 

Professor  FBAjfcis  says,  that  in  his  general  observations  on  the  use  of  the 
tinct.  canth.  he  stated,  that  he  generally  commenced  with  doses  of  twenty 
or  twenty-five  drops,  three  times  a  day ;  that  after  a  few  days,  the  dose  is  to  be  in- 
creased to  thirty  or  forty  drops,  and  repeated  as  before,  and  that  the  extent  to 
which  the  remedy  might  be  administered  seemed  incredible,  independent  of 
experience;  that  in  the  case  adverted  to  by  Dr.  Ives,  the  sufferer's  long-conti= 
nued  bodily  infirmity,  his  disregard  of  advice  and  caution,  and  his  determination 
on  self-destruction  were  especially  noted  in  the  original  account:  and  more- 
over, the  fact  that  the  patient  took,  of  his  own  accord,  six  ounces  of  the  tinct. 
lyttae,  with  suicidal  intent,  was  not  given  as  Professor  Fkancis's  individual 
practice. 

Professor  Francis  alludes  in  his  letter  to  the  well-kno^\ii  fact,  that  the  human 
constitution  may  be  accustomed  by  degrees  to  much  larger  doses  of  medicine 
than  are  ordinarily  administered,  and  that  the  same  quantity  of  a  potent  article 
which  might  be  with  safety  and  even  judiciously  given  at  one  stage  of  a  disease, 
would  at  another  be  attended  with  fatal  effects;  and  he  cites  the  instance  of  the 
noted  corrosive  sublimate  eater,  and  the  case  related  by  Wilson,  of  a  man  who 
swallowed  four  ounces  of  laudanum  without  experiencing  from  it  even  a  ten- 
dency to  sleep ;  and  also  the  observation  of  Roberton — that  he  has  met  with  many 
who  were  astonished  at  the  quantity  of  tinct.  lyttae  he  gave,  without  mixing  it 
with  any  emollient  substance,  to  prevent  its  supposed  violent  action  on  the  sto- 
mach; but  that  he  never  found  those  deleterious  consequences  result  from  its 
exhibition. 

It  cannot  for  a  moment  be  supposed,  that  Dr.  Ives  intended  to  convey  an  erro- 
neous impression  of  Professor  Fkaxcis's  practice.  The  only  question  is,  whether 
or  not  it  is  safe  to  give  cantharides  in  large  doses — the  papers  of  Drs.  Feancis  and 
Ives  are  both  before  the  public — ^the  truth  of  the  cases  they  have  related  cannot 
be  doubted— and  the  profession  can  decide  the  question. 
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133,        23  from  the  top,  for  "  were,"  read  are. 
145,        15  from  the  top,  for        read  mt.n 
177,       16  from  the  bottom  for  "  Harlam,"  read  Haslam. 

In  our  last  Number — 
Page  358,  line  1,  for  "  medicine"  read  medium. 
do.  4  from  the  top,  for  **  art,"  read  act. 

359,       26  from  the  top,  for  "  moiorial,"  read  materint 
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Art.  I.  Observations  and  Experiments  on  the  Efficacy  and  Modus 
Operandi  of  Cupping-glasses^  in  preventing  and  arresting  the  ef- 
fects of  Poisoned  Wounds.    By  Caspar  Wistar  Pennock,  M.  D. 

The  occurrence  of  poisoned  wounds  being  comparatively  unfre- 
quent,  the  opportunities  presented  of  witnessing  their  effects,  are 
very  limited.  Under  these  circumstances,  it  is  not  surprising  that 
the  medical  world  should  be  still  divided  in  their  opinions  respecting 
the  modus  operandi,  and  the  treatment  of  external  poisons. 

All  the  other  departments  of  medical  and  surgical  science  have 
been  cultivated  with  a  zeal  proportioned  to  their  importance^  and  the 
accumulated  experience  of  centuries,  has  rendered  the  enlightened 
practice  of  medicine  and  surgery,  in  many  respects,  certain. 

That  branch,  however,  to  which  I  have  alluded,  has,  from  un- 
avoidable circumstances,  not  attained  correspondent  elevation.  Our 
practice  in  the  treatment  of  such  injuries,  must  be  considered  tenta- 
tive and  experimental — too  frequently,  indeed,  it  is  altogether  empi- 
rical. The  numerous  physiological  investigations,  however,  which 
at  present  are  conducted  with  so  much  ardour,  warrant  the  belief, 
that  this  neglected  subject  will  be  more  fully  elucidated,  and  that  a 
more  determinate  and  scientific  practice  will  happily  result  from  such 
inquiries. 

Among  the  authors  who  have  recently  written  on  the  external  appli- 
cation of  poisons,  Dr.  Barry,  an  English  physician  formerly  resident  at 
Paris,  has  presented  some  very  interesting  views  on  the  treatment  of 
such  injuries,  which  he  has  illustrated  by  a  series  of  well-conducted 
and  instructive  experiments.  Although  the  physiological  inferences 
which  he  has  derived  from  these  experiments  are  not  entirelv  satis- 
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factory,  yet  I  presume  the  profession  of  medicine  will  derive  from 
his  inquiries  some  suggestions  which  will  be  found  practically  use- 
ful. 

This  gentleman,  in  studying  the  phenomena  of  the  venous  circula- 
tion, "  was  astonished  that  the  pressure  of  the  atmosphere  was  either 
entirely  left  out  in  the  enumeration  of  its  causes,  or  considered  merely 
as  a  secondary  agent."  In  pursuing  his  investigations,  he  was  led  to 
observe,  that  by  the  act  of  inspiration,  a  vacuum  is  formed  within  the 
chest,  when  it  tends  to  dilate  its  capacity  5  and  that  all  liquids  in  com- 
munication with  the  interior  of  the  thorax  must  be  attracted  thither, 
being  forced  towards  it  by  atmospheric  pressure.  By  this  physical 
action,  he  explains  the  fact  of  the  swelling  of  the  jugular  veins  during 
expiration^  their  collapse  at  the  moment  of  inspiration^  the  cessation 
of  certain  hsemorrhagies,  by  means  of  forced  inspiration;  the  absorp- 
tion of  air  by  the  veins,  and  the  accidents  which  have  resulted  from 
it,  when  any  of  the  vessels  near  the  heart  have  been  opened  or  di- 
vided.* 

With  the  view  of  proving  the  agency  of  atmospheric  pressure  in 
the  circulation  of  the  veins,  he  instituted  a  series  of  experiments:  these 
were  repeated  by  Dr.  Barry  in  the  presence  of  the  Baron  Cuvier  and 
M.  DuMERiL,  a  committee  appointed  by  the  Institute  of  France,  to  in- 
vestigate his  views.  The  report  of  this  committee  was  decidedly  fa- 
vourable to  the  correctness  of  Barry's  positions,  which  they  state 
were  satisfactorily  elucidated  and  demonstrated  by  his  experiments, 
"  executed  with  the  greatest  address,  and  with  such  satisfactory  pre- 
cautions as  would  obviate  all  objections  which  might  be  opposed  to 
them." 

Dr.  Barry's  view  of  absorption  is  also  peculiar.  He  does  not  con- 
sider it  as  a  vital  function,  but  as  a  physical  effect  dependant  on  the 
same  cause  as  the  venous  circulation:  i.  e.  atmospheric  pressure.  It 
is  thus  defined  by  him:  "absorption,  as  exercised  by  living  animals, 
in  its  physical  acceptation,  and  with  reference  to  matter  external  to 
those  animals,  is  the  transport  of  that  matter  from  their  surface  towards 
their  centre."  This  is  effected  by  "  atmospheric  pressure,"  and  two 
causes  or  circumstances  are  considered  as  indispensable  to  its  accom- 
plishment. 

First,  "A  free  communication  between  the  matter  to  be  absorbed, 
and  the  thoracic  cavities." 

Second.  Atmospheric  pressure,  modified  by  the  expansion  of  these 
cavities  around  one  end  of  the  communicating  tubes,  (the  sanguiferous 
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w  lymphatic  veins,)  while  the  same  pressure  is  free  and  undisturbed 
around  the  other." 

Assuming  these  data,  and  taking  for  granted  that  sanguiferous  or 
lymphatic  veins,  or  both,  are  the  organs  of  absorption,  and  that  death 
from  poisoned  wounds  is  caused  by  the  absorption  of  the  poison,  Dr. 
Barry  arrived  at  the  conclusion,  that  the  deleterious  effects  could  be 
prevented  by  arresting  this  function;  which  could  be  effected,  provided 
"  the  points  of  contact  of  the  absorbing  surface  and  the  substance  to  be 
absorbed  were  placed  under  the  influence  of  a  vacuum. "  In  applying 
this  theory  to  practice.  Dr.  Barry  removed  the  atmospheric  pressure 
from  the  poisoned  surface  by  means  of  cupping-glasses.  He  instituted  a 
series  of  experiments  with  poisons,  the  fatal  activity  of  which  had 
been  well  ascertained;  such  as  concentrated  hydrocyanic  acid,  strych- 
nine, upas  tieute,  and  white  oxide  of  arsenic. 

Considering  the  results  of  these  experiments  as  very  interesting  in 
a  physiological,  as  well  as  in  a  practical  point  of  view,  I  repeated  a 
similar  series  during  the  month  of  August,  1827.  The  results  which 
I  obtained  were  very  much  in  accordance  with  those  of  the  original 
experiments,  and  most  of  the  important  facts  were  fully  verified. 
The  articles  employed,  were  the  strychnine,  hydrocyanic  acid,  and 
the  arsenous  acid.  I  did  not  consider  it  necessary  to  employ  many 
different  poisons,  as  my  object  was,  not  so  much  to  ascertain  their 
specific  effects  as  to  establish  general  principles  respecting  the  influ- 
ence of  a  vacuum  on  poisoned  surfaces. 

As  a  preliminary  experiment,  I  ascertained  the  effects  of  the  dif- 
ferent poisons.  I  was  satisfied  by  my  trials,  that  a  grain  of  strych- 
nine, deposited  in  the  cellular  tissue  of  the  thigh  of  an  adult  rabbit, 
would  produce  death,  in  from  eighteen  to  twenty-five  minutes.  That 
six  drops  of  the  usual  medicinal  hydrocyanic  acid,  of  the  London 
Pharmacopoeia,  would,  under  similar  circumstances,  destroy  life  in 
eight  or  ten  minutes;  and  that  ten  grains  of  the  white  oxide  of  arse- 
nic, required  seven  hours  to  effect  the  same  purpose. 

The  poisons  used  by  Dr.  Barry  must  have  been  more  powerful  than 
those  employed  by  me.  He  found  the  fatal  effect  of  strychnine  on 
rabbits,  to  take  place  in  five  to  seven  minutes — of  hydrocyanic  acid 
in  two  minutes;  and  ten  grains  of  arsenic  killed  a  dog  in  six  hours. 
The  latter  poison  I  found  much  slower  in  its  operation;  upwards  of 
thirty-six  hours  being  required  to  kill  a  dog,  by  the  insertion  of  thirty 
grains  beneath  the  integuments  of  the  thigh.  The  articles  I  used  were 
from  the  most  respectable  sources.  The  arsenic  was  procured  in 
crystalline  form,  and  the  strychnine  was  from  MM.  Robiquet  and 
Pelletier  of  Paris.    The  animals  employed  in  the  pursuit  of  these 
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investigations  were  principally  rabbits  and  dogs,  and  two  animals 
were  subjected  to  each  experiment.  The  poison  was  applied  to  each 
under  corresponding  circumstances,  as  regards  the  depth  of  the  wound, 
the  place  of  insertion,  and  the  quantity  of  the  substance  employed. 
The  piston  cupping-glass"  was  applied  to  one,  whilst  the  other  was 
abandoned  to  his  fate.  The  animal  on  which  the  cup  was  used  did 
not  manifest  any  symptoms  of  poisoning,  although  the  poisonous  mat- 
ter remained  in  contact  with  the  cellular  or  muscular  surface  fre- 
quently for  hours;  in  one  instance,  for  upwards  of  forty  hours.  The 
experiments  were  performed  at  the  Philadelphia  Anatomical  Rooms, 
and  I  was  indebted  to  the  politeness  of  Dr.  J.  Webster,  for  that  pri- 
vilege. 

The  conclusions  derived  from  the  experiments  are  as  follow,  viz: — 
First.  The  usual  effects  of  poisoned  wounds  cannot  take  place 
during  the  absence  of  the  atmospheric  pressure  procured  by  the  appli- 
cation of  cupping-glasses. 

Second.  Such  application  does  not  arrest  the  deleterious  action  of 
the  poison  by  withdrawing  it  from  the  exposed  surface;  on  the  con- 
trary, the  fatal  effects  are  wholly  prevented,  though  not  a  particle  of 
the  substance  employed  has  been  abstracted.  In  proof  of  this,  if  a 
poison,  in  powder,  (strychnine  or  arsenic  for  instance,)  be  convey- 
ed by  a  tube  through  a  narrow  wound,  in  an  oblique  direction  un- 
der the  integuments,  to  some  distance  from  the  opening  by  which  it 
is  introduced,  and  there  deposited — and  under  these  circumstances  the 
glass  be  applied  over  this  spot,  where  the  skin  is  sound  and  unbroken, 
the  wound  being  without  the  bounds  of  the  glass,  none  of  the  poison- 
ous substance  will  be  removed,  and  yet  no  indication  of  its  action 
will  be  presented  during  the  time  of  the  application  of  the  glass. 

Third.  The  constitutional  symptoms,  such  as  tetanic  convulsions, 
etc.  are  arrested  by  the  establishment  of  a  vacuum  on  the  poisoned 
surface;  then  by  removing  the  poison  by  an  incision  through  the  inte- 
guments, the  life  of  the  animal  is  preserved. 

Fourth.  When  the  cupping-glass  is  applied  over  the  opening  made 
in  the  integuments  for  the  purpose  of  introducing  the  tube  containing 
the  poison,  and  this  is  deposited  under  the  skin  beyond  the  circum- 
ference of  the  glass,  none  of  the  effects  are  manifested  during  the  con- 
tinuance of  the  vacuum,  but  as  soon  as  the  cup  is  removed,  the 
action  of  the  deleterious  article  commences. 

Fifth.  If  during  the  application  of  the  cupping-glass,  placed  as  just 
stated,  an  incision  be  made  between  its  edge  and  the  place  at  which 
the  poison  has  been  lodged,  death  will  ensue  as  speedily  as  though 
the  atmospheric  pressure  had  not  been  remove/l. 
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Sixth.  If  after  the  application  of  a  glass  for  a  given  time,  to  the 
sound  skin  over  the  spot  where  the  poison  has  been  deposited,  the 
glass  be  removed,  death  will  then  ensue  as  soon  as  if  no  such  appli- 
cation had  been  made. 

This  last  position  is  entirely  at  variance  with  the  observations  of 
Dr.  Bany.  He  expressly  says,  that  "  after  the  glass  had  been  taken 
oft',  the  animal  continued  for  one  or  two  hours  to  carry  imbedded  in 
his  cellular  tissue  a  dose  which  would  infallibly  have  destroyed  him 
in  a  few  minutes,  had  the  cupping-glasses  not  been  previously  applied. 

I  have  repeatedly  observed,  however,  that  if  the  animal  was  aban- 
doned to  his  fate  after  the  glass  had  been  removed,  after  an  applica- 
tion of  it  for  an  hour  or  more,  that  death  took  place  as  soon  afterwards 
as  it  ordinarily  did  when  no  vacuum  had  been  formed.  Experiment 
fifth  is  in  confirmation  of  this  fact. 

Edcperiment  1st. — I  introduced  into  the  left  thigh  of  a  remarkably 
large  and  strong  adult  rabbit,  between  the  skin  and  cellular  tissue, 
one  grain  of  strychnine.  The  wound  was  closed  by  suture  and  ad- 
hesive plaster.  The  animal  soon  showed  symptoms  of  great  uneasi- 
ness, attended  by  difficult  respiration.  In  thirteen  minutes  after  the 
insertion  of  the  poison,  slight  convulsive  movements  were  manifested, 
which  at  seventeen  minutes  increased  greatly.  At  twenty  minutes, 
violent  convulsions  of  a  decided  tetanic  character  ensued,  which 
threw  the  whole  frame  of  the  animal  into  violent  agitation.  At 
twenty-three  minutes  after  the  introduction  of  the  poison,  opisthoto- 
nos came  on:  every  muscle  was  rigid,  and  death  quickly  ensued. 

Experiment  9.d. — I  inserted  into  the  thigh  of  a  rabbit,  smaller,  and 
less  vigorous  than  the  subject  of  the  first  experiment,  one  grain  of 
strychnine  under  circumstances  precisely  similar.  The  wound  was 
closed  by  suture,  and  covered  by  a  strip  of  adhesive  plaster.  Two 
minutes  afterward,  the  cupping-glass  was  applied,  and  the  atmo- 
spheric pressure  removed;  this  was  continued  an  hour  and  fifteen 
minutes,  and  no  symptom  of  the  action  of  the  poison  was  exhibited. 
The  poison  was  now  cut  out,  and  the  wound  being  carefully  washed, 
it  was  closed  by  suture  and  adhesive  plaster.  The  animal  being 
placed  at  liberty,  ate,  appeared  lively,  and  regardless  of  the  pain  to 
which  he  had  been  exposed;  in  a  few  days  he  recovered  from  the 
injury. 

Experiment  Sd.  — One  grain  of  strychnine  was  introduced  through  the 
barrel  of  a  quill,  some  distance  beneath  the  skin,  and  into  the  cellular 
tissue  of  the  thigh  of  a  rabbit.  The  orifice  was  closed  by  suture  and 
adhesive  plaster,  and  the  animal  abandoned  to  his  fate.  He  became 
extremely  uneasy  and  restless;  walking  with  agitation  about  the  room, 
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and  with  irregular  and  difficult  respiration.  In  twelve  minutes,  spasm 
came  on,  which  was  soon  succeeded  by  opisthotonos,  and  life  was 
destroyed  in  four  minutes  afterwards:  sixteen  after  the  insertion  of  the 
poison. 

Experiment  4th. — One  grain  of  strychnine  was  introduced  through 
the  barrel  of  a  quill  to  the  distance  of  an  inch  between  the  muscles  and 
skin  of  an  adult  rabbit. 

The  small  orifice  through  which  the  tube  was  introduced,  was 
covered  with  a  strip  of  adhesive  plaster,  and  the  cupping-glass 
immediately  applied  to  the  sound  skin,  over  the  spot  at  which 
the  poison  was  deposited,  leaving  the  wound  without  the  bounds 
of  the  glass.  No  symptom  appeared  during  the  time  of  the  appli- 
cation of  the  cup,  which  was  fixed  on  the  spot  for  more  than  an 
hour.  Upon  the  removal  of  the  glass, -^le  poison  was  cut  out,  the 
part  carefully  washed,  the  wound  closed  with  the  interrupted  suture, 
and  the  rabbit  lived  and  did  well. 

Experiment  5th. — One  grain  of  strychnine  was  introduced  into  the 
thigh  of  a  full  grown  rabbit,  as  in  the  preceding  experiment,  and  the 
cupping-glass  applied  on  the  sound  skin  over  the  poison.  No  tetanic 
symptoms  having  been  manifested  at  the  expiration  of  one  hour  and 
eleven  minutes,  I  removed  the  cupj  and  wishing  to  ascertain  at  what 
period  after  the  removal  of  the  cupping-glass,  the  poison  would 
prove  fatal,  the  rabbit  was  released  from  the  board  to  which  he  had 
been  bound,  and  placed  at  liberty  on  the  floor.  In  sixteen  minutes 
afterwards  he  was  seized  with  violent  tetanic  symptoms,  opistho- 
tonos supervened,  and  he  died  in  two  minutes  afterwards. 

From  this  experiment  it  is  evident  that  although  the  peculiar  ef- 
fects of  the  poison  are  prevented  during  the  application  of  the  cup- 
ping-glass, yet  the  symptoms  of  poisoning  recur  immediately  after  its 
removal,  and  death  results,  as  soon  as  if  no  such  application  had  been 
used. 

This  fact  being  of  great  practical  importance,  and  being  directly 
the  reverse  of  a  position  laid  down  by  Dr.  Barry,  I  should  have  stated 
it  with  great  hesitation,  had  I  not  verified  it  by  repeated  experiments, 
in  the  performance  of  which  I  was  kindly  assisted  by  my  friends, 
Dr.  CoMSTOCK,  and  Messrs.  George  Spackman  and  H.  Levret, 
students  of  medicine. 

I  am  therefore  decidedly  of  the  opinion,  that  the  cupping-glasses 
do  not  so  affect  the  texture  of  the  parts  to  which  they  are  applied,  as 
to  induce  any  functional  alteration  in  the  poisoned  surface,  which 
will  in  any  degree  arrest  the  effects  of  the  poison  after  their  removal. 

Experiment  6th. — Two  very  small  and  feeble  rabbits  were  the  sub> 
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jects  of  this  experiment.  Into  the  thigh  of  the  first,  one  grain  of 
strychnine  was  deposited  beneath  the  cutaneous  tissue.  He  was 
abandoned  to  his  fate. 

Tetanic  symptoms  came  on  in  nine  minutes — in  eleven,  death. 
Into  the  left  thigh  of  the  other  rabbit,  one  grain  of  strychnine  was 
introduced  through  the  barrel  of  a  quill  to  the  distance  of  an  inch 
and  a  quarter,  between  the  skin  and  muscles.  Almost  the  whole  of 
it  was  deposited  at  the  end  of  the  quill,  but  a  small  portion  accidentlj 
adhered  near  the  orifice  of  the  wound.  The  small  incision  was  closed 
by  suture  and  adhesive  plaster.  The  cupping-glass  was  applied  on  the 
sound  skin  over  the  poison,  leaving  the  orifice  of  the  wound  outside 
of  the  circumference  of  the  glass.  The  animal  remained  perfectly 
quiet,  and  did  not  manifest  any  symptom  of  poisoning  during  one 
hour.  The  cupping-glass  dropped  oft*  at  this  time,  but  was  imme- 
diately re-applied.  After  a  further  lapse  of  ten  minutes,  no  symptoms 
having  occurred,  it  was  removed,  and  the  rabbit  placed  at  liberty.  Vio- 
lent spasms  came  on  in  two  minutes.  The  cup  being  immediately 
applied,  the  convulsions  ceased  in  five  minutes. 

The  animal  appearing  entirely  relieved  from  pain,  the  glass  was 
again  removed,  at  one  hour  and  thirty-five  minutes  from  the  com- 
mencement of  the  experiment.  The  poison  was  apparently  all  cut 
out,  and  the  wound  washed,  and  closed  by  the  interrupted  suture  and 
adhesive  plaster.  Eighteen  minutes  afterward  the  rabbit  became 
again  violently  convulsed,  and  true  opisthotonos  was  exhibited.  This 
was  succeeded  by  symptoms  of  an  opposite  character.  All  the  mus- 
cles of  the  body  became  extremely  flaccid,  respiration  was  suspended, 
and  the  only  sign  of  life  remaining  was  a  tremulous  motion  almost 
imperceptible  at  the  nostril. 

So  completely  prostrated  were  the  vital  powers,  that  several  gen- 
tleman who  were  present  pronounced  the  animal  dead.  The  cup- 
ping-glass  was  now  applied,  the  atmospheric  pressure  removed  as 
much  as  possible  by  the  constant  employment  of  the  exhausting 
pump;  relief  was  afforded  in  eleven  minutes.  The  effects  of  this  ap- 
plication were  very  peculiar:  at  each  motion  of  the  piston,  the  animal 
appeared  invigorated,  and  at  the  expiration  of  the  time  stated,  he  rose 
on  his  feet  and  attempted  to  walk.  At  this  time  I  left  the  animal  in 
care  of  an  assistant,  directing  him  occasionally  to  apply  the  exhaust- 
ing pump,  in  order  to  maintain  the  absence  of  the  atmospheric  pres- 
sure. Upon  my  return,  one  hour  and  twelve  minutes  after  the  se- 
cond re-application,  the  animal  being  placed  at  liberty,  rose,  and 
walked  across  the  room. 
The  glass  was  removed  at  four  hours  and  thirty-two  minutes  from 
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the  insertion  of  the  poison,  and  two  hours  and  thirty-nine  minutes 
after  the  second  re-application.  The  suture  was  cut  out,  and  in  or- 
der to  remove  any  remaining  portion  of  poison  which  had  escaped  the 
first  excision,  a  portion  of  the  muscular  part  was  removed — the  wound, 
which  was  of  a  very  severe  character,  was  dressed  by  suture  and  ad- 
hesive plaster. 

The  animal  died  on  the  second  day  after  the  experiment:  not  from 
the  effects  of  the  poison,  as  no  symptoms  of  poisoning  were  exhibited, 
but  from  the  extent  of  the  wound  and  the  intense  heat  of  the  weather. 

Experiment  7th. — With  the  view  of  ascertaining  whether  the  cup- 
ping-glasses would  have  any  effect  in  preventing  the  action  of  poison 
when  it  was  entirely  without  the  circumference  of  the  glass,  we  intro- 
duced one  grain  of  strychnine  through  a  tube  to  the  distance  of  one- 
third  of  an  inch  beyond  the  space  which  the  cup  would  occupy.  The 
poison  was  deposited  in  advance  of  the  cup,  and  nearer  the  source  of 
the  circulation,  (the  heart.)  The  orifice  was  closed  by  suture  and 
adhesive  plaster,  and  the  cup  applied  over  it:  the  glass  remained  on 
sixty-three  minutes,  during  which  time  no  symptoms  of  poisoning  ap- 
peared. The  poison  was  cut  out  a  few  minutes  previous  to  the  re- 
moval of  the  cup.  In  eleven  minutes  after  its  removal,  spasm  came 
on:  which  was  relieved  in  five  minutes  by  the  cup.  It  was  then  re- 
moved, and  the  wound  dressed  as  usual.  The  rabbit  was  free  from 
spasm  for  two  hours  and  thirteen  minutes:  violent  tetanic  convulsions 
and  opisthotonos  then  ensued,  but  they  were  immediately  relieved  by 
the  cupping-glass.  The  glass  was  applied  at  intervals  during  the  suc- 
ceeding hour.  The  rabbit  then  ate,  and  appeared  well  and  lively. 
He  died  however  in  a  few  days,  whether  from  the  effect  of  poison,  or 
the  extent  of  the  wounded  and  denuded  surface,  (as  he  had  been  the 
subject  of  a  former  experiment,)  I  cannot  determine.  The  second 
day  after  this  experiment,  however,  I  observed  no  tetanic  symptoms : 
on  the  contrary,  he  ate,  and  appeared  lively. 

Experiment  Sth. — This  was  a  repetition  of  the  preceding  experi- 
ment, except  a  difference  in  the  mode  of  introducing  the  poison. 
With  the  view  of  diffusing  it  over  the  sub-cutaneous  texture,  and  re- 
moving it  beyond  the  space  covered  by  the  glass,  I  introduced  a  quill 
attached  to  a  large  syringe,  and  forcibly  impelled  and  diffused  the 
poison  one  inch  from  the  orifice,  which  was  then  closed,  and  the  cup- 
ping-glass applied  over  it,  no  symptoms  of  poisoning  ensued.  In 
fifty-five  minutes  the  glass  was  removed.  The  wound  w^as  dilated, 
and  the  strychnine  found  diffused  over  the  surface:  almost  the  whole 
quantity  being  one-fourth  of  an  inch  beyond  the  boundary  of  the  glass, 
The  poison  was  removed,  and  the  wound  dressed.  No  morbid  symp- 
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torn  appeared.  The  animal,  immediately  upon  being  released,  ate, 
was  lively,  and,  with  the  exception  of  the  wound,  was  apparently  as 
well  and  vigorous  as  before  the  experiment.  He  lived  for  ten  days, 
and  then  became  the  subject  of  another  experiment. 

Experiment  9th. — This  was  the  introducing  of  one  grain  of  strych- 
nine through  a  valvular  opening  in  the  skin  of  the  left  thigh  of  a  rab- 
bit, and  the  depositing  of  it  by  means  of  a  tube  at  the  distance  of  one 
inch  and  a  quarter  from  the  orifice.  The  cupping-glass  was  not  ap- 
plied until  constitutional  symptoms,  such  as  the  difficulty  of  respira- 
tion, spasmodic  movements  of  the  lower  jaw,  and  tetanic  twitchings 
were  manifested.  These  took  place  in  nine  minutes  from  the  inser- 
tion of  the  poison.  All  the  symptoms  yielded  instantly  to  the  appli- 
cation of  the  cup  over  the  poison.  The  glass  remained  on  for  one 
hour  and  a  quarter:  the  poison  was  then  extracted  through  an  incision 
in  the  skini  the  wound  was  dressed,  and  the  animal  recovered. 

Experiment  10//i.— Six  drops  of  the  medicinal  hydrocyanic  acid, 
prepared  by  Farr  and  Kunzi  of  this  city,  were  injected  by  means  of 
a  syringe  into  the  cellular  tissue  of  the  thigh  of  a  rabbit.  In  five 
minutes  convulsive  movements  were  manifested,  accompanied  by  dif= 
ficulty  of  respiration,  prostration  of  strength,  and  a  comatose  state. 
In  ten  minutes  death  ensued. 

Experiment  Wth. — The  same  quantity  of  hydrocyanic  acid  was 
inserted  as  in  the  preceding  experiment.  The  cupping-glass  was 
immediately  applied  on  the  sound  skin  over  the  poison,  leaving  the 
orifice  without  the  bounds  of  the  cup.  No  ill  effects  during  one  hour 
and  twenty  minutes.  The  wound  was  then  dilated  and  carefully 
washed.  The  animal  being  released,  appeared  free  from  pain  and 
in  perfect  health.    In  a  few  days  the  wound  healed. 

Experiment  12th. — A  small  incision  was  made  in  the  thigh  of  an 
adult  rabbit,  and  one  grain  of  strychnine  deposited  by  means  of  a  tube 
between  the  muscles  and  skin  an  inch  and  an  half  from  the  wound,  and 
nearer  the  heart.  The  orifice  was  closed  as  usual,  and  the  cupping- 
glass  applied  over  it,  leaving  the  poison  nearly  half  an  inch  without 
the  boundary  of  the  glass.  The  glass  was  taken  off  at  intervals  dur- 
ing one  hour,  upon  which,  tetanic  symptoms  invariably  appeared, 
which  were  always  arrested  by  the  re-application  of  the  cup.  Finally, 
when  the  animal  was  perfectly  at  rest,  and  free  from  all  morbid  symp- 
toms, I  made  an  incision  through  the  skin,  between  the  edge  of  the 
glass  and  the  spot  where  the  poison  was  deposited:  the  glass  still  re- 
maining on  the  part.  The  rabbit  was  then  affected  precisely  as  if  no 
cupping-glass  had  been  applied,  and  death  took  place  twenty-two 
minutes  after  the  incision. 

No.  Ttl.—Mav,  18^8,,  fS] 
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Experiment  l^th. — In  order  to  ascertain  whether  the  cupping-glass, 
placed  elsewhere,  than  over  the  poisoned  wound,  or  its  immediate 
neighbourhood,  would,  by  acting  as  a  counter-irritant,  prevent  the  ac- 
tion  of  the  poison,  or  relieve  the  symptoms  caused  by  it,  the  follow- 
ing  experiment  was  instituted. 

One  grain  of  strychnine  was  introduced  in  the  manner  previously 
mentioned,  under  the  skin  of  the  right  thigh  of  an  adult  rabbitj  the 
cupping-glass  having  been  previously  applied  on  the  thigh  of  the  left 
side.  In  sixteen  minutes  spasms  appeared — in  nineteen,  violent  te- 
tanic convulsions,  and  in  twenty,  death.  Hence,  the  counter-irritant 
produced  no  effect,  either  by  allaying,  retarding,  or  preventing  the 
poisonous  symptoms. 

Experiment  14th. — Two  dogs  were  selected  for  the  purpose  of  as- 
certaining the  efficacy  of  the  application  of  cupping-glasses,  in  arrest- 
ing the  action  of  the  slower  poisons. 

One  of  the  dogs  was  large,  full  grown,  and  strong:  the  other  was  a 
small  animal,  under  the  middle  size,  and  of  less  than  half  the  weight 
of  the  first. 

On  the  16th  of  August,  at  nine  o'clock,  A.  M.  I  introduced  ten  grains 
of  the  pulverized  white  oxide  of  arsenic,  some  distance  beneath  the 
skin  and  into  the  cellular  substance  of  the  thigh  of  the  large  dog.  The 
edges  of  the  wound  were  firmly  united  by  suture  over  the  poison,  and 
the  orifice  covered  by  adhesive  plaster.  The  animal  was  then  muz- 
zled, and  abandoned  to  his  fate. 

The  same  quantity  of  arsenic  was  inserted  into  the  thigh  of  the 
smaller  dog:  it  was  introduced  through  a  glass  tube  of  a  large  caliber, 
and  deposited  as  in  the  first  instance,  and  the  wound  closed  with  the 
same  precautions. 

Forty  minutes  after  the  insertion  of  the  poison  into  the  thigh  of  this 
(log,  he  began  to  whine,  manifested  some  symptoms  of  pain,  attended 
by  a  considerable  discharge  of  saliva.  The  cupping-glass  was  ap- 
plied a  few  minutes  afterward  on  the  sound  skin  over  the  poison, 
leaving  the  orifice  of  the  wound  without  the  boundary  of  the  glass. 
The  vacuum  was  maintained  during  the  day,  and  an  assistant  left  in 
charge  to  watch  the  animals  and  persevere  in  the  application  of  the 
cupping-glass  during  the  night. 

Mtgust  17th. — No  symptom  decidedly  indicative  of  poisoning 
having  occurred  in  the  larger  dog,  although  twenty-four  hours  had 
elapsed  since  the  insertion  of  the  arsenic,  I  determined  to  introduce 
a  large  additional  portion  of  the  poison.  Accordingly,  opening  the 
original  wound  of  the  large  dog,  and  making  a  fresh  incision  in  the 
thigh  of  the  other,  I  inserted  into  the  respective  openings^,  in  inime- 
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diate  contact  with  the  first  portions,  thirty  grains  more  of  the  arse- 
nious  acid.  Every  precaution  was  taken  to  secure  the  orifices  of  the 
wounds.  The  dogs  were  fed  and  supplied  with  water,  of  which  they 
drank  large  quantities.    They  were  then  muzzled  as  before. 

In  the  course  of  a  few  hours  afterward,  the  large  dog  exhibited 
symptoms  of  pain,  restlessness,  intense  thirst,  and  great  muscular 
debility,  particularly  of  the  hinder  legs.  The  pain  became  more  and 
more  intense,  and  nausea,  vomiting,  and  purging  continued  during 
the  night.  On  the  morning  of  the  eighteenth  he  died — twenty-three 
hours  after  the  insertion  of  the  additional  portion  of  arsenic,  and  for- 
ty-eight from  the  commencement  of  the  experiment. 

The  other  dog  was  subjected  to  the  application  of  the  cupping- 
glass  during  the  whole  of  the  17th,  and  at  eleven  and  a  half  o'clock, 
P.  M.  he  was  lashed  down  by  rope  and  bandages,  and  his  mouth  se- 
curedj  hoping,  by  this  expedient,  to  retain  the  cup  on  him  during  the 
night.  He  however  severed  the  cords,  and  the  cup  fell  off,  the  as- 
sistant supposed,  between  four  and  five  o'clock,  on  the  morning  of  the 
18th.  On  the  18th,  at  nine  o'clock,  A.  M.  whilst  the  large  dog  was 
dying,  I  excised  the  poison  from  the  smaller  animal,  washed  the  wound, 
closed  it  by  suture  and  adhesive  plaster.  The  dog  lived  and  did  well; 
seven  days  afterwards  he  became  the  subject  of  another  experiment. 

Upon  examining  the  dog  which  was  killed,  the  mucous  coat  of  the  sto- 
mach was  found  highly  inflamed,  the  sub-serous  tissue  of  that  organ,  as 
well  as  that  of  the  intestines  generally,  was  congested  with  blood. 
In  both  ventricles  of  the  heart  was  contained  very  dark-coloured  blood. 
In  the  examination  of  a  portion  of  blood  from  the  heart  and  vena  cava, 
I  was  assisted  by  my  friend  Mr.  J.  P.  Wetherill;  but  we  did  not 
detect  the  presence  of  the  arsenious  acid. 

Being  desirous  of  rendering  more  generally  useful,  the  method  of 
preventing  the  fatal  effects  of  poison  by  the  exhaustion  of  cupping- 
glasses,  I  resolved  to  institute  a  series  of  experiments  on  the  bite  of 
the  rattlesnake. 

Messrs.  T.  and  F.  Peale,  with  their  accustomed  liberality  grant- 
ed me  the  use  of  a  very  fine  snake,  ( Crotalus  horridus,  banded  rat- 
tlesnake,) nearly  five  feet  in  length,  whose  bite  on  the  smaller  animals 
they  had  observed  to  be  almost  uniformly  fatal.  My  first  experiments 
were  performed  on  the  20th  of  August;  two  rabbits,  whose  hinder 
extremities  had  been  previously  shaved,  were  presented  for  the  bite. 
The  first  rabbit  w^as  bitten  twice;  on  the  back  and  hind  leg.  The 
second  was  bitten,  an  hour  afterwards,  on  the  thigh. 

The  first  soon  manifested  signs  of  great  muscular  debility,  and  lay 
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on  the  unbitten  side:  he  remained  motionless  and  comatose,  showing 
no  symptom  of  uneasiness  for  six  hours,  except  when  laid  on  the 
wounded  part:  he  then  struggled 'violently.  He  died  without  pre- 
senting any  of  the  appearances  of  swelling  and  petechias  which  are 
•*  usually  mentioned  as  concomitant  with  death  produced  by  the  venom 
of  the  rattlesnake. 

The  second  rabbit  was  affected  during  the  day  with  severe  rigors: 
these  were  the  only  symptoms  observed.  They  had  entirely  subsided 
before  the  ensuing  morning,  and  the  animal  was  then  perfectly  well. 

On  the  day  succeeding  the  last  experiment,  another  rabbit  was  bit- 
ten by  the  same  snake:  the  snake  bit  twice  with  violence:  one  of  the 
wounds  was  on  the  upper  part  of  the  thigh,  the  other  lower  down. 
The  incisions  were  marked  by  a  minute  effusion  of  blood.  This  ani- 
mal exhibited  no  morbid  symptoms,  but  continued  from  the  first  as 
lively  as  though  nothing  had  occurred  to  him. 

The  rattlesnake  was  now  suffered  to  remain  undisturbed  for  three 
days,  in  the  hope  that  by  this  expedient  the  poison  would  accumulate 
in  sufficient  quantity  to  produce  death.  A  small  dog,  from  whose 
hinder  limbs  the  hair  had  been  previously  shaved,  was  then  placed 
within  the  cage.  He  appeared  panic  struck  at  the  sight  of  the  snake, 
and  lay  as  though  deprived  of  the  power  of  motion.  The  snake  struck 
at  him  with  great  reluctance,  and  not  until  he  became  exceedingly 
irritated  by  being  pushed  and  teazed  by  sticks  passed  beneath  the 
dog's  body.  The  dog  received  two  wounds;  one  on  the  upper  ante- 
rior part  of  the  thigh,  the  other  on  the  lower  part  of  the  leg.  Upon 
his  removal  from  the  cage,  he  recovered  from  the  torpor  caused  by 
the  snake's  presence,  soon  resumed  his  usual  sprightliness,  and  did 
not  subsequently  manifest  any  morbid  symptoms. 

The  result  of  the  preceding  experiments  having  proved  to  me  that 
the  fatal  consequences  from  the  bite  of  the  rattlesnake  were  altoge- 
ther uncertain,  I  determined  to  adopt  a  different  plan,  which  gave 
greater  promise  of  certainty. 

Supposing  that  the  poison  might  not  always  have  been  fairly  in- 
serted beneath  the  skin  by  the  bite  of  the  snake,  I  determined  to 
procure  one,  decapitate  it,  and  making  an  incision  through  the  skin, 
insert  the  venom  beneath  it.  By  the  aid  of  a  distinguished  naturalist, 
I  selected  one  of  the  finest  snakes  from  a  large  collection  then  exhi- 
biting in  this  city.  The  animal  remained  undisturbed  for  some  days, 
in  order  that  the  secretion  of  poison  might  accumulate.  His  head 
was  then  struck  oft'  by  a  single  stroke  of  a  chisel,  and  as  soon  as  the 
convulsive  motions  of  the  jaw  had  ceased,  Dr.  Harlan  inserted  the 
venom  found  in  the  bag  around  the  fang,  into  two  rabbits  and  a  dog. 
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One  of  the  rabbits  died  several  days  afterward,  but  under  circum- 
stances which  rendered  the  cause  of  his  death  very  doubtful.  The 
other  rabbit  and  dog  did  not  exhibit  any  signs  of  poisoning. 

Not  willing  to  abandon  the  research  on  the  eftects  of  the  poison, 
and  hoping  to  succeed  in  procuring  it  possessing  a  fatal  power,  I 
purchased  another  snake.  This  was  decapitated:  about  ten  drops  of 
a  viscid  fluid  of  a  yellowish-green  tinge,  was  found  in  the  poison 
bag.  This  was  injected  through  a  glass  tube,  with  a  capillary  ex- 
tremity beneath  the  skin  and  integuments,  and  to  the  depth  of  one- 
eighth  of  an  inch  into  the  muscles  of  the  thighs  of  three  rabbits.  None 
of  these  animals  died  in  consequence.  From  these  experiments  it  is 
evident,  that  the  fluid  existing  in  the  sac  and  secreting  organs  of 
these  snakes  was  entirely  destitute  of  active  poisonous  properties. 

The  difference  of  the  habits  of  the  animal  whilst  in  captivity, 
from  those  of  a  state  of  nature,  and  the  want  of  a  proper  subsistence 
for  several  preceding  months,  are  doubtless  among  the  causes  pro- 
ducing the  inertness  of  the  secretion.  These  results  furnish  addi- 
tional evidence  that  the  supposed  specifics  for  the  bite  of  a  rattle- 
snake owe  their  reputation  to  their  having  been  used  in  cases  wherein 
no  fatal  eifects  would  have  resulted. 

The  want  of  success  in  obtaining  an  animal  whose  bite  would  in- 
fallibly produce  dangerous  consequences,  compelled  me  to  defer  any 
further  investigation  of  the  subject.  To  this  postponement  I  have 
consented  with  reluctance.  I  hope,  however,  to  renew  the  experi- 
ments under  more  favourable  auspices,  and  I  am  sanguine  in  the  be- 
lief that  the  results  of  the  application  of  cupping-glasses  will  be  pre- 
cisely analogous  with  those,  mentioned  in  the  preceding  details  of  ex- 
periments on  other  poisons. 

Such  were  the  effects  observed  by  Dr.  Barry,  in  his  investigations  on 
the  bite  of  the  viper.  He  made  experiments  on  rabbits  and  dogs,  and 
found  that  ''the  animals  bitten  by  one,  two,  and  sometimes  three 
vipers,  when  the  cupping-glass  was  applied  for  half  an  hour,  suffered 
none  of  the  effects  whatever  of  constitutional  poisonings  whilst  those 
that  were  left  to  nature  were  invariably  attacked  with  convulsions, 
stupor,  and  the  dogs  by  vomiting."  That  "the  local  action  of  the 
viper's  venom,  so  marked  and  rapid  in  its  effects,  seems  to  be  con- 
centrated by  the  cupping-glass  within  its  own  bounds — that  the  va- 
cuum sucks  a  reddish  serum  in  considerable  quantities  through  the 
skin  of  animals  in  which  it  is  thin,  and  almost  invariably  in  these 
cases  the  poison  appeared  to  have  been  removed  from  the  wound." 
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We  now  proceed  to  offer  sorae  remarks  on  Dr.  Barry's  theory  of 
the  modus  operandi  of  Ihe  cupping-glasses,  etc. 

Agreeably  to  Dr.  Barry's  view,  external  absorption  is  not  a  vital 
function,  but  it,  as  well  as  the  circulation  in  the  absorbing  vessels, 
is  a  physical  effect  caused  by  atmospheric  pressure,  the  fluids  pass- 
ing through  the  absorbents  precisely  as  a  liquid  is  forced  into,  and 
rises  into  a  Torricellian  vacuum. 

Dr.  Barry,  in  support  of  his  opinions,  appeals  to  the  series  of  ex- 
periments: the  truth  of  the  results  of  which,  as  stated  by  him,  I  have 
had  the  pleasure  to  confirm.  His  view,  however,  of  the  modus  ope- 
randi of  the  cupping-glasses  in  preventing  the  effects  of  external  poi- 
sons are,  I  am  induced  to  believe,  entirely  erroneous. 

The  results  of  some  experiments  which  I  instituted  with  a  view  of 
testing  the  principle,  whether  their  efficacy  depends  merely  on  the  ab- 
straction of  atmospheric  pressure,  have  convinced  me  that  such  is  not 
the  fact. 

It  is  true  that  the  exhaustion  of  air  from  within  the  bounds  of  the 
glass,  relieves  that  portion  of  the  body  inclosed  within  its  periphery 
from  tile  Visual  atmospheric  pressure;  but  the  parts  beneath  the  cir- 
cumference of  the  cup,  suffer  an  increase  of  pressure  proportionate  to 
the  diameter  of  the  glass.  Thus  the  glass  which  I  used,  being  one 
inch  and  a  quarter  in  diameter,  the  animal  suffered  an  increase  of 
pressure  on  the  parts  just  indicated  of  at  least  fifteen  pounds. 

Convinced  of  the  truth  of  this  position,  and  supposing  that  increased 
pressure,  rather  than  a  diminution  of  it,  was  the  cause  of  the  arrest 
of  the  poisonous  action,  I  instituted  the  following  experiments: — 

Experiment  — I  inserted  one  grain  of  strychnine  into  the  cellu- 
lar tissue  of  the  thigh  of  a  small  and  feeble  rabbit:  the  poison  was  in- 
troduced through  a  quill  to  some  distance  from  the  incision  in  the 
skin,  and  there  deposited.  Pressure  equivalant  to  fifteen  pounds  was 
immediately  made  over  the  poisoned  surface,  by  applying  to  it  the 
leg  of  a  chair  loaded  with  the  abovementioned  weight.  No  symptoms 
of  poisoning  occurred  during  the  first  forty-five  minutes,  and  sup- 
posing it  possible  that  the  strychnine  had  not  its  usual  poisonous  cha- 
racter, we  determined  to  test  it  on  another  rabbit  of  about  the  same 
size  and  vigour.  One  grain  of  the  poison  having  been  inserted  into  the 
thigh  of  this  animal,  and  he  left  to  his  fate,  he  died  in  five  minutes. 
It  was  thus  determined  that  the  strychnine  now  used,  was  more  viru- 
lent and  energetic  than  any  previously  employed. 

No  symptom  of  poisoning  having  been  evinced  by  the  first  rabbit 
during  fifty-two  minutes  after  the  application  of  the  poison,  the  pres- 
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sure  was  discontinued,  and  we  removed  all  the  strychnine  that  was 
visible.  A  small  portion  probably  remained,  as  tetanic  spasms  occurred 
in  seven  minutes  after  the  removal  of  the  pressure.  By  the  re-appli- 
cation of  the  weight,  these  convulsive  movements  were  immediately 
arrested,  and  no  morbid  symptoms  were  presented  during  the  conti- 
nuance of  the  pressure,  which  was  maintained  for  thirty  minutes. 
Releasing  the  rabbit,  spasms  again  ensued  in  eight  minutes:  the 
tetanic  action  was  violent^  he  appeared  soon  after  to  be  dead,  and 
life  could  scarcely  have  been  recovered  had  not  pressure  been  imme- 
diately applied.  This,  however,  instantly  revived  him,  and  he  re- 
mained free  from  spasm  during  the  ensuing  forty-five  minutes.  Two 
hours  and  twelve  minutes  having  elapsed  since  the  first  exhibition  of 
the  strychnine,  it  was  determined  to  remove  the  pressure  and  aban- 
don the  animal  to  his  fate.    He  died  in  four  minutes  afterwards. 

It  is  due  to  my  friend  Dr.  Comstock  to  acknowledge  that  I  am  in- 
debted to  him  for  the  suggestion  of  this  experiment. 

Experiment  B. — A  modification  of  the  preceding  experiment  was 
effected  by  applying  pressure  on  the  surface  poisoned  with  strychnine, 
by  means  of  a  cupping  glass  unexhausted,  and  loaded  with  a  weight 
of  fifteen  or  eighteen  pounds.  The  pressure  was  continued  for  one 
hour,  during  which  no  morbid  symptoms  were  discovered. 

Experiment  C — One  grain  of  strychnine  was  inserted  as  before. 
Pressure  was  made  on  the  poisoned  surface  by  means  of  a  small  screw- 
press  acting  upon  a  cupping-glass  applied  over  the  poison,  and  con- 
tinued for  an  hour  and  ten  minutes,  during  which  time  no  evidence 
of  poisoning  was  exhibited.  The  poison  was  then  removed :  the  ani- 
mal appeared  perfectly  well,  and  I  observed  him  healthful  and  lively 
three  weeks  afterwards. 

The  results  of  these  experiments  are  strikingly  analogous  to  those 
produced  by  the  application  of  exhausted  cupping-glasses,  and  they 
induce  me  to  suppose  that  it  is  an  increased  pressure  upon,  or  in  im- 
mediate proximity  to  the  poisoned  surface,  which  produces  most  of 
the  beneficial  effects  which  have  been  ascribed  by  Dr.  Barry  to  the 
mere  abstraction  of  atmospheric  pressure. 

The  experiments  of  Dr.  Barry  do  not  therefore  appear  to  militate 
against  the  position,  that  absorption  is  a  vital  function — that  the  con- 
tents of  the  absorbents  are  propelled  by  some  power  inherent  in  the 
vessels  themselves,  or  by  some  mechanism  immediately  connected 
with  them. 

Poisons  externally  applied  appear  to  act  upon  the  general  system, 
and  produce  constitutional  effects,  either  by  the  influence  of  sympa- 
thy or  by  absorption.  Admitting  these  causes,  it  appears  to  me,  that 
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we  have  a  solution  of  the  problem  of  the  mode  of  action  of  the  cup- 
ping-glasses by  attributing  it  to  pressure;  which  produces  either 
suspension  of  nervous  action  of  the  part,  or  compression  of  the  capil- 
laries. 

Of  these  two  causes,  the  first,  or  that  of  the  paralysis,  or  suspen- 
sion of  the  nervous  influence,  is  probably  the  most  efficient.  Many 
of  the  most  active  vegetable  poisons  act  probably  altogether  by  pro- 
ducing their  specific  effects  on  the  nerves.  This  point  is  uniformly 
conceded  as  regards  prussic  acid:  and  it  appears  more  than  probable 
that  such  is  the  fact  as  regards  strychnine.  This  is  in  accordance 
with  the  opinion  of  Drs.  Lawrence,  Harlan,  and  Coates,*  and  I 
am  compelled  to  adopt  the  same  views  from  my  own  observation  of 
its  effects.  Did  it  act  otherwise,  and  if  the  poison  entered  the  venous 
and  absorbent  systems,  how  would  it  be  possible  to  arrest  the  violent 
tetanic  action,  as  evidenced  so  repeatedly  in  Dr.  Barry's  researches, 
and  as  exemplified  in  the  present  series,  in  experiments  Qth,  7th,  and 

Hence,  considering  the  fact  as  established,  that  some  poisons  do  act 
on  the  general  system  entirely  through  nervous  agency,  I  would  infer, 
that  if  the  function  or  action  of  the  nerves  communicating  with  the 
brain  and  spinal  marrow,  with  the  surface  that  has  been  poisoned, 
could  be  suspended,  the  deleterious  effects  of  the  poison  would  not 
be  exhibited.  Now  this  arresting  of  the  poisonous  effect  is  observed 
when  the  cupping-glass,  or  other  pressure  is  applied;  and  is,  I  pre- 
sume, dependant  upon  the  condition  just  indicated.  On  the  other 
hand,  in  the  case  of  those  poisons  which  produce  death  by  entering 
the  absorbents,  a  similar  hypothesis  may  be  adduced. 

Every  part  of  the  animal  system  appears  to  be  under  the  influence 
of  the  ganglionic  or  cerebral  system  of  nerves;  if  therefore  the  nerves 
of  a  part  be  paralyzed,  or  have  their  functions  suspended,  may  not 
absorption  be  interrupted.^  In  the  circulatory  system  we  have  an  ana- 
logical illustration,  which  I  would  suppose  satisfactory.  I  allude  to 
the  absence  of  haemorrhage  in  severe  lacerated  wounds;  here  although 
great  injury  may  be  done  to  the  parts,  and  in  some  instances,  limbs 
may  be  torn  from  the  body,  and  arteries  of  the  largest  class  be  di- 
vided, yet  little  or  no  blood  escapes.  Is  not  this  effect  owing  to  the 
paralysis  of  those  nerves,  upon  which  the  circulatory  action  of  the 
blood-vessels  depends?  If  this  be  the  fact,  is  it  not  fairly  deducible 
from  analogical  reasoning,  that  by  the  same  agency  the  circulation 
of  the  absorbents  may  be  interrupted  ^  And  have  we  not  good  reason 

*  See  their  experiments.   Philadelphia  Journal  of  the  Medical  and  Physical 

Sciences,  VoL  II. 
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to  believe  that  this  state  of  the  nerves  may  be  induced  by  pressure? 
• — whether  applied  directly  by  weight,  by  ligature,  or  by  the  exhaust- 
ed cupping-glass? 

The  application  of  the  foregoing  principles  and  experiments  to 
practice  in  the  treatment  of  poisoned  wounds,  has  been  detailed  with 
so  much  precision  by  Dr.  Barry,  that  it  would  be  superfluous  for  me 
to  say  any  thing  on  that  subject.  But,  during  the  investigations 
herein  detailed,  my  attention  has  been  forcibly  directed  to  the  aston- 
ishing effects  which  are  produced  by  the  application  of  the  cupping- 
glasses,  in  arresting  tetanic  symptoms: — even  where  decided  opistho- 
tonos has  been  exhibited,  we  have  witnessed  a  subsidence  of  the 
symptoms,  by  means  of  pressure  thus  applied.  I  therefore  venture 
to  propose  it,  as  one  of  the  means  of  combating  that  terrific  disease, 
traumatic  tetanus.  This  variety  of  tetanus  appears  to  be  occasioned 
by  the  injury  sustained  by  the  sentient  extremities  of  the  nerves  of 
the  part  wounded.  It  has  occurred  to  me  that  if  these  wounded  and 
irritated  nervous  extremities  could  be  paralyzed,  the  general  spas- 
modic action,  which  is  produced  by  the  local  irritation,  would  be  ar- 
rested. Would  not  pressure  by  weights^  or  ligatures,  or  the  applica- 
tion of  exhausted  cups  over  the  wound,  or  in  its  immediate  vicinity, 
paralyze  the  sentient  extremities  of  the  wounded  nerves,  and  thus  sus- 
pend, and  perhaps  retjiedy,  the  general  spasmodic  action? 

If  the  constitutional  symptoms  should  be  arrested;  as  a  security 
against  their  return,  before  the  cup  over  the  wound  is  removed,  an  in- 
cision so  extensive  as  effectually  to  remove  the  wounded  portion  of 
the  nerves  ought  to  be  made. 

Thus  have  been  detailed  the  results  of  an  investigation,  which  I 
hope  will  not  be  considered  altogether  profitless  or  uninteresting. 
The  inquiry  has  been  directed  entirely  to  the  attainment  of  a  know- 
ledge of  physiological  facts  without  reference  to  any  preconceived 
theory,  and  the  results  have  been  stated  with  candour  and  truth. 

Note. — In  the  course  of  my  investigations,  I  have  had  occasion 
to  observe  several  of  the  phenomena  cited  in  page  10.  In  one 
instance,  having  divided  the  internal  jugular  vein  of  a  dog,  for  the 
purpose  of  introducing  a  tube,  jets  of  blood  were  observed  to  is- 
sue from  the  lower  portion  of  the  divided  vein,  at  intervals  which 
were  synchronous  with  the  expiration  from  the  lungs.  After  this 
phenomenon  had  continued  for  nearly  two  minutes,  the  animal  expe- 
rienced great  difficulty  of  respiration,  and  died  very  shortly  after- 
wards, manifesting  all  the  symptoms  of  strangulation.    Upon  dissec- 
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tion,  the  right  ventricle  of  the  heart  was  filled  with  blood,  unlike  that 
usually  found  in  that  cavitjj  being  red,  spumous,  and  apparently  ar- 
terialized.  The  cause  of  the  animal's  death  was  now  sufficiently  ob- 
vious: the  atmospheric  air  had  entered  the  cavity  of  the  heart  through 
the  divided  vessel. 

Another  circumstance  connected  with  the  venous  circulation,  is  also 
worthy  of  being  mentioned.  In  an  unsuccessful  attempt  to  repeat 
the  celebrated  experiment  of  M.  Magendie,  on  venous  absorption, 
one  of  the  platina  tubes  by  which  it  was  intended  to  form  the  chan- 
nel of  communication  in  the  femoral  vein,  was  forced  so  far  upwards 
within  it,  as  to  be  beyond  our  reach.  Upon  searching  for  the  tube, 
it  was  found  as  high  as  the  right  auricle  of  the  heart!!  This  tube 
was  two  and  one-eighth  inches  in  length,  and  weighed  thirty-two 
grains. 

Assisted  by  Mr.  Chew,  student  of  medicine,  I  afterward  intro- 
duced into  the  right  femoral  vein  of  a  sheep,  a  platina  tube,  one  inch 
and  one-fifth  in  length  and  weighing  nineteen  grains.  The  animal  did 
not  subsequently  manifest  any  symptom  of  pain  or  uneasiness.  He  was 
killed  about  thirty  minutes  after  the  insertion  of  the  tube:  upon  ex- 
amination, the  tube  was  not  discovered  in  the  entire  tract  of  the  iliac 
vein,  nor  in  the  ascending  cava,  nor  even  in  the  right  auricle  of  the 
heart.  It  was  finally  discovered,  however,  in  the  larger  lobe  of  the 
left  lung. 

Philadelphia,  Novtmber,  1827. 


Art.  IL  Remarks  on  the  Endemic  Diseases  of  Alabama.  By  J. 
W.  Heustis,  M.  D.  Author  of  Physical  and  Medical  obser- 
vations on  the  Topography  and  Diseases  of  Louisiana,  and  of 
Medical  Facts  and  Observations  on  the  Endemic  Fevers  of  the 
Southern  states. 

Although  there  can  be  little  doubt  that  the  origin  and  preva- 
lence of  particular  diseases  are  connected,  as  cause  and  effect,  with 
certain  conditions  of  the  atmosphere,  yet  in  what  these  morbid  changes 
and  states  of  the  respirable  medium  which  surrounds  us  consists,  ap- 
pears, in  a  great  measure,  hitherto  to  have  eluded  the  researches  of 
philosophers.  The  plodding  and  indefatigable  chemist,  enveloped  in 
smoke  and  combustion,  pursues,  with  unchecked  ardour,  his  scruti- 
nizing search,  in  quest  of  the  elementary  substances  of  organized  bo- 
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dies,  and  exults  in  the  discovery  of  a  principle,  or  gas,  that  has  hitherto 
escaped  his  less  fortunate  and  successful  competitor  for  fame.  All 
nature  and  art  are  laid  under  contribution  to  administer  to  his  curio- 
sity and  gratification.  The  more  gross  and  palpable  the  subject  of  his 
experiment,  the  more  easily  are  its  nature  and  properties  ascertained. 
But  when  man,  in  his  researches,  ascends  from  visible  to  invisible 
matters,  or  from  earth  to  air,  he  soon  discovers  the  insufficiency  of 
his  boasted  wisdom.  In  vain  would  he  attempt  to  analyze  the  causes 
of  yellow  fever,  or  to  ascertain  the  peculiar  composition  of  the  atmos- 
phere, as  connected  with  the  rise  and  prevalence  of  epidemic  dis- 
eases. Nature,  in  her  great  laboratories,  the  air,  and  the  bowels  of 
the  earth,  is  constantly  effecting  changes  too  subtile  and  recondite 
for  the  limited  powers  of  human  sagacity  to  discover.  We  have,  how- 
ever, yearly  demonstration,  that  the  appearance  of  certain  diseases  is 
connected  with  particular  temperatures  of  the  atmosphere.  We 
know,  for  instance,  that  a  long  continuance  of  hot  weather  is  neces- 
sary for  the  generation  and  prevalence  of  the  bilious  or  yellow  fever. 
But  it  is  not  so  clear  that  other  diseases  of  an  epidemic  character,  as 
the  small-pox,  measles,  &c.  owe  their  origin  to  any  particular  tem- 
perature of  the  air.  Correct  registers  of  the  weather  have  been  kept 
by  sundry  individuals  in  different  parts  of  the  world  during  the  time, 
as  well  as  anteriorly  and  posteriorly  to  the  prevalence  of  epidemic  in- 
fluenzasj  from  which  it  would  appear  that  very  different  states  of  the 
atmosphere,  as  it  respects  temperature,  have  been  connected  with  the 
prevalence  of  this  disease  in  different  times  and  places. 

It  is  generally  thought  that  a  cold  and  damp  air  is  more  favourable 
to  the  production  of  pleurisies  and  catarrhs,  than  one  that  is  dry  and 
moderately  warm.  I  am  myself  inclined  to  the  belief  that  great  vi- 
cissitudes, and  sudden  changes  of  the  weather  from  cold  to  warm, 
and  vice  versa,  are  more  instrumental  in  giving  rise  to  the  influenza, 
than  any  other  cognizable  condition  of  the  atmosphere.  Tims,  I  be- 
lieve, it  is  generally  found  to  be  more  prevalent  towards  the  break- 
ing up  of  winter,  and  through  the  variable  months  of  spring,  than  at 
any  other  season  of  the  year.  In  instances  like  the  present,  where 
ignorance  is  our  only  alternative,  it  would  be  more  curious  than  use- 
ful, to  inquire  whether  a  change  of  temperature  is  alone  concerned, 
or  whether  the  origin  and  prevalence  of  influenza,  are  connected  with 
certain  contaminated  and  poisonous  conditions  of  the  atmosphere, 
like  the  intermittent  and  higher  grades  of  the  bilious  fever.  Until, 
however,  philosophic  experiments  and  researches  become  more  per- 
fect and  successful,  we  must  submit  to  the  painful  necessity  of  ad- 
mitting that  these  subtile  changes  are  to  us  unknown.    Fancy  may 
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amuse  herself,  with  airy  speculations,  and  ascribe  this  and  the 
other  disease  to  certain  noxious  emanations  from  the  bowels  of  the 
earth,  to  electric  or  galvanic  influences,  to  a  redundancy  of  one 
element  or  a  deficiency  of  the  other;  but  until  faith  has  something 
more  substantial  than  speculation  to  rest  upon,  the  foundation  must 
be  sandy,  and  the  superstructure  ruinous  and  weak.  The  human 
mind  is  fondly  given  to  theories,  to  erect  airy  fabrics  of  unsubstantial 
nothingness,  and  to  paint  and  dress  them  in  all  the  gaudy  colours  of 
an  iris;  glittering  for  a  few  moments  in  the  sunbeams,  and  then  va- 
nishing for  ever.  In  how  many  instances  this  has  been  the  case  the 
history  of  medicine  furnishes,  alas!  too  many  instances.  Perhaps, 
however,  this  is  not  a  subject  of  regret.  The  mind  of  man,  restless 
and  unsatisfied,  will  seek  amusement  in  one  way  or  another.  One 
finds  it  in  the  trifling  sports  of  corporeal  activity,  another  in  books 
and  lowly  contemplation,  whilst  another,  mounting  his  Pegasus,  takes 
his  excursive  flight  through  the  fairy  regions  of  fancy,  delighting  him- 
self with  the  play  and  beauty  of  the  shining  bubbles  which  his  own 
vanity  has  inflated,  till  the  rough  touch  of  a  rude  blast  scatters  his 
playthings,  and  dissipates  the  charm. 

With  these  digressive  and  preliminary  remarks,  I  now  hasten  to 
the  subject  of  the  present  communication.  The  winter  of  1826,  and 
1827,  was  unusually  cold,  until  the  twentieth  of  January  of  the 
latter  year.  On  new  year's  day  the  mercury  in  Fahrenheit's  thermo- 
meter stood  at  ten  degrees  above  zero.  This  for  the  latitude  of  32°  20", 
will  be  admitted  to  be  very  severe.  There  were  several  days,  both 
before  and  after  this  time,  during  which  the  mercury  fluctuated  be- 
tween ten  and  twenty  at  sun  rise.  Such  indeed^  was  the  continuance 
and  intensity  of  the  cold,  that  fig-trees  were  generally  killed  to  the 
ground,  with  the  exception  of  those  whose  age  and  large  size  secured 
them  against  the  frost.  The  cold  weather  of  winter  remitted  about 
the  twentieth  of  January,  at  which  time  spring  suddenly  commenced 
in  all  its  mildness,  and  the  cold  blustering  winds  of  the  north  and 
north-west,  were  succeeded  by  the  more  genial  breezes  of  the  south. 
The  weather,  however,  was  by  no  means  uniform  and  settled;  a  few 
days  of  almost  summer  temperature,  would  be  succeeded  by  cool 
days  and  frosty  nights;  although  there  was  scarcely  a  frost  sufficient 
to  injure  vegetation,  from  the  latter  part  of  January  until  nearly  the 
middle  of  March. 

There  were  but  few  cases  of  influenza  that  occurred  before  the  first 
of  January.  The  disease  most  frequently  came  on  with  well-mark- 
ed symptoms  of  pleurisy,  in  which  the  remedies  for  the  latter  disease 
were  successfully  used.    In  such  cases  the  liberal  and  frequent  use 
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of  the  lancet  was  called  for:  the  disease  generally  yielded  to  the  fourth 
or  fifth  bleeding,  to  the  extent  of  about  a  quart  of  blood  at  each  ve- 
nesection. After  bleeding,  a  large  blister  plaster  was  applied  to  the 
alFected  region,  and  an  active  cathartic,  as  calomel  and  castor  oil, 
calomel  and  jalap,  or  sulphate  of  magnesia,  with  an  infusion  of  Vir- 
ginia snakeroot,  was  exhibited.  I  made  but  little  trial  of  emetics  in 
this  form  of  the  disease,  although  they  have  lately  been  extolled  as 
almost  specifically  efficacious  in  pleuritic  affections.  Such,  however, 
have  not  been  their  effects  within  the  sphere  of  my  observation.  It 
is  true,  that  when  the  lungs  have  been  considerably  oppressed  with 
phlegm,  by  assisting  in  the  dislodgement  and  expectoration  of  this, 
they  have  sometimes  afforded  a  temporary  relief.  In  the  pleuritic 
form  of  this  disease,  bleeding  was  more  relied  upon,  and  of  greater 
benefit  than  any  other  remedy.  Without  this  the  usual  antiphlogistics 
were  of  no  avail.  On  this  head  I  am  fully  warranted  to  speak  de- 
cidedly, having  in  several  instances  seen  the  inefficacy  of  the  dilut- 
ing, sweating,  emollient  plan,  consisting  in  the  exhibition  of  hot  herb 
teas,  warm  pediluvium,  warm  applications,  and  the  usual  diaphoretics, 
as  Dover's  powder,  the  different  preparations  of  antimony,  &c.  One 
good  bleeding  was  worth  more  than  them  all^  and  without  it,  they 
were  entirely  inert  and  unavailing.  Such,  indeed,  is  the  usual  cha  - 
racter of  the  pneumonic  affections  of  our  winter  season;  being  highly 
inflammatory,  and,  for  the  most  part,  requiring,  in  the  first  instance, 
the  free  use  of  the  lancet.  The  quantity  of  blood  to  be  extracted  at 
any  one  time,  must  necessarily  vary  according  to  circumstances;  and 
that,  not  so  much  from  the  age  and  habit  of  the  patient,  as  from  the 
effects  of  the  operation.  Enough  should  be  taken  away  to  cause  an 
evident  change  in  the  state  of  the  pulse,  the  skin,  or  the  feelings  of 
the  patient.  The  pulse  becoming  softer  and  less  strong,  the  skin 
moist,  or  the  person  complaining  of  sickness  and  faintness,  though  in 
a  recumbent  posture,  (the  situation  in  which  he  should  always  be 
bled,)  are  circumstances  by  which  we  should  be  guided  in  limiting 
the  extent  of  the  evacuation.  In  order  to  produce  these  changes,  I 
have  frequently  been  under  the  necessity  of  withdrawing  three  pints, 
and  even  two  quarts  of  blood,  at  a  single  bleeding;  and  in  so  doing, 
I  have  often  had  the  satisfaction  of  seeing  a  termination  of  the  dis- 
ease speedily  effected,  as  if  by  a  charm,  when  otherwise,  from  the 
timid  and  tardy  use  of  the  lancet,  the  disorder  would  probably  have 
terminated  in  something  like  a  phthisis  pulmonalis,  with  a  copious 
expectoration  of  mucus,  bloody  and  purulent  matter,  and  frequent 
exacerbations  of  fever. 
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A  more  frequent  form  of  our  winter  epidemic  is  that  of  pneumonia, 
or  peripneumonia  notha.  It  is  distinguished  from  pleurisy,  by  the 
pain  being  less  acute,  and  experienced  principally  upon  coughing. 
The  means  for  subduing  it,  are  the  same  as  those  of  the  pleuritic  form: 
to  this,  however,  there  are  one  or  two  exceptions;  as  when  the  dis- 
ease attacks  persons  of  advanced  age  or  of  intemperate  habits;  in  such, 
a  state  of  collapse  speedily  succeeds  the  febrile  excitement  which 
ushered  in  and  attended  the  early  stages  of  the  disease;  here  the  lan- 
cet should  be  used,  without  delay,  at  the  commencement  of  the  dis- 
ease, as  a  delay  in  the  employment  of  energetic  treatment  may  be 
productive  of  fatal  consequences.  The  intemperate  use  of  spirituous 
liquors,  is  very  apt  to  induce  a  chronic  weakness,  sub-acute  inflam- 
mation or  obstruction  of  the  lungs,  which  for  a  while  may  excite  but 
little  attention  or  alarm,  but  which  upon  occasion  of  taking  cold,  may 
be  speedily  succeeded  by  fatal  consequences.  I  have  found,  upon 
dissection  after  death,  the  lungs  of  an  inveterate  dram  drinker  almost 
entirely  destroyed,  a  portion  of  one  lobe,  only,  retaining  any  degree 
of  soundness,  the  remainder  consisting  of  a  membranous  bag  filled 
with  grumous  corruption,  the  stench  of  which  was  insufferable,  and 
exceeded  any  thing  I  had  ever  smelt.  In  such  cases  gangrene  some- 
times occurs,  and  may  be  known  by  the  sudden  cessation  of  pain;  the 
patient,  when  interrogated,  saying  that  he  feels  much  better;  but  the 
change  for  the  worse  is  too  striking  to  lead  a  person  of  any  experience 
into  mistake:  the  patient's  mind  becomes  wandering;  frightful  and 
imaginary  objects  are  constantly  obtruding  themselves  upon  his  view; 
he  starts  with  horror  and  affright,  and  cannot  be  persuaded  that  his 
fears  and  terrors  are  unfounded:  his  eye  becomes  vacant  and  staring, 
his  lips  and  countenance  livid,  and  his  pulse  tremulous  and  weak. 
When  the  disease  in  such  patients  does  not  terminate  in  this  manner, 
the  patient  gradually  sinks,  or  is  carried  off  by  suffocation,  from  an 
effusion  of  mucus  into  the  lungs  and  bronchia,  and  inability  to  ex- 
pectorate. 

The  pulse  is  not  always  a  criterion  of  the  necessity  of  venesec- 
tion. Frequently  considerable  local  inflammation  exists  with  rather 
a  weak  and  small  pulse,  or  a  pulse  but  little  altered  from  its  natural 
state.  Here  other  symptoms  and  circumstances  are  to  direct  us  in 
the  employment  of  this  remedy,  as  pain  and  difficulty  of  breathing: 
and  it  not  unfrequently  happens  that  after  extracting  one  or  two  pints 
of  blood,  the  pulse  is  found  to  become  considerably  stronger  and  ful- 
ler, so  as  to  require  a  repetition  of  the  operation  in  the  course  of  two 
er  three  hours. 
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Sometimes,  and  not  unfrequently,  the  disease  of  our  winters  seems 
to  make  its  principal  attack  upon  the  head,  which  is  affected  with 
severe  pain,  extending  from  the  forehead  to  the  temples,  ears,  and 
jaws;  the  inflammation  of  the  ear  sometimes  ending  in  suppuration, 
inducing  a  difiicultj  or  want  of  hearing.  In  a  few  instances,  this  af- 
fection of  the  brain  or  head  is  so  severe  as  to  produce  the  most  vio- 
lent convulsions,  which  carry  off  the  patient  in  the  course  of  a  few 
hours.  All  these  different  forms  of  the  disease,  require  the  free  use 
of  the  lancet,  especially  in  the  first  instance,  although  the  pulse  at 
the  wrist  may  not  seem  to  demand  it. 

It  is  not  my  design  to  give  a  detail  of  the  various  subordinate  means 
of  treatment  employed  in  this  disease,  such  as  antimonial  prepara- 
tions, diluents,  emollients,  diaphoretics,  &c.  These  may  all  be 
useful  in  their  turn,  after  the  severer  symptoms  have  been  subdued 
by  the  use  of  the  lancet. 

Though  bleeding  is  generally  required  in  this  complaint,  yet  there 
are  cases  in  which  it  is  also  necessary  and  important;  as  where  the 
disease  assumes  the  form  of  ordinary  catarrh;  here  diluents  and  ex- 
pectorants, after  the  use  of  a  cathartic,  may  be  sufficient  to  effect  a 
cure.  In  such  slight  cases,  however,  the  physician  is  seldom  called 
upon  to  prescribe. 

In  this  hasty  sketch,  it  will  be  observed  that  I  have  generalized 
different  forms  of  the  epidemic  of  our  winter  as  the  same  disease, 
whether  appearing  in  the  form  of  a  catarrh,  pleurisy,  or  peripneumo- 
ny;  the  cause  of  all  being  probably  the  same,  and  the  treatment  si* 
milar,  being  more  or  less  active  and  antiphlogistic,  in  proportion  to 
the  violence  of  the  symptoms.  Thus,  when  the  disease  assumes  the 
character  of  ordinary  catarrh,  in  which  cough  and  mucous  expectora- 
tion are  the  principal  symptoms,  a  physician  would  scarcely  deem  it 
necessary  to  extract  two  or  three  pounds  of  blood,  or  to  cover  the 
breast  with  a  blister  plaster;  yet  should  the  complaint  become  aggra- 
vated, as  is  not  unfrequently  the  case,  the  means  necessary  for  the 
more  inflammatory  forms  will  then  be  required.  Thus  I  have  known 
persons  aftected  for  several  days,  with  hoarseness,  cough,  and  expec- 
toration, to  be  suddenly  seized  with  a  high  fever,  with  pain  in  the 
side  of  the  head,  jaws,  and  breast,  requiring  two  or  three  bleedings, 
with  other  antiphlogistics  to  subdue  it. 

I  would  just  remark  that  when  the  disease  assumes  the  form  of 
otitis,  the  most  effectual  means  that  I  have  found,  after  bleeding,  is 
the  application  of  a  blistering  plaster  behind  and  below  the  ear:  as 
soon  as  the  veskations  and  the  inflammation  of  the  skin  take  place, 
the  pain  is  generally  relieved. 
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Remarks  on  Fever — Those  who  wish  to  become  more  intimately 
acquainted  with  the  fevers  of  the  southern  states,  are  referred  to  my 
work  on  that  subject,  published  in  1824.  It  is  not  my  intention,  on 
the  present  occasion,  to  enter  into  an  elaborate  detail  of  symptoms, 
or  to  make  a  display  of  professional  erudition  and  research,  but  to 
submit  a  few  reflections  and  remarks,  principally  practical  in  their 
nature  and  application. 

Fever,  in  the  intermitting,  remitting,  or  bilious  form,  usually  com- 
mences, in  this  section  of  the  state  of  Alabama,  about  the  middle  of 
June;  becoming  more  general  and  extensive  in  its  prevalence,  with 
the  progress  of  the  season,  attaining  its  maximum  about  the  middle  of 
August,  without  experiencing  any  visible  mitigation,  as  an  epidemic, 
before  the  last  of  September.  The  simultaneous  appearance  and  pre- 
valence of  the  intermitting  and  bilious  fevers,  seem  conclusively  to 
prove  a  similarity  of  origin  and  causes.  These  causes  we  know,  from 
expei  ience  and  observation,  to  be  intimately  connected  with  the  season 
of  the  year;  and  as  the  heat  of  the  weather  is  most  intense  between  the 
months  of  June  and  October,  we  are  hence  obviously  led  to  consider  a 
high  temperature  of  the  atmosphere,  as  a  sine  qua  non  of  the  origin  of 
the  bilious  endemic  fever  of  our  country.  In  the  work  above  referred  to, 
I  have  from  a  comparison  of  numerous  authorities  and  facts,  come  to 
the  following  conclusion,  "  that  a  range  of  temperature  from  seventy- 
eight  to  eighty-six  of  Fahrenheit,  is  necessary  to  the  production  of  the 
bilious  endemic,  or  yellow  fever;  that  the  temperature  should  not  fall 
short  of  70°  or  76°  at  night,  nor  of  86°  in  the  heat  of  the  day."  Heat 
alone,  however,  is  not  sufficient  to  produce  the  summer  and  autum- 
nal fevers  of  our  climate.  For  there  are  numerous  situations  in  the 
country  that  are  seldom  or  never  visited  by  the  fever,  though  equally 
subject  to  the  heat  and  influence  of  the  summer  sun.  Hence,  we  are 
led  to  seek  for  the  origin  of  this  disease  in  some  other  cause  or  causes, 
less  obvious,  perhaps,  but  more  immediate  and  essential  in  their  ope- 
ration. Upon  a  candid,  full,  and  deliberate  investigation,  abundant 
evidence  will,  I  think,  be  afforded  satisfactorily  to  demonstrate  that 
the  essential  and  immediate  cause  of  our  endemic  fevers,  is  intimately 
connected  with  the  putrefaction  and  decomposition  of  animal  and  ve- 
getable substances.  I  know  that  a  different  doctrine  has  lately  been 
advocated  by  some  respectable  physicians,  who  pretend  to  deny  en- 
^tirely  the  influence  of  any  such  cause:  and  seem  most  clearly  and  learn- 
edly to  prove  the  truth  of  their  hypothesis.  This  much  I  must  be  per- 
mitted to  say,  that  the  observation  and  experience  of  these  gentlemen 
and  mine,  have  been  widely  different:  they  may  have  facts  to  support 
them,  but  as  these  have  never  come  within  the  scope  bf  my  personal 
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knowledge,  but  stand, in  direct  opposition  to  itj  I  must  crave  the  li- 
berty of  diflfering  in  opinion  from  them.  One  tells  us  that  the  cause 
of  fever  is  not  the  result  of  animal  and  vegetable  decomposition,  but 
heat  or  caloric  operating  on  the  cutaneous  nerves,  and  thereby  indi- 
rectly debilitating  and  disordering  the  abdominal  viscera:  another 
tells  us  that  fever  is  owing  to  an  electric  cause  operating,  some  how, 
on  the  nervous  and  sanguiferous  systems.  There  are  others,  again, 
who,  with  still  greater  appearance  of  sagacity,  pretend  that  the  bi- 
lious or  yellow  fever  is  produced  by  countless  myriads  of  animalcules, 
secretly  introduced  into  the  human  system,  and  thence  exciting  it 
into  morbid  action.  Moreover,  we  find  some  exceedingly  wise  dis- 
ciples of  Esculapius,  who  despising  book-knowledge  as  pedantry, 
and  the  observations  of  the  ancients  as  delusion  and  error,  making  a 
boast  of  ignorance  at  the  onset,  thus  equally  scorning  the  light  of 
nature,  and  the  aid  of  reason  and  philosophy — deny  the  influence 
and  existence  of  all  hitherto  supposed  causes,  and  frankly  avow  that 
they  know  nothing  about  them. 

Perhaps  it  were  best  not  to  disturb  the  comfortable  repose  of  these 
doubting  philosophers;  nor  is  it  much  to  be  regretted  that  their  dreams 
are  as  noiseless  as  their  thoughts  are  nugatory:  but  neither  sleep- 
ing nor  waking  are  they  likely  to  disorder  the  opinions  and  doc- 
trines of  the  medical  world.  It  is  unquestionably  true,  that  many 
doctrines  and  notions  of  antiquity  have  been  refuted  and  exploded  by 
the  improvements  and  discoveries  of  modern  times.  But  it  seems 
that  great  danger  is  to  be  apprehended  from  the  strong  propensity  and 
disposition  which  the  spirit  and  rage  for  innovation  discovers  to  throw 
aside  the  shackles  of  restraint,  to  overleap  the  boundaries  of  establish- 
ed truth,  to  substitute  speculation  for  argument,  to  embrace  a  modern 
error  in  preference  to  an  antiquated  fact,  or  to  fold  the  arms  in  con- 
tented ignorance  and  supineness.  For  several  years  I  have  been  an 
attentive  observer  of  the  rise  and  progress  of  the  annual  endemic 
fever  of  the  United  States;  and  every  year  am  I  more  fully  convinced 
of  its  septic  origin.  True,  we  frequently  hear  of  the  disease  some- 
times prevailing  in  what  had  hitherto  been  considered  healthy  sec- 
tions and  situations  of  country.  But  the  glance  of  common  observa- 
tion is  not  the  attentive  and  discriminating  eye  of  the  medical  philo- 
sopher; the  former  views  things  in  the  aggregate,  the  latter  investigates 
and  considers  them  in  detail.  Where  the  common  or  poetical  ob- 
server sees  nothing  but  romantic  groves,  verdant  vales,  and  purling 
streams,  the  scrutinising  physician,  whose  business  is  in  the  haunts 
of  infection  and  disease,  beholds  the  lurking  places  of  pestilence  and 
death.  And  here  it  is  necessary  to  remark  that  the  work  of  decom- 
position, and  the  causes  of  summer  and  autumnal  endemic  fever  are 
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greatly  more  abundant  in  hot  and  tropical  climates  than  in  cooler 
latitudes;  and  this  from  the  wdll-known  fact  that  a  high  temperature 
is  most  favourable  to  the  destruction  of  all  lifeless  organized  bodies. 
To  seek  a  different  explanation  of  a  matter  so  manifest  to  our  senses, 
appears  to  me  to  be  leaving  the  substance  in  quest  of  the  shadow. 

But,  say  the  opposers  of  this  opinion,  it  is  probable  that  there  are 
many  changes  produced  in  the  circumambient  atmosphere  from  the 
influence. of  solar  heat,  independently  of  those  resulting  from  decom- 
position^  g,nd  as  we  find  animal  and  vegetable  bodies  frequently  un- 
dergoing putrefaction,  without  producing  disease,  we  must  set  aside 
this  antiquated  notion  as  a  gratuitous  assumption,  entirely  unfound- 
ed in  truth  or  probability.  In  reply  to  this  I  would  remark,  that  un- 
til these  sticklers  for  innovation  can  give  a  more  satisfactory  explana- 
tion of  the  cause  and  origin  of  endemic  fevers  than  that  which  traces 
them  to  animal  and  vegetable  decomposition,  I  for  one  shall  reject 
their  vapouring  as  mere  empty  speculation.  I  admit  that  disease 
is  not  always  engendered  by  the  septic  process  of  animal  and  vegeta- 
ble bodies.  But  is  there  any  general  rule  or  law  of  nature  that  is  not 
subject  to  variation?  and  is  there  any  one  more  certain  than  the  con- 
nection of  endemic  fever  and  decomposition?  In  the  present  imper- 
fect state  of  medical  philosophy,  it  could  not  be  reasonably  expected 
that  every  circumstance  connected  with  the  origin  and  nature  of 
fever,  or  diseases  generally,  should  be  fully  and  satisfactorily  explain- 
ed. But  because  some  things  are  difficult  and  obscure,  is  this  a  suffi- 
cient reason  to  reject  the  whole?  Moreover,  book-knowledge  is  often 
over  much  wise,  dogmatical,  and  pedantic.  A  physician,  perhaps, 
scarcely  fledged  in  his  profession,  who  has  never  in  his  life  seen  a 
case  of  yellow  fever,  but  who,  by  the  bye,  think  himself  well  skilled 
in  the  science  of  scholastic  disputation,  assumes  the  arduous  task 
of  laying  down  the  laws  and  nature  of  epidemical  diseases.  Like' 
certain  visionaries  of  the  present  day,  who  pretend  to  delineate  and 
describe  the  mountains  and  volcanoes  of  the  moon,*  and  who  can 
even  make  sage  conjectures  upon  the  state  of  its  internal  improve- 
ment, its  high-ways,  bridges,  and  canals.  Captain  Symmes,  wrapped 
in  the  transporting  dreams  of  his  subterranean  worlds,  is  scarcely  fit 
to  hold  a  candle  to  these  reading  philosophers.  The  closet  and  the 
library  is  not  the  field  for  observation,  these  may  serve  as  useful  aux- 
iliaries, but  can  never  supply  the  place  of  actual  experience.  And 
yet  how  often  do  we  find  the  learned  book-worm  set  up  his  opinions 
as  indubitable  laws  and  principles  in  medicine.  Every  man  is  doubt- 
less entitled  to  his  opinion,  be  it  erroneous  or  true,  and  as  long  as  it 
is  confined  to  the  recesses  of  his  own  skull,  the  public  mind  is  not  en- 
dangered by  it;  but  much  study,  observation,  and  reflection  in  im 
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portant  matters  should  precede  their  promulgation  to  the  world.  Let 
askeptick  who  denies  the  influence  of  miasmatic  emanations  in  the  pro- 
duction of  endemic  fever,  leave  for  a  while  his  healthy  residence  and 
climate,  and  accompany  for  a  short  time  the  physician  of  the  southern 
states  in  his  nightly  rounds  over  hills,  and  through  woods  and  marshes 
teaming  with  noisome  exhalations^  and  when  he  beholds  fever  around 
him  in  all  its  aggravated  forms,  let  him  then  deny  with  what  grace  he 
may,  the  palpable  demonstration  of  his  senses.  W  hen  riding  at  night, 
in  my  attendance  on  the  sick,  during  the  summer  season,  and  when 
passing  through  swamps  or  low  grounds  of  rich  alluvial  deposits,  and 
even  high  tracts  of  country,  where  there  was  a  considerable  accumula- 
tion of  leaves  and  decaying  vegetable  matter,  I  have  often  been  assailed 
by  exhalations  of  a  pungent,  noisome,  ammoniacal  smell,  in  some  in- 
stances sufficiently  strong  to  irritate  the  Schneiderian  membrane,  and 
occasion  sneezing.  And  although  fever  is  not  always  demonstrated  by 
impressions  made  upon  the  olfactory  nerves,  yet  I  believe  it  will  in- 
variably be  found  that  the  vicinity  of  those  places  abounding  with  sucli 
noisome  exhalations,  will  prove  the  certain  locality  of  endemic  fever. 
The  sense  of  smell  in  the  human  race  is  not  very  discriminating  and 
acute,  and  noxious  exhalations  may  be  too  much  diluted  to  make  any 
distinct  impression  on  our  olfactories,  and  yet  not  sufficiently  atten- 
uated to  be  breathed  with  impunity.    In  our  views,  then,  of  medical 
topography,  in  relation  to  the  causes  of  endemic  fever,  we  are  not  to 
expect  that  every  unhealthy  situation  will  be  clearly  designated  by 
the  sensible  impression  of  noisome  emanations.    In  relation  to  this, 
the  weather  and  state  of  the  atmosphere  have  considerable  influences. 
A  humid  state  of  the  air  has  generally  been  considered  the  most  fa- 
vourable to  the  diffusion  and  noxious  influence  of  morbific  effluvia. 
And  we  hence  invariably  find  in  the  summer  season,  that  low,  damp, 
and  marshy  places,  which  in  the  day-time  were  free  from  any  disa- 
greeable smell,  at  night  became  extremely  offensive.    I  have  always 
found  this  one  of  the  most  infallible  indications  of  an  unhealthy 
country  or  situation;  and  one  which  may  be  almost  invariably  observed 
in  the  swamps  or  rich  lands  of  the  southern  states.    The  term  marsh 
miasmata^  has  been  given  to  such  exhalations  as  give  rise  to  the  in- 
termitting and  remitting  fever;  and  although  it  may  be  true,  that 
such  exhalations  are  generally  evolved  in  greatest  abundance  from 
marshy  grounds,  yet  as  they  are  of  a  vegeto-animal  origin,  resulting 
from  decomposition,  it  is  clear  that  wherever  the  requisites  of  the 
process  exist  and  abound,  there  also  such  exhalations  will  be  gene- 
rated.   And  although  cases  of  endemic  fever  more  frequently  occur 
in,  and  near  marshy  situations,  yet  such  places  are  by  no  means  the 
only  ones  favourable  to  theiT  origin.  Thus  in  all  parts  of  the  country 
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where  there  are  bodies  of  rich  land,  though  free  from  swamps  aHei 
stagnating  water,  fever  is  a  frequent  occurrence.  It  might  be  object 
ed  that  the  prevalence  of  fever  in  such  situations,  affords  an  argument 
that  it  cannot  be  the  result  of  decompositio;i.  It  is,  however,  a  well- 
known  fact,  that  wherever  there  is  a  great  abundance  of  vegetable 
matter,  there  must  necessarily  be  a  great  degree  of  decomposition. 
It  is  not  necessary  for  this  process  that  there  should  be  present  a  con- 
stant stagnation  of  water:  the  humidity  produced  by  rains  is  sufficient 
for  this  purpose.    Hence  we  observe  a  diversity  in  the  prevalence 
and  localities  of  the  fever  in  different  seasons:  a  summer  unusually 
wet  being  most  favourable  to  the  prevalence  of  fever  in  rich  and  fer- 
tile parts  of  the  country,  free  from  marshes  and  stagnating  watery 
whilst  it  seems  to  have  a  contrary  effect  on  low  and  swampy  situa- 
tions, by  keeping  the  ground  covered  with  water,  by  cooling  the  earth, 
and  thus  abating  the  process  of  decomposition.    If  others  have  ob> 
served  the  bilious  and  endemic  fever  of  our  climate  prevailing  in  situa- 
tions remote  from  the  decomposition  of  animal  and  vegetable  matters, 
and  where  this  process  could  be  considered  as  having  no  agency,  it 
remains  for  them  to  give  a  different  explanation  from  the  causes  I  have 
assigned.  As  I  speak  from  observation,  I  shall  not  pretend  to  answer 
the  false  facts  or  postulata  of  others.    It  is  possible  that  they  may 
have  seen  the  disease  prevailing  in  the  sandy  deserts  of  Africa  or 
Asia:  if  so,  their  experience  has  been  more  extensive  than  mine,  anil 
they  are  left  to  explain  the  cause  of  its  origin  in  their  own  way.. 
There  are  unquestionably  many  species  of  fever  which  owe  their  ge- 
neration to  causes  different  from  those  of  the  common  endemic  of  the 
southern  states;  with  such,  at  present  I  have  no  concern;  my  business  is 
with  those  that  manifestly  arise  from  animal  and  vegetable  decomposi- 
tions, as  influenced  by  heat,  climate,  and  other  favourable  circumstances. 
Having  uniformly  observed  the  annual  endemic  fever  of  the  southern 
states  to  commence  with  the  heat  of  the  summer,  in  all  situations 
favourable  to  its  origin,  and  to  abate  and  disappear  with  the  cool 
weather  of  autumn,  having  also  uniformly  observed  that  places  the 
most  exempt  from  the  causes  of  decomposition,  were  also  the  most 
]iealthy,,I  feel  myself  bound  to  consider  this  disease  as  the  result  of 
animal  and  vegetable  decomposition;  I  say  of  animal  and  vegetable, 
for  the  countless  myriads  of  insects  and  animalcules  that  inhabit  the 
leaves  and  herbage  of  the  fields  and  forests,  preclude  the  idea  of  un- 
mixed vegetable  materials.    This  I  have  attempted  to  illustrate  and 
prove  in  another  place,*  by  numerous  facts  in  confirmation  of  the 

*  See  Medical  Facts  andlnquh'ies  respecting- the  Causes,  Nature,  Prevention, 
and  Cure  of  Fever. 
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same:  and  I  would  here  merely  remark,  that  until  these  facts  are  dis- 
proved by  something  more  satisfactory  and  conclusive  of  an  opposite 
character  than  I  have  as  yet  seen,  I  shall  continue  to  entertain  the 
same  opinion  in  relation  to  this  subject. 

There  is  probably  no  disease  more  diversified  than  fever 5  and  this 
not  only  as  it  respects  the  fevers  in  different  climates  and  years,  but 
even  the  fever  of  the  same  season,  and  often  of  the  same  neighbour- 
hood and  family,  and  even  the  same  individual  at  different  times.  To 
the  notion  and  definition  of  fever,  we  attach  the  circumstances  of 
morbidly  increased  temperature  and  arterial  action  5  nor  would  it 
comport  with  the  popular  and  general  notion,  to  say,  that  a  person 
was  affected  with  fever,  when  his  skin  to  the  touch  was  colder  than 
natural,  and  when  the  pulse  was  irregular  and  preternaturally  weak. 
Yet  such  is  frequently  the  case  in  the  high  grades  of  the  bilious  fever. 
The  patient  is,  perhaps,  at  first  seized  with  a  slight  chill,  succeeded 
by  a  febrile  exacerbation  of  irregular  and  uncertain  continuance,  which 
in  some  instances  is  frequently  repeated,  and  in  others  is  speedily  fol- 
lowed by  permanent  prostration  and  collapse.  I  have,  however,  ne- 
ver seen  a  case  in  which  this  state  of  prostration  was  not  preceded 
by  a  stage  of  high  excitement  of  longer  or  shorter  continuance.  The 
period  of  excitement  or  febrile  exacerbation,  is  generally  shorter  in 
the  more  malignant  cases  than  in  those  which  are  less  dangerous 
and  severe.  This  difference  seems  to  admit  of  an  easy  explanation, 
for  as  an  effect  must  bear  a  relation  to  the  cause  which  produced  it, 
it  is  evident  that  a  cause  sufficient  to  produce  slight  disorders  and  ex- 
citement in  the  sanguiferous  system,  by  an  augmentation  of  quantity 
or  power,  will  occasion  greater  derangement  and  an  increase  of  ex- 
citation. But  it  is  a  law  of  the  animal  economy,  that  any  extraordi- 
nary action  requires  a  proportional  state  and  succession  of  quies- 
cence. The  diminished  energy  of  the  muscles  of  voluntary  motion, 
induced  by  the  exertion  and  labours  of  the  day,  is  restored  by  the  re- 
pose and  inaction  accompanying  sleep;  the  momentary  fatigue  of  the 
heart  induced  by  its  systole,  is  relieved  by  its  diastole;  but  if  the  ac- 
tion induced  by  any  cause,  is  excessive  and  too  long  continued,  it  is 
followed  by  a  state  of  atony  and  exhaustion  of  vitality  and  strength. 
If  then,  agreeably  to  my  opinion,  the  immediate  or  proximate  cause 
of  fever  is  a  morbid  stimulus  or  poison  directly  applied  to  the  inter- 
nal surfaces  of  the  heart  and  smaller  blood-vessels,  the  morbid  and 
preternatural  excitation  thereby  induced  must  be  of  longer  or  shorter 
continuance,  in  proportion  to  the  quantity  and  virulence  of  the  poi- 
son thus  applied.  The  practical  inference  to  be  drawn  from  this,  is, 
I  conceive,  of  considerable  importance;  and  it  is  this,  that  in  the 
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more  malignant  forms  of  fever,  the  lancet  is  only  admissible  at  aii 
early  stage  of  the  disease.  No  physician,  I  believe,  but  Dr.  Rush 
and  his  disciples,  have  had  the  temerity  to  advocate  blood-letting  in 
the  typhous,  or  as  I  have  thought  proper  to  term  it,  the  asthenic  state 
of  fever.  The  petechise,  maculae,  vibices,  hasmorrhagies,  and  extrava- 
sations of  blood,  the  doctor  supposed  to  be  caused  by  the  violence  of 
the  vascular  action  tearing  and  rending  the  smaller  blood-vessels  to 
pieces.  But  it  is  very  strange  that  such  an  action  should  exist,  and  not 
be  cognizable  by  any  of  our  senses,  but  rather  positively  disproved  by 
them.  Are  the  coldness  and  the  livid  hue  of  the  surface  and  extremi- 
ties, the  glazed,  watery,  and  inanimate  eyes,  and  the  weak,  thread- 
like, and  faultering  pulse,  indications  of  strong  and  excessive  vascu- 
lar action  ?  Who  but  the  enthusiast  would  think  of  resorting  to 
the  lancet  under  such  circumstances.  In  this  state  of  the  system,  the 
period  of  primary  excitement  or  reaction  has  permanently  passed, 
and  secondary  collapse  and  atony  have  succeeded^  the  primary  col- 
lapse being  that  of  the  forming  stage  of  the  complaint.  It  is  evident 
that  Dr.  Rush  either  mistook  the  passive  for  the  active  stage  of  the 
disease,  or  that  he  was  led  into  an  error  by  his  zeal  in  supporting  a 
favourite  hypothesis^  a  mistake,  when  carried  into  operation,  produc- 
tive of  the  most  fatal  consequences.  The  practice  of  venesection  in 
the  typhus  or  asthenic  state  of  fever,  is  as  improper  and  absurd  as  the 
exhibition  of  ardent  spirits  would  be  in  the  synochial  or  inflammatory 
stage. 

As  answering  the  same  indication  as  venesection,  that  is,  reduc- 
ing the  excitement  or  inflammatory  action,  thus  bringing  about  aii 
equilibrium,  and  enabling  the  system  to  throw  olF  and  discharge  the 
pecant  matter,  cathartics  are  exhibited.  The  same  exceptions,  how- 
ever, or  to  the  same  extent,  do  not  apply  to  the  exhibition  of  cathar- 
tics in  the  asthenic  stage  of  fever,  as  were  made  to  the  employment 
of  the  lancet.  This  fact  is  well  known,  and  admits  of  easy  explana- 
tion. Venesection  acts  immediately  upon  the  sanguiferous  system, 
directly  abstracting  the  stimulus  and  pabulum  essential  to  the  sup- 
port of  the  vital  functions;  it  is  true,  that  a  portion  of  the  morbid 
matter  may  by  this  means  be  abstracted,  yet  the  quantity,  in  pro- 
portion to  the  whole  mass,  is  so  small,  that  the  benefit  thereby  re- 
sulting, would  not  counterbalance  the  debilitating  effects  of  the  ope- 
ration. By  the  operation  of  cathartics,  excrementitious  and  offensive 
matters  are  removed  from  the  alimentary  canal,  which,  from  being 
retained  in  the  bowels,  would,  by  absorption,  still  further  increase 
the  contamination  of  the  circulating  mass.  Besides  we  have  reason  to 
believe  that  the  fluids  drawn  off*  from  the  bowels  by  the  action  of  a 
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cathartic,  are,  to  a  considerable  degree,  excrementitious.  Such  then 
being  the  nature  of  their  operation,  it  might  be  supposed  that  thej 
were  adapted  to  all  stages  and  characters  of  fever.  Such,  however,  is 
not  precisely  the  fact|  for  although  in  the  asthenic  or  typhous  state 
of  fever,  all  offensive  accumulations  in  the  bowels  should  be  prevent- 
ed, yet  this  should  never  be  effected  by  the  operation  of  drastic  ca- 
thartics. In  the  collapsed  state  of  the  system  which  frequently  super- 
venes in  high  grades  of  the  bilious  fever,  enemata  are  often  all  that 
the  system  will  admit  of,  for  the  purpose  of  removing  any  excremen- 
titious matters  from  the  bowels.  I  have  known  drastic  purgatives 
given  in  this  stage,  and  have  sometimes  even  exhibited  them  myself; 
but  experience  soon  convinced  me  that  the  practice  was  injurious, 
and  not  unfrequently  productive  of  fatal  consequences.  Enemata  and 
mild  aperients,  as  senna  and  manna,  or  small  and  rep^eated  doses  of 
castor  oil,  are  all  that  the  patient's  strength  will  admit  of  being  ex- 
hibited with  safety.  I  am  induced  to  make  these  remarks  in  conse- 
quence of  the  injurious  effects  produced  on  practice,  in  this  particu- 
lar, by  the  extravagant  commendations  lavished  in  praise  of  the  effi- 
cacy of  purgatives  in  typhus,  in  a  little  book,  published  by  Dr.  Ha- 
milton, of  Edinburgh.  Whatever  benefit  may  have  resulted  to  the 
public  and  to  the  profession  in  other  particulars  from  this  publication, 
I  think  I  may  truly  affirm,  that  as  it  regards  the  exhibition  of  pur- 
gatives in  typhus,  it  is  calculated  to  lead  to  the  most  pernicious  prac- 
tice. I  speak  here  of  drastic  or  active  purgatives,  and  of  those  in  or- 
dinary use,  when  given  in  the  quantity  and  to  the  extent  required  in 
acute  and  inflammatory  diseases.  Had  I  not  known  in  several  in- 
stances the  free  operation  of  cathartics,  to  prostrate  the  patient  from 
a  hopeful  state  beyond  the  powers  of  recovery,  I  should  not  feel  my- 
self authorized  to  speak  in  so  decided  a  manner.  These  remarks 
strictly  apply  to  the  asthenic  or  passive  stage  of  fever,  before  the  se- 
condary reaction  of  convalescence  has  commenced. 

Another  error  in  practice,  which  I  deem  it  important  to  notice,  is 
the  exhibition  of  tartar  emetic.  Perhaps  there  is  no  medicine  in  the 
catalogue  of  the  materia  medica  that  has  been  productive  of  such  oppo- 
site effects  as  this;  at  one  time,  when  exhibited  under  favourable  cir- 
cumstances, putting  a  stop  to  the  progress  of  the  disease  at  the  very 
threshold;  and  at  another,  precipitating  the  patient  as  hastily  into 
the  arms  of  death.  As  far  as  my  observation  extends,  I  think  I  am 
warranted  in  saying  that  tartar  emetic  can  never  be  prudently  exhi- 
bited  in  the  high  and  maligmant  grades  of  bilious  fever.  I  am  con- 
firmed in  this  opinion  from  having  seen  and  known  so  many  instances 
of  alarming,  and  sometimes  fatal  prostration  produced  by  its  exhi- 
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bitioni  I  have  known  a  person  in  a  high  fever,  with  a  strong  and  full 
pulse,  and  generally  increased  temperature  of  the  body,  in  less 
than  two  hours  after  taking  this  poisonous  medicine  to  be  affect- 
ed with  a  death-like  coldness;  the  pulse  at  the  wrist  no  longer  percep- 
tible, the  eye  inanimate,  the  lips,  cheeks  and  extremities,  exhibiting 
the  lividity  of  death,  a  cold  and  copious  sweat  exuding  from  the 
general  surface  of  the  body,  and  every  symptom  of  approaching  dis- 
solution. Where  prompt  assistance  is  at  hand,  these  symptoms  may 
often  be  removed  by  the  use  of  stimulating  remedies,  as  wine,  bran- 
dy, infusion  of  bark,  sinapisms,  and  hot  applications;  but  when  these 
means  are  neglected,  death  supervenes  in  a  few  hours.  Frequent  oc- 
currences of  this  nature  have  for  the  last  two  years,  almost  entirely  ba- 
nished the  use  of  tartar  emetic  from  my  practice;  nor  do  I  ever  exhibit 
it  except  in  th^  intermitting  form  of  fever,  or  mild  cases  of  remitting; 
and  even  in  these  instances  experience  has  proved  that  its  exhibition 
is  unsafe,  except  in  the  recess  or  remission  of  the  fever.  Orfila,  on 
poisons,  makes  the  following  remarks  on  the  effects  of  tartar  emetic 
and  other  antimonial  preparations.  "It  is  to  be  remarked,  that 
these  preparations  more  particularly  occasion  copious  and  obstinate 
vomiting,  large  evacuations  by  stool,  great  difficulty  of  breathing,  and 
often  such  a  constriction  in  the  throat,  that  the  patient  is  unable  to 
swallow  any  thing;  finally,  very  painful  cramps,  a  sort  of  intoxica- 
tion, and  a  more  or  less  considerable  prostration  of  the  vital  forces. 
The  preparations  of  antimony  are  often  administered  carelessly,  be- 
cause no  danger  is  thought  to  attend  their  use.  Experience,  how- 
ever, proves  that  tartar  emetic,  if  it  does  not  excite  vomiting,  may 
produce  death  when  given  in  the  quantity  of  a  few  grains;  instances, 
indeed  have  occurred,  in  which  an  extreme  prostration  and  debility 
have  succeeded  the  administration  of  a  single  grain  of  this  poison, 
when  it  has  not  occasioned  any  evacuation.  Sometimes,  on  the  con- 
trary, and  particularly  in  infants,  it  excites  vomiting  so  copious  and 
painful  as  to  require  an  immediate  arrest.  Hence  the  imprudence 
of  taking  this  medicine  without  the  advice  of  a  physician. "  It  is 
true  that  in  many  instances  of  its  exhibition,  tartar  emetic  is  not 
productive  of  these  serious  consequences;  but  admitting  that  such 
dangerous  effects  followed  its  administration  only  once  out  of  every 
twenty  cases  in  which  it  might  be  given  in  bilious  fever,  a  proportion 
far  too  small,  it  will,  doubtless,  be  conceded  that  this  is  a  valid  and 
sufficient  objection  to  its  use.  The  reputation  of  this  medicine  in 
the  cure  of  fever  is  like  that  of  certain  quacks,  who  by  good  fortune^ 
sometimes  succeed  where  regular  physicians  have  failed;  these  happy 
instances  of  success  are  sufficient  to  establish  a  character  for  a  time. 
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until  an  experience  too  often  fatal,  has  undeceived  the  popular  cre- 
dulity. It  is  likewise  true,  that  tartar  emetic  is  often,  and  indeed 
generally  administered  to  negroes  with  safety  and  advantage.  To 
this  I  would  remark,  that  the  constitutions  of  the  negro  and  the  white 
man  are  materially  different;  whether  this  is  natural  or  the  effect  of 
the  different  modes  of  life,  habits,  and  education,  or  all  combined, 
does  not  so  materially  concern  the  present  subject  of  discussion;  of 
the  fact  there  can  be  but  little  question.  It  is  from  this  difference 
of  constitution  that  medicines  which  would  prove  fatal  to  a  white 
man,  may  be  given  to  a  negro  with  safety  and  success.  Thus  I  have 
known,  in  more  than  one  instance,  a  dose  of  Glauber's  salts  and  tar- 
tar emetic  in  combination,  prove  fatal  to  a  white  man  in  less  than 
three  hours  from  its  exhibition,  whereas,  on  the  negro  they  generally 
produce  no  alarming  effects,  and  often  give  a  speedy  check  to  the 
fever,  or  at  least  materially  mitigate  the  symptoms.  Another  reason 
why  tartar  emetic  is  more  safe  with  negroes,  is  that  in  them  the  dis- 
ease is  less  malignant;  as  I  have  already  remarked  that  the  more 
malignant  the  disease,  the  more  danger  is  there  in  the  use  of  this 
medicine,  and  vice  versa.  The  objections  to  the  use  of  tartar  emetic 
in  the  high  grades  of  bilious  fever,  are  not  equally  applicable  to  its 
use  in  the  intermitting  and  mild  remitting  forms  of  fever.  In  such  in- 
stances there  is  not  the  same  danger  of  prostration  consequent  upon 
its  administration;  yet  even  here  it  is  unsafe  for  children  and  persons 
of  delicate  constitutions.  In  the  severe  and  malignant  grades  of 
bilious  fever,  tartar  emetic  can  never  be  safely  exhibited  except  during 
the  remission  or  apyrexia;  but  should  such  a  remission  not  occur,  its 
administration  is  altogether  inadmissible. 

There  is  another  medicine  which  has  been  much  abused,  and  which 
deserves  a  little  attention,  viz.  Calomel.  As  a  cathartic  in  combi- 
nation with  other  purgatives,  as  jalap,  rhubarb,  or  castor  oil,  calomel 
is  a  valuable  medicine,  especially  for  children,  to  whom  it  is  often 
difficult  to  administer  any  of  the  more  nauseous  articles  of  the  shop; 
but  when  it  is  relied  upon,  as  it  is  by  many,  as  the  anchor  of  hope  and 
salvation,  and  administered  with  the  liberal  hand  of  empirical  hardi- 
hood, it  becomes  the  duty  of  every  benevolent  piiysician  to  set  his 
face  against  such  a  dangerous  practice.  I  have  known  and  seen  many 
c^ses  of  salivation  in  bilious  fever,  but  never  have  I  known  an  in- 
stance wherein  I  had  not  every  reason  to  believe  that  the  recovery 
was  thereby  retarded.  It  is  certain  that  patients  often  recover  who 
liave  been  salivated  in  this  disease,  and  this,  strange  as  it  may  ap- 
pear, has  afforded  an  argument  for  the  advocates  of  this  medicine  to 
say  and  boast  that  the  cure  was  effected  by  mercury;  whereas,  tlie 
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probabilitj  is,  that  had  the  patient  never  tasted  the  article,  or  expe- 
rienced its  effects,  his  recovery  would  have  been  much  more  rapid. 
The  unfortunate  instances  of  the  failure  of  a  salivation  in  the  cure  of 
fever,  are  too  numerous  to  leave  any  doubts  as  to  its  pernicious  and 
destructive  effects.  The  horrid  spectacles  frequently  to  be  seen  as 
the  consequences  of  the  mercurial  treatment,  are  shocking  to  hu- 
manity, and  disgraceful  to  the  profession.  Even  were  mercury  the 
only  alternative,  that  life  is  dearly  purchased  which  is  bought  at  the 
sacrifice  of  every  thing  that  renders  life  desirable;  the  constitution 
broken  and  destroyed;  the  person  maimed  and  disfigured,  so  that  it 
is  scarcely  recognised  by  the  unfortunate  sufferer  himself;  an  object 
of  pity  and  horror  to  his  friends.  Deprived  of  their  teeth,  and  per- 
haps of  their  jaws,  we  sometimes  see  these  pitiable  objects  with  dis- 
torted features,  the  jaws,  cheeks,  and  palate  having  been  partially 
destroyed  by  mortification,  and  the  remaining  portion  cicatrized  into 
an  unsightly  knot,  with  the  mouth  distorted  from  its  natural  position, 
and  drawn  obliquely  towards  the  ear,  and  the  lips  and  cheeks  consoli- 
dated with  the  gums.  It  may  be  said  in  reply,  that  such  effects  seldom 
occur  from  a  salivation,  yet  they  sometimes  happen,  and  rarely  does 
it  fail  that  the  constitution  escapes  from  a  salivation  without  sustain- 
ing a  lasting  injury.  Were  it  always  in  the  power  of  the  practitioner 
to  control  the  operation  of  mercury,  less  danger  would  be  sustained, 
or  apprehended  from  it;  but  unfortunately,  this  is  not  the  case. 
Calomel  is  often  given  to  a  great  extent  during  the  continuance  of 
the  fever  without  producing  any  sensible  effects,  and  it  is  only  after 
the  solution  of  the  disease,  when  convalescence  is  about  taking 
place,  that  this  latent  poison  breaks  forthwith  tenfold  violence.  The 
patient,  who  a  day  or  two  previously,  flattered  himself  with  a  speedy 
recovery,  now  finds  himself  sadly  disappointed,  and  is  doomed  t© 
undergo  a  factitious  disease,  more  tedious  and  painful  than  the  first. 


Art.  III.  Remarhs  on  Epilepsy^  with  a  report  of  the  state  of  the  En 
cephalon,  in  two  cases  examined  after  death.  By  Thomas  H. 
Wright,  M.  D.  Physician  to  the  Baltimore  Aims-House  In- 
firmary. 

J? HE  present  state  of  medicine,  in  all  its  departments,  is  the  result 
of  such  contributions,  as  the  researches,  observations,  and  discoveries 
of  the  members  of  the  profession,  in  different  countries,  and  at  various 
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periods,  have  induced,  or  enabled  them  to  offer  to  the  general  stock 
of  medical  knowledge. 

Among  the  motives  to  such  contributions,  may  be  ranked  most  of 
the  incentives  which  influence  the  conduct  of  men  in  the  busy  scene 
©f  social,  and  especially  of  public  life.  Zeal,  in  the  cultivation  of 
science,  and  the  illustration  of  important  tru^h,  has  perhaps  as  much 
influence  in  prompting  the  enterprise,  and  stimulating  the  labours  of 
the  medical,  as  of  any  other  profession^  possibly  it  would  not  exceed 
the  limits  of  truth  and  justice,  to  assume,  that  no  other  human  pur- 
suit has  been  cultivated  from  motives  of  purer  devotion  to  the  cause  of 
science,  nor  any  with  a  diligence  sustained  by  more  laudable  perse- 
verance, or  directed  to  more  useful  ends.  Yet  it  would  be  uncandid, 
and  it  is  by  no  means  necessary,  to  exclude  altogether  the  natural 
springs  of  human  action,  pride,  ambition,  and  interest,  from  all  par- 
ticipation in  the  motives  which  have  led  to  the  accumulation  and  dis- 
play of  the  various  and  valuable  stores  of  the  medical  profession — its 
science  and  resources. 

It  has  not  been,  and  it  could  not  be,  the  happiness  of  any  indivi- 
dual, however  enlarged  his  understanding,  or  extensive  the  field  of 
his  observation  and  inquiries,  to  construct  and  perfect  a  scheme  of  me- 
dical science,  fully  equal  to  the  comprehensive  operation  which  that 
science  affects.  To  give  it  stability,  scope,  and  efficiency,  has  re- 
quired, and  still  requires,  the  concurrent  efforts  of  many  cultivators, 
the  impartial  record  of  many  and  various  investigations,  the  free  in- 
terchange of  opinion  among  those  engaged  in  the  same  pursuit,  and 
the  multiplication  of  facts  calculated  to  fix  the  principles  of  the 
science,  and  regulate  their  application.  Hence,  the  propriety  of  es- 
tablishing, and  keeping  constantly  open,  depositories  for  the  record 
of  observations,  and  even  speculations,  in  medicine;  that  a  science 
never  stationary,  defined  by  no  positive  bounds,  nor  restricted 
wdthin  any  known  limits,  may  receive  its  due  share  of  cultivation 
from  those  who  desire  to  aid  its  extension  and  improvement.  That 
thus,  "  the  labours  of  many  devoted  to  one  end,  may  serve  like  light 
shining  from  various  places,  to  illuminate  the  objects  of  pursuit  and 
inquiry. " 

In  this  point  of  view,  the  contributions  of  all  who  aim  to  promote 
the  important  purpose  of  the  science,  acquire  a  relative  degree  of  va- 
lue. And  even  those  who  neither  pretend  to  instruct  the  informed, 
nor  aspire  to  the  distinction  of  giving  a  new  direction  to  professional 
opinion  and  conduct,  may  yet  presume  to  record  the  results  of  their 
own  experience  and  inquiry,  and  modestly  present  to  the  notice  of 
others,  what  has  seemed  to  themselves,  either  of  useful  application, 
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or  curious  and  interesting.  In  this  class  of  contributors  to  the  great 
professional  edifice,  toward  the  construction  of  which,  time,  and  the 
honourable  industry  of  its  members,  have  already  accomplished  so 
much,  the  majority  of  writers  on  the  subject  of  medicine  must  be  con- 
tent to  take  a  station;  emulous  of  no  greater  credit,  or  higher  com- 
mendation, than  to  merit  the  privilege  of  acting  in  concert  with  those 
who  are  endeavouring  to  improve,  adorn,  and  dignify  a  profession 
which  contemplates  so  much  for  the  happiness  of  mankind:  a  profes- 
sion which  has  acquired,  and  deserved  the  appellation  of  the  most  be- 
nevoltint  of  the  sciences. 

The  preceding  considerations  suggest  themselves  as  the  proper 
apology  for  a  voluntary  entrance  upon  the  public  discussion  of  pro- 
fessional topics,  and  may  serve  as  a  plea  of  indulgence  for  the  ofter- 
ings  of  those,  who  have  much  to  learn,  and  but  little  to  teach. 

On  the  subject  of  epileptic  affections,  nothing  satisfactory  is  estab- 
lished; and  for  the  common  treatment  of  that  disorder,  we  are  still 
standing  very  much  on  the  ground  of  a  purely  empirical  practice. 
The  general  inefficiency  of  all  modes  of  management,  shows  the  im- 
perfection of  every  scheme  of  pathology  and  practice,  applied  to  the 
disorder;  and  perhaps  the  nature  of  the  affection  excludes  the  rational 
expectation  of  greater  ultimate  success.  This  is  a  discouraging  view 
of  the  subject;  but  while  the  train  of  impressions  under  which  the 
phenomena  of  this  disorder  are  evolved,  continue  to  elude  research 
— affording  neither  any  obvious  mode  of  excitement,  nor  any  sensi- 
ble condition  of  structure,  from  which  we  might  infer  the  nature  and 
effect  of  the  disturbing  cause,  we  are  thrown  upon  the  resort  of  con- 
jecture, as  to  the  kind  and  manner  of  impression,  which  gives  occjt- 
sion  to  this  singular  malady. 

.  The  pathology  of  epilepsy  is  obscured,  rather  than  rendered  intel- 
ligible, by  the  fact,  that  although  in  some  instances  the  disorder  is 
associated  with  circumstances,  either  known  before,  or  discovered 
after  death,  by  v/hich  its  phenomena  can  be  referred  to  a  cause  or 
state,  obviously  tending  to  derange  the  ceconomy  of  the  brain  and 
nervous  system;  in  other  cases  nothing  is  manifest  to  any  mode  of 
investigation  by  which  we  may  learn  the  predisposing,  or  exciting 
cause;  or  trace  their  influence  on  structure  or  function.  That  dis- 
section can  throw  no  light  on  the  researches  of  pathology  in  many 
such  cases,  is  a  position  assumed  on  the  authority  of  the  most  re- 
spectable reporters  on  morbid  anatomy;  by  whom  instances  are  re- 
corded in  which  there  existed  no  manifest  deviation  from  the  healthy 
condition  of  the  encephalon,  and  in  others,  traces  of  disease  appeared 
so  faint  and  equivocal,  as  to  leave  their  connexion  with  the  previous 
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morbid  state,  and  its  consequences,  unsusceptible  of  any  satisfactory 
illustration. 

From  the  result  of  all  the  dissections  I  have  hitherto  prosecuted 
with  a  view  to  discover  the  cause  or  condition  predisposing  to  epi- 
lepsy, or  the  kind  of  lesion  by  which  that  form  of  disease  had  in- 
volved a  fatal  issue,  I  am  led  to  the  inference  that  the  sensorial  irri- 
tations exciting  epileptic  phenomena,  are  more  frequently  dependant 
on  organic  degenerations  of  the  brain  or  membranes,  than  is  generally 
supposed,  er  admitted.  In  every  case  examined,  (but  few  in  num- 
ber, and  those  cases  very  strongly  marked,)  there  existed  morbid 
states  of  the  encephalon,  obviously  fitted  to  illustrate  the  nature  and 
history  of  the  preceding  disease.  Two  of  those  cases  seemed  worth}^ 
of  special  report,  and  will  be  found  detailed  in  another  part  of  this 
memoir. 

Although  impressed  with  the  opinion  resulting  from  my  own  in- 
vestigations, as  far  as  pursued,  that  either  constitutional  or  casual 
imperfection  of  the  organization  of  the  brain  or  membranes,  is  a 
frequent,  if  not  general  concomitant  of  established  and  regular,  or 
as  far  as  the  term  will  correctly  apply,  idiopathic  epilepsy;  I  am 
not  prepared  to  deny  that  epileptic  phenomena  may  result  from  other 
causes,  than  defect  or  degeneration  of  structure.  Those  phenomena 
may  be,  and  probably  often  are,  symptomatic  of  irritation  merely; 
irritation  either  commencing  in  the  sensorium  or  radiated  to  that 
focus  of  excitement,  from  affections  of  remote  structures.  It  is  pro- 
bable also,  that  a  peculiar  constitutional  mobility,  or  such  a  state  in- 
duced by  causes,  which  while  they  tend  to  exalt  the  excitability  and 
irritability,  at  the  same  time  impair  the  tone  of  the  whole  system, 
may  prepare  the  way  for  that  kind  and  degree  of  disturbance  and  tu- 
mult in  all  the  functions,  which  attend  tlie  development  of  the  epi- 
leptic state.  And  it  would  seem  possible  that  such  a  state  might 
exist,  and  proceed  to  the  extent  proposed,  without  producing  any 
primai'y  or  consecutive  embarrassment  of  structure,  as  would  consti- 
tute actual  lesion  of  the  sensorial  organization. 

Irritation  once  carried  to  the  result  in  question,  involves  a  tendency 
to  the  same  state  under  similar  or  equal  exciting  causes;  and  the  pro- 
clivity thus  induced,  may  pass  on  through  a  train  of  morbid  associa- 
tions, until  a  habit  of  disordered  action  becomes  established,  almost 
the  same  in  frequency,  force,  and  difficulty  of  removal,  with  those 
forms  of  the  disease,  which  depend  on  radical  defect,  or  irreparable 
degeneration  of  structure.  Whether  the  variety  of  the  disorder  under 
consideration,  may  proceed  to  a  fatal  issue  by  repetition  or  intensity. 
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without  any  degree  of  organic  lesion,  admits  no  certain  determina- 
tion. It  seems  very  possible  that  an  organ  of  so  much  importance  in 
the  vital  economy  as  the  brain,  may  be  so  greatly  disordered  in  func- 
tion as  to  cause  death,  without  exhibiting  any  sensible  traces  of  un- 
natural condition. 

I  should  thus  be  disposed  to  distribute  epileptic  cases  under  two 
species  or  varieties,  the  organic  and  irritative:  terms  intended  rather 
to  distinguish  conditions  of  the  system  under  which  the  disorder  is 
developed  and  maintained,  than  to  mark  any  actual  diversity  or  dis- 
cordance in  the  nature  of  the  disease  itself,  however  produced.  The 
intrinsic  pathological  character  of  all  modes  and  forms  of  epilepsy, 
are  no  doubt  the  same,  and  whatever  be  the  predisposing  or  exciting 
causes,  all  their  effect  is  resolved  into  a  certain  final  result,  a  kind 
and  sum  of  irritation,  which  constitutes  the  essential  feature  of  the 
disorder.  Some  peculiarity  in  the  manner  in  which  that  irritation 
displays  its  influence  in  individual  instances,  is  of  no  moment  in  the 
question.  Whenever  the  equipoise,  or  order  of  the  healthy  sensorial 
function  of  the  brain,  (whatever  that  function  is,)  is  shaken  or  lost  to 
an  extent  beyond  the  control  of  the  organ,  both  its  own  actions,  and 
those  of  the  various  systems  with  which  it  is  associated  in  office,  be- 
tray the  tumult  and  disorder  arising  from  disturbance  in  this  great 
centre  and  source  of  natural  vital  motion.  And  the  kind  and  manner 
of  that  tumult  and  disorder  will  be  according  to  the  nature  of  the 
disturbing  cause,  or  rather  according  to  the  kind,  (necessarily  in- 
scrutable,) of  interruption,  suspension,  or  change  of  function,  into 
which  the  organ  has  been  forced.  The  general  symptoms  will  cor- 
respond with  the  particular  character  of  functional  derangement  oc- 
curring in  the  brain,  and  whenever  after,  the  state  of  that  organ  be- 
comes the  same,  as  when  the  particular  disordered  motions  first  arose, 
association  will  revive  the  original  phenomena,  both  in  its  own  func- 
tions, and  all  those  over  which  it  holds  dominion. 

The  pathology  of  epilepsy  proposed  by  most  of  the  modern,  and 
many  ancient  writers,  rests  altogether  on  the  presumption  of  conges- 
tion. A  preternatural  accumulation  of  blood  in  the  vessels  of  the 
encephalon,  or  according  to  the  strict  hydrostatic  principles  of  circu- 
lation through  the  brain,  now  inculcated,  congestion,  or  an  unnatu- 
ral fulness  in  some  part  of  the  vascular  system  of  that  organ.  The 
doctrine  of  cerebral  congestion,  as  the  immediate  cause  of  the  epilep- 
tic phenomena  is  manifestly  suggested  and  much  sustained  by  the 
signs  which  precede,  accompany,  and  follow,  the  paroxysm  of  the 
disorder.    It  derives  support  also  from  many  analogies  between  the 
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symptoms  of  epilepsy  and  those  of  other  disordered  states  of  the 
brain  and  nervous  system,  which  seem  plainly  dependant  on  conges- 
tive embarrassment  of  the  sensorium. 

Admitting  the  full  force  of  the  presumptive  indications  of  conges- 
tion in  epilepsy,  and  the  conclusive  evidences  of  that  state,  as  fur- 
nished by  dissection  in  many  fatal  cases  of  the  disorder,  I  am  in 
doubt  whether  such  pathology,  even  if  correct  in  the  general,  is  uni- 
versally true.  There  seems  some  space  for  conjecture,  that  the  ap- 
parent signs  of  cerebral  congestion  in  epilepsy,  may  have  led  to  a 
merely  hypothetical  admission  of  its  presence,  and  that  the  disorder- 
ed motions  characteristic  of  that  state  may  have  arisen  from  a  condi- 
tion of  functional  error  in  the  brain,  independent  of  actual  congestion. 
And  it  may  be  suggested  also  as  possible  that  in  fatal  instances  of  the 
disorder,  where  congestion  was  manifestly  present,  the  effect  or  final 
consequences  of  the  morbid  actions,  has  been  assumed,  rather  than 
proven,  as  the  primary  cause  or  occasion  of  such  actions.  Conges- 
tion in  those  cases  may  have  followed  irritation  and  disordered  actions 
of  the  sensorium,  rather  than  preceded  or  induced  them. 

I  am  forced  into  some  degree  of  skepticism  as  to  the  correctness 
of  the  position,  that  vascular  congestion  of  the  brain  is  the  uniform 
precursor  of  epilepsy,  from  the  consideration  of  some  circumstances 
in  the  epileptic  state,  not  easily  explicable  in  that  presumption.  If 
we  omit  all  regard  to  the  fact  that  in  some  instances  no  traces  of  such 
congestion  were  discoverable  on  post  mortem  examination,  there  re- 
mains  a  question  in  the  doctrine  of  congestion,  of  difficult  solution. 
When  we  attend  to  the  forms  of  epilepsy  as  it  is  constantly  occurring, 
and  observe  the  disorder  maintaining  its  paroxysmal  character  with 
almost  periodical  regularity  of  occurrence,  (and  often  at  very  brief 
intervals,)  for  even  many  years  together,  are  we  to  suppose  that  there 
has  been  in  such  cases  a  periodical  vascular  congestion,  which  occur- 
ring, as  it  were,  in  a  moment  ushers  in  the  disorder,  and  in  a  few 
moments  recedes  or  departs,  and  leaves  the  brain  free  to  resume  its 
dominion  and  functions.  Is  vascular  congestion,  occurring  to  an  ex- 
tent sufficient  to  overwhelm  the  functions  of  the  brain,  so  fleeting  and 
transitory  a  state,  as  to  come  and  go  almost  in  a  moment,  and  is  it 
so  harmless  a  condition  as  to  be  renewed  or  repeated  so  often,  and 
for  so  long  a  time,  and  yet  leave  no  serious  or  permanent  impression 
on  the  health  or  economy  of  the  structure  invaded?  Instances  of 
epilepsy  have  occurred,  and  some  have  fallen  under  my  own  observa- 
tion,* where  the  paroxysms  recurred  almost  daily,  and  were  said  to 

*  A  singular  case  lately  cauie  under  my  notice,  which  I  reg-arded  as  a  variety 
cif  epilepsy,  and  m-ig-ht  be  termed  Epilepsia  diurna.  A  woman,  aged  thirty -two. 
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have  done  so  for  a  course  of  years  without  obvious  injury  of  the  iu- 
teilectual  or  vital  and  animal  functions.  Shall  I  say  that  in  those 
cases  the  vessels  of  the  encephalon  were  subject  to  something  like  a 
daily  congestive  sanguineous  tide  or  flux  producing  epileptic  symp- 
toms, and  by  an  almost  immediate  reflux  of  the  same  tide,  permitting 
prompt  and  complete  relief  from  those  phenomena.  It  is  very  well 
known  that  in  established  and  chronic  epilepsy,  the  paroxysms  occur 
and  run  through  their  forms  or  modes  of  disorder,  without,  (in  the 
general,)  any  attempt  either  to  arrest  or  mitigate  them.  The  inter- 
ference of  art  seems  to  be  considered  as  commonly  unnecessary  or 
inefficient,  and  for  the  most  part  the  patient  recovers  without  assist- 
ance, whether  by  the  exhaustion  or  ceasing  of  the  irritation,  or  by 
some  reactive  energy  of  the  brain  and  nervous  system,  we  are  wholly 
ignorant.  But  the  fact  that  complete  recovery  occurs  so  promptly, 
and  so  often,  without  any  thing  being  done  to  relieve  or  remove  vas- 
cular congestion,  justifies  a  suspicion  that  such  congestion  does  not 
necessarily  exist.  It  has  been  already  said  that  congestion  of  the 
encephalon  sufficient  to  cause  extinction  of  sense  and  consciousness, 
is  a  state  which  we  may  suppose  not  apt  to  pass  off  without  the  use 
of  means  for  its  removal,  nor  likely  to  be  frequently  removed  without 
serious  injury  of  structure  and  function. 

My  own  surmise  on  this  obscure  subject  is  briefly  that  the  common 
forms  of  epilepsy,  those  occurring  independent  of  any  permanent  fault 
of  structure  in  some  part  of  the  encephalon,  rest  on  merely  functional 
disturbance  of  the  brain  and  nervous  system,  and  for  the  most  part 
are  not  preceded  or  excited  by  any  appreciable  departure  from  the 
ordinary  state  of  the  organization.  It  seems  not  an  extravagant 
license  of  conjecture  to  suppose  that  irritation  of  the  brain  not  suffi- 
cient to  give  rise  either  to  congestion  or  inflammation,  may  cause 

was  subject  to  daily  attacks  of  a  convulsive  disorder  in  the  following  manner: — 
She  would  be  seized  suddenly  with  an  irresistible  feeling  of  delirious  excite- 
ment, utter  a  loud  but  inarticulate  exclamation,  and  generally  gi-asp  and  hold 
forcibly  the  object  or  person  nearest  within  her  reach.  If  attacked  when  sit- 
ting, she  would  sometimes  start  up  and  run  to  some  object  or  person  to  seize 
on  and  support  herself:  she  rarely  fell  at  the  first  moment  of  attack.  Her 
countenance  during  the  paroxysm  was  wild  and  contorted,  her  consciousness 
for  the  time  subverted,  and  body  much  agitated.  In  a  few  moments  faintness 
would  come  on,  and  if  not  supported,  she  fell;  but  if  laid  down,  she  recovered 
sense  and  motion  in  a  few  minutes.  These  attacks  had  continued  from  the 
age  of  sixteen,  (occurring  first,  as  she  thinks,  from  fright,)  and  the  woman 
still  exhibits  as  much  understanding  as  is  usual  with  persons  of  her  station,  is 
cheerful  and  active,  menstruates,  and  in  all  respects,  other  than  her  distressing 
attacks  as  described,  in  good  health. 
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great  functional  disorder  of  that  organ,  of  which  epilepsy  may  be  one 
of  the  forms:  and  the  irritation  exhausted  or  overcome  in  one  paroxysm 
may,  coeteris  paribus,  recur  or  be  repeated  at  various  intervals,  and 
for  an  indefinite  time.  Many  forms  of  functional  disorder,  especially 
of  the  nervous  system,  have  a  manifest  tendency  to  become  more  or 
less  regularly  intermittent  or  periodical.  Those  disordered  states 
probably  depend  on  their  peculiar  irritations,  as  in  the  intervals  of 
such  disorder  of  function  nothing  is  apparent  in  the  condition  of  the 
parts  different  from  their  natural  state. 

To  make  an  intelligible  discrimination  between  morbid  states  of 
structure,  and  error  or  change  of  function,  it  seems  necessary  that 
their  should  be  something,  in  the  state  of  the  parts,  to  constitute  the 
former,  so  far  fixed  and  abiding,  as  to  be  in  some  degree  apparent 
or  traceable,  if  the  parts  can  be  subjected  to  examination:  and  cer- 
tainly less  equivocal  or  evanescent,  than  is  very  frequently  discovered 
to  be  the  fact  in  relation  to  the  state  of  organs  or  textures,  whose  al- 
tered actions  have  been  attributed  to  congestion,  phlogosis,  &c.  In 
questions  like  the  present,  however,  caution  becomes  necessary,  to 
avoid  being  carried  too  far  in  pursuit  of  positive  evidences  of  distinc- 
tion. It  must  be  apparent,  that  there  is  a  difficulty  in  conceiving  the 
occurrence  or  existence  of  great  functional  disorder  in  a  part  of  the 
animal  oeconomy,  without  some  deviation  from  the  natural  state  in 
the  condition  of  the  structure,  whose  functions  are  abolished  or 
changed.  It  is  perhaps  more  strictly  the  kind,  mode,  and  degree  of 
structural  affection  or  derangement,  which  becomes  the  true  question, 
rather  than  whether  the  structure  is  wholly  free  from  all  violation  or 
impairment. 

It  seems  to  me  then,  that  a  certain  state  of  sensorial  irritation,  is 
the  immediate  cause  of  epilepsy,  both  in  those  cases  where  there  ex- 
ists a  permanent  condition  of  the  encephalon,  (vices  of  structure,) 
predisposing  to  such  irritation,  as  well  as  in  those  instances  where 
that  disorder  arises  from  other  causes  of  irritation,  than  those  of 
structural  derangement.  In  both  instances,  the  disease  once  produced, 
has,  as  was  before  remarked,  a  proclivity  to  return  or  be  repeated; 
and  seems  only  to  require  the  irritability  of  the  brain  and  nervous 
system,  to  be  accumulated  or  exalted  to  a  certain  pitch,  to  give  oc- 
casion to  the  disordered  motions  which  constitute  the  disease.  Thus, 
the  paroxysms  of  the  disorder,  appear  for  the  time  to  exhaust  the  ex- 
tra or  morbid  irritability  of  the  sensorium,  and  a  state  of  repose  en- 
sues for  a  longer  or  shorter  interval,  but  the  irritability,  or  excita- 
bility, if  the  term  be  preferred,  becoming  agaiii  morbidly  augmented, 
or  increased  to  a  certain  point  of  susceptibility,  the  predisposing  and 
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exciting  causes  again  concur  to  produce  other  paroxysms,  or  a  r^*- 
newed  state  of  the  disorder. 

This  train  of  cause  and  effect,  modified  in  some  respects  by  inci- 
dental circumstances,  may  continue  for  an  indefinite  time,  and  does 
continue  to  produce,  suspend,  and  renew  the  phenomena  of  the  dis- 
order, with  little  variation  and  no  decided  consequences,  until  at  last, 
the  cerebral  structure  and  economy  debilitated  by  successive  attacks, 
submit  to  some  injury  which  they  can  no  longer  resist  or  repair.  Or, 
what  perhaps  is  more  common,  some  new  cause  of  superadded  irrita- 
tion eventually  occurs,  and  either  involves  consequences  never  be- 
fore present^  or  by  the  greater  intensity  of  impression,  overwhelms, 
almost  at  once,  the  capacity  of  the  sensorium  for  resistance  or  reac- 
tion. It  is  under  such  circumstances  perhaps,  that  serious  vascular 
congestion  occurs  in  epilepsy.  The  irritation  suddenly  and  greatly 
augmented,  congestive  embarrassment  ensues,  and  involves  a  fatal 
result,  either  promptly,  by  producing  a  species  of  apoplexy  from  great 
cerebral  engorgement,  or  more  slowly,  by  inducing  inflammation, 
(cerebritis,)  attended  by  great  constitutional  irritative  excitement, 
and  terminating  in  effusion.  Congestion,  which  had  either  not  ex- 
isted at  all,  or  had  been  partial  and  soon  overcome  in  all  the  preced- 
ing attacks,  occurs  at  last  in  many,  (yet  possibly  not  in  all  cases,) 
to  a  great  degree,  and  proves  directly  or  indirectly  the  occasion  of 
the  fatal  issue. 

Intending  in  the  first  instance,  little  more  than  a  plain  narrative 
of  facts  illustrating  the  history  and  termination  of  two  interesting 
cases  of  epilepsy,  I  ought  perhaps  to  apologize  for  indulging  to  such 
extent,  the  license  of  pathological  speculation  on  the  general  character 
of  the  disease.  But  having  lately  occasion  to  observe  many  cases  of 
the  disorder  a  good  deal  diversified  by  circumstances,  and  apparently 
arising  from  various  causes,  I  was  undesignedly  led  to  a  farther  range 
of  discussion  on  the  attributes  and  modes  of  the  disease,  than  may 
seem  on  such  an  occasion  proper  or  necessary.  The  subject  afforded 
also,  in  some  degree,  the  incentive  of  novelty  to  myself^  for  the  course 
of  my  professional  reading  had  not  furnished  more  than  very  general 
views  of  that  unfortunately  frequent  and  intractable  malady.  Want 
of  information  on  my  own  part,  I  am  aware  is  an  insufficient  excuse, 
as  there  may  exist  good  and  satisfactory  accounts  of  the  disease, 
which  I  have  neglected  to  examine.  A  few  remarks  on  the  common 
classifications  of  the  disorder,  with  a  brief  account  of  the  causes  and 
general  effects  of  a  given  number  of  cases  now  under  observation, 
and  I  pass  on  to  the  original  and  principal  design  of  this  essay — the 
narrative  of  the  cases  reported. 
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Epilepsy  has  been  divided  into  species  and  varieties,  according 
rather  with  the  peculiar  notions  of  writers  than  clearly  deduced  from 
the  proper  intrinsic  characters  of  the  disease.  There  seems  scarcely 
sufficient  occasion  for  that  more  general  classification,  adopted  by 
some  intelligent  modern  writers,  namely,  into  two  species,  desig- 
nated under  the  arrangement  of  convulsive  and  tetanic  epilepsy. 
The  one  form  consisting  in  more  or  less  complete  loss  of  sense  and 
intellection,  with  universal  convulsive  agitation  of  the  voluntary 
muscles^  the  other,  or  tetanic  form,  marked  by  sudden  stupor,  loss  of 
sense  and  consciousness,  and  rigid  spasm  of  all  the  voluntary  mus- 
cles, without  convulsive  movement.  Possibly  this  discrimination  may 
be  warranted  by  examination  of  a  large  number  of  cases;  but  it  w  ould 
appear,  that  the  tetanic  form  of  epilepsy  is  comparatively  rare.  Of 
sixteen  cases  of  chronic  epilepsy  existing  at  one  time  in  the  Balti- 
more Alms-house  Infirmary,  but  one  case  possessed  the  predominant 
characters  of  the  tetanic  variety;  and  those  modified  in  some  degree 
in  different  paroxysms.  A  circumstance  that  renders  the  classifica- 
tion in  question  rather  equivocal  and  indeterminate,  is,  that  in  some 
instances  the  two  forms  become  blended  and  interchanged ;  and  it  will 
be  found  that  when  the  paroxysms  have  commenced  with  tetanic 
characters,  the  convulsive  form  has  supervened,  and  vice  versa.  The 
farther  division  of  epilepsy  by  terms  intended  to  show  its  relation  to 
certain  states  of  functional  or  structural  embarrassment  in  particular 
organs,  as  uterine,  intestinal,  or  hepatic  epilepsy,  has  the  fault  of  mul- 
tiplying appellations  for  a  form  of  disease  essentially  the  same,  how- 
ever induced,  but  it  has  also  the  merit  of  pointing  attention  to  some 
of  the  occasional  exciting  causes  of  the  disorder,  and  may  perhaps  be 
properly  retained,  as  tending  to  inculcate  an  useful  range  of  inquiry 
into  the  circumstances  of  the  system  under  which  the  disease  was 
originally  developed,  or  by  which  it  may  have  been  perpetuated. 

An  inquiry  into  the  origin  and  history  of  all  the  cases  of  epilepsy 
existing  in  the  Alms-house  Infirmary,  at  the  time  this  memoir  is  drawn 
up,  gave  the  following  result: — in  six  cases,  (four  males  and  two  fe- 
males,) the  disease  commenced  between  the  age  of  thirty  and  fifty,  and 
was  attributed,  by  the  patients  themselves,  to  habitual  intemperance. 
In  four  cases,  (three  males  and  one  female,)  the  disease  seemed  con- 
stitutional; commenced  in  early  youth;  continued  through  every  pe- 
riod of  life,  and  in  all  the  cases  was  complicated  with  a  degree  of  con- 
genital idiocy.  In  one  case,  (male,)  the  disorder  occurred  first  at 
twenty-one  years  of  age,  commenced  during  a  paroxysm  of  passion 
suddenly  induced,  was  renewed  at  irregular  intervals  by  the  same 
cause,  and  ultimately  became  nearly  periodical,  occurring  often  in- 
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dependent  of  any  obvious  exciting  cause,  but  was  still  liable  to  en- 
sue, if  passion  or  vexation  was  provoked.  It  seemed,  in  this  case, 
that  if  anger  broke  out  into  passionate  language  and  violent  conduct, 
which  sometimes  occurred  to  an  extent  requiring  personal  constraint, 
the  paroxysms  of  epilepsy  were  for  the  time  averted^  at  least  the  inter- 
vals of  the  paroxysms  were  longer  than  usual,  after  such  instances  of 
intemperate  behaviour.  The  disorder  in  this  instance  was  uncom- 
monly severe,  and  its  attacks  followed  by  great  depression  of  spirits- 
The  unfortunate  patient  seemed  sensible  of  his  infirmity  of  mind, 
and  its  consequences,  and  apparently  anxious,  but  incapable,  to  re- 
sist the  moral  influences  which  tended  to  the  production  and  conti- 
nuance of  his  disorder.  In  one  case,  a  female,  the  disease  first  en- 
sued, in  youth,  to  sudden  and  great  alarm.  Two  other  cases  of  the 
disorder,  both  in  females,  the  disease  arose  between  the  ages  of  fifty 
and  sixty,  unconnected  with  every  known  predisposing  or  exciting 
causes.  In  both,  the  menstruous  function  had  ceased  some  years 
before  the  occurrence  of  the  disorder. 

In  a  few  of  the  cases  above  recited,  the  patients  exhibited  some 
degree  of  general  atony ^  the  countenance  was  pallid;  the  head  af- 
fected by  vertigo  or  obtuse  pain;  the  muscular  s^'Stem  lax,  and  inapt 
to  exertion;  the  appetite  impaired;  bowels  torpid,  &c.  This  was 
chiefly  the  state  of  the  patients  in  whom  the  disorder  had  occurred 
from  intemperance.  In  the  majority  of  the  other  cases,  the  health, 
except  the  disorder  in  question,  was  perfectly  good;  some  of  the 
individuals  were  among  the  most  robust  and  healthy  looking  persons 
in  the  house.  None  of  the  subjects  of  the  disorder  showed  any  re- 
markable evidence  of  its  effects  upon  their  understanding  or  temper; 
in  the  intervals  of  the  paroxysms,  they  were  quiet  and  cheerful,  and 
intelligent  to  the  full  extent  of  what  might  be  expected  from  their 
station  in  society  and  means  of  acquiring  knowledge.  No  obtuseness 
of  intellect  was  manifest  which  seems  referrible  to  the  effects  of  the 
disorder;  and  obvious  imbecility  of  mind,  or  defects  of  reason  ap- 
peared only  in  those  cases  of  the  disorder  associated  with  congenital 
fatuity. 

This  paper  has  swelled  to  such  an  extent,  that  I  must  postpone  to 
another  occasion,  an  account  of  the  general  treatment  applied  to  the 
disorder  under  consideration,  with  the  effects  or  result  of  the  various 
means  brought  into  use  to  avert  or  overrule  this  adhering,  and  too 
often  unmanageable  disease. 

Case  I. — A  young  man,  aged  about  twenty  years,  who  had  been 
from  childhood  an  inmate  of  the  Baltimore  Alms-house,  was  subject, 
as  far  back  as  his  history  could  be  traced,  to  epileptic  seizures.  The 
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paroxysms  were  of  the  convulsive  kind,  irregular  in  the  time  of  at- 
tack,  occurring  at  intervals  of  only  a  few  days,  and  sometimes  more 
than  once  a  dayj  paroxysms  generally  of  short  duration. 

The  subject  of  this  case  was  of  German  descent,  and  though  raised 
from  boyhood  in  the  Baltimore  Alms-house,  where  the  English  idiom 
was  used  exclusively,  he  could  neither  speak  nor  comprehend  that 
language.  His  person  was  of  middle  size,  robust,  and  strongs  his 
general  health  good,  and  appetite  voracious^  his  manners  indolent 
and  reserved;  great  apparent  torpor  of  mind;  countenance  vacant, 
and  of  somewhat  idiotic  expression. 

The  epileptic  paroxysms  came  on  at  any  period  of  the  day  or 
night  without  order,  and  independent  of  any  evident  exciting  causes; 
often  seizing  the  patient  when  eating  his  meals,  and  it  was  remarked 
that  when  thus  attacked,  the  moment  the  paroxysm  ceased  he  would 
rise  and  return  with  increased  voracity  of  appetite,  to  the  repast 
which  had  been  interrupted  by  the  fit.  The  paroxysms  at  first  were 
followed  by  some  degree  of  the  coma,  or  stupor  usually  attendant  on 
epileptic  seizure,  but  it  was  afterwards  discovered  that  the  paroxysms 
could  be  abruptly  terminated,  and  coma  or  stupor  prevented, 
by  raising  and  supporting  the  patient,  and  exciting  him  by  loud 
speaking,  together  with  smart  shaking  or  agitation  of  his  body. 

About  the  first  of  August,  1827,  the  patient  was  attacked  by  pa- 
roxysms of  more  than  usual  force,  and  the  fits  were  repeated  at  short 
intervals  through  the  day  and  night,  attended  by  a  state  of  oppres- 
sion or  continued  stupor  not  common  after  former  attacks.  From 
these  circumstances  it  became  necessary  to  pay  more  attention  to  his 
case  than  had  been  usually  required.  The  convulsions  were  longer 
and  more  violent  than  at  any  time  before,  and  the  symptoms  during 
the  paroxysm  indicate  a  high  degree  of  congestive  cerebral  embar- 
rassment. The  arterial  reaction  in  the  intervals  of  convulsion^ 
amounted  to  a  considerable  degree  of  feverish  excitement;  blood 
was  detracted  from  the  arm,  until  the  febrile  action  was  a  good  deal 
subdued,  and  cathartics  exhibited  to  remove  all  causes  of  gastric  irri- 
tation.  Those  measures  produced  no  suspension  of  the  paroxysms^ 
nor  any  mitigation  of  their  force,  and  it  now  became  evident  that 
serious  mischief  was  threatened,  either  from  the  degree  and  continu- 
ance of  cerebral  congestion,  or  from  infiammation  and  elFusion.  The 
general  excitement,  not  perfectly  free  and  explicit  even  at  first,  had 
now  sunk  considerably,  the  pulse  was  frequent,  but  soft  and  small, 
indicating  a  tendency  to  the  state  of  collapse  and  exhaustion;  under 
i  these  circumstances  it  was  thought  proper  to  bleed  locally  from  the  tem- 
poral  artery,  which  was  accordingly  opened,  and  six  or  eight  ounces  of 
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blood  thus  drawn.  The  warm  bath  was  directed,  to  be  followed  by  ene- 
mata  of  tepid  water  containing  a  solution  of  assafoetida  and  tinct 
opii,  and  an  epispastic  over  the  cervical  spine.  The  directions  could 
be  but  partially  performed.  The  convulsive  movements  increased  so 
as  to  become  nearly  incessant,  though  less  forcible,  and  the  patient 
expired  about  thirty-six  hours  from  the  commencement  of  the  attack, 
as  described  in  the  preceding  sketch  of  the  case.  The  head  was 
examined  some  hours  after  death:  when  the  cranium  was  removed, 
the  dura  mater  presented  an  appearance  of  great  vascular  congestion^ 
the  meningeal  arteries  throughout  all  their  branches  were  distended 
as  if  by  the  most  successful  injection;  on  raising  this  membrane  the 
surface  of  the  cerebrum  displayed  a  general,  and  very  remarkable 
engorgement  of  all  the  superficial  vessels  of  the  pia  mater,  exhibiting 
over  both  hemispheres  the  appearance  of  a  web,  or  dense  net-work  of 
vessels  filled  to  their  utmost  capacity ;  the  veins  winding  in  the  sulci 
between  the  convolutions  of  the  brain  distended  with  very  black 
blood,  while  the  intermediate  spaces  were  overspread  by  arterial 
branches  very  florid  from  great  injection.  The  substance  of  the  brain 
generally,  presented  nothing  unusual,  except  a  highly  vascular  cha- 
racter;  the  ventricles  contained  no,  (or  very  little,)  fluid.  While 
removing  the  brain  by  successive,  horizontal  sections,  a  cell  or  cavity 
was  discovered,  in  the  front  portion  of  the  anterior  lobe  of  the  cere- 
brum on  the  right  side.  The  cell  or  cavity  existing  at  this  place  was 
large  enough  to  have  contained  one  or  two  drachms  of  fluid,  but  was 
empty  when  discovered;  or  rather,  contained  only  a  small  quantity 
of  yellowish  mucous  matter,  with  which  its  interior  surface  was  coated 
and  stained;  the  medullary  substance  immediately  around  the  cell, 
together  with  its  dura  matral  covering,  (the  pia  mater  in  front  of  the 
cell,  were  destroyed  by  ulceration,)  were  also  tinged  with  the  same 
greenish  yellow  hue. 

This  cavity  or  cell,  seemed  to  have  existed  a  long  time,  the  result 
apparently,  of  degeneration  of  the  brain  at  that  point,  occurring  at 
some  remote  period.  The  direct  cause  leading  to  the  formation  of 
the  cell  or  cavity  in  question,  seemed  susceptible  of  easy  explanation, 
from  a  peculiarity  in  the  interior  surface  of  the  cranium  immediately 
opposite,  and  corresponding  to  the  cavity.  At  this  place  a  spine 
or  tubercle  of  bone,  projected  from  the  middle  convex  point  of  the 
right  fronto-orbitary  plate,  in  such  manner  and  to  such  extent,  as  to 
have  been  evidently  a  source  of  constant  irritation  to  that  portion  of 
the  surface  and  substance  of  the  anterior  lobe  of  the  brain  lying  upon, 
and  in  contact  with  it.  This  spinous  projection  was  pointed  at  its 
extremity,  and  seemed  well  fitted  to  produce  the  kind  of  lesion 
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which  existed  in  the  contiguous  portion  of  the  brain;  probably,  irri- 
tation  of  the  brain  from  this  cause,  was  coeval  with  the  life  of  the  sub- 
ject, involving  the  liability  to  the  morbid  train  which  marked  every 
period  of  his  existence.  The  patient  was  epileptic  and  idiotic  from 
infancy. 

It  is  among  the  mysteries  of  physiology,  why  a  cause  of  sensorial 
irritation  always  present,  and  from  its  nature  capable  of  acting  con- 
stantly with  an  equal  degree  of  disturbing  effect,  did  not  uniformly 
occasion  the  same  results.  The  paroxysms  of  epileptic  seizure  were 
irregular,  and  after  various  intervals,  seldom  intermitting  longer  than 
eight  to  ten  days;  but  the  intervals,  with  the  exception  of  the  im- 
potence of  mind  before  noticed,  were  periods  of  apparently  perfect 
health. 

This  unfortunate  patient  did  not  appear  to  have  died  simply  from 
the  direct  and  necessary  consequences  of  the  injury  produced  by 
the  bony  process,  which  had  been  so  long  acting  as  a  mechanical  ir- 
ritant to  the  brain,  -producing  a  gradual,  though  partial  disorganiza- 
tion of  its  substance.  Some  cause  of  superadded  irritation  acting  on 
the  system,  and  from  the  constant  predisposition  of  the  brain  to  morbid 
excitability,  determined  to  that  structure,  had  substituted  an  acute  form 
of  disease  for  the  chronic  disorder  previously  existing: — cerebritis, 
with  inflammation  of  all  the  meningeal  tissues,  was  distinctly  trace» 
able  in  the  degree  and  character  of  vascular  congestion,  colour,  &c. 
described  as  so  prominently  conspicuous  over  the  whole  surface  of  the 
brain,  &c.  The  common  result,  also,  of  acute  congestive,  (inflamma- 
tory,) affections  of  the  encephalon,  were  likewise  present  in  the  most 
explicit  degree.  On  prosecuting  the  dissection  to  the  base  of  the  brain, 
serous  effusion  in  very  considerable  quantity  was  found,  filling  the 
space  below  the  tentorium,  around  the  cerebellum  and  medulla  ob- 
longata, and  gravitating  freely  into  the  vertebral  canal.  The  quantity 
of  fluid  poured  out,  on  depressing  the  head,  so  as  to  empty  the  cavi- 
ties, was  far  greater  than  had  been  apparent  in  any  dissection  of  the 
brain  in  its  ordinary  state. 

Case  II. — A  black  man  was  admitted  into  the  Baltimore  Alms- 
house, 10th  August,  1827,  in  a  state  of  insanity,  and  also  labouring 
under  complete  amaurosis.  He  remained  for  many  days  after  his  ad- 
mission in  a  state  of  constant  vigilance  and  of  delirious  excitement, 
rendering  personal  constraint  necessary  to  his  own  safety,  and  that 
of  others  in  the  same  ward  with  him.  His  delirium  continuing,  it  was 
found  necessary  to  remove  him  to  one  of  the  cells  appropriated  to  de- 
ranged patients.  Here  by  time,  and  the  exclusion  of  all  causes  of  too 
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great  excitement,  he  became  quiet,  and  in  a  considerable  degree  ra  - 
tional. 

On  particular  inquiry  now  into  his  state  of  health  previous  to  ad- 
mission, and  for  some  years  antecedent,  he  stated  that  he  had  been 
for  many  years,  but  not  in  youth,  subject  to  epileptic  fits,  of  fre- 
quent occurrence;  that  about  eighteen  months  before  admission,  his 
sight  became  impaired,  and  ultimately  lost;  that  he  had  been  liable, 
as  he  was  informed,  to  temporary  derangement  after  his  fits,  the 
derangement  enduring  sometimes  only  for  a  few  hours,  but  occasion- 
ally for  many  days. 

This  patient's  condition  was  a  good  deal  remarkable;  epilepsy, 
partial  insanity,  and  amaurosis  combined.  His  eyes  were  full  and 
prominent,  exhibiting  no  character  of  disease,  except  the  wide  dilat- 
ed pupil,  insensible  to  light.  The  humours  of  the  eyes  were  translu- 
cent, and  the  tunics  without  a  trace  of  inflammation  or  eifusion.  To 
particular  inquiry  wliether  there  existed  any  remains  of  vision  with 
either  eye,  he  remarked  that  he  possessed  a  partial  faculty  of  distin- 
guishing light,  but  not  objects,  with  the  right  eye. 

The  character  and  connexion  of  the  symptoms  in  this  patient's 
case,  seemed  to  indicate  a  cause  of  irritation  and  disorder  of  the  sen- 
sorial system,  so  great  and  constant,  as  to  create  a  suspicion  of  orga- 
nic derangement  in  some  part  of  the  brain.  And  on  the  first  exami- 
nation of  the  case  it  was  suggested  as  probable,  that  partial  compres- 
sion of  the  brain,  most  probably  from  development  of  a  tumour  in 
the  substance  of  that  organ,  had  induced  the  state  of  disorder  pre- 
sented by  the  case.  It  was  farther  indicated  that  the  source  of  com- 
pression and  irritation  seemed  referrible  for  its  seat  to  the  vicinity 
of  the  optic  nerves,  involving,  by  pressure  on  their  trunks,  the 
amaurotic  condition  ultimately  induced. 

The  ground  of  the  diagnosis  delivered  in  this  case  was,  that  amau- 
rosis, though  an  occasional,  is  a  rare  concomitant  of  epilepsy;*  and 
it  seems  likely,  that  when  thus  associated,  it  for  the  most  part  de- 
pends on  a  morbid  state  of  the  cerebral  structure,  either  from  indu- 
ration, abscess,  or  tumour,  affecting  the  optic  tracts  or  chords  by  ul- 
ceration or  pressure.  It  is  possible  that  amaurosis  may  arise  from  the 
effects  of  tumours,  abscesses,  &c.  commencing  at  points  of  the  brain, 
somewhat  remote  from  the  origins  of  the  optic  nerves;  for  it  has  fol- 

*  Of  numerous  cases  of  epilepsy  in  the  Baltimore  Alms-house,  in  a  course 
of  some  years,  none,  as  far  as  can  be  ascertained,  have  presented  such  com- 
plication. 
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lowed  encysted  tumours,  and  abscesses  of  the  cerebellum,  and  it 
may  also  sometimes  exist  independent  of  sensible  organic  lesion, 
in  any  part  of  the  encephalon.  But  the  very  marked  and  promi- 
nent character,  which  the  amaurotic  state  presented  in  the  case  in 
question,  was  peculiarly  fitted  to  inculcate  a  strong  conviction,  that 
the  optic  nerves  had  suffered  from  some  cause,  immediately  and  pow- 
erfully affecting  themselves. 

The  patient  remained  for  some  months  very  much  in  the  condition 
before  described — at  intervals,  almost  rational^  then  with  mild  deli- 
rium resembling  idiocy^  with  epileptic  paroxysms  of  irregular  occur- 
rence and  various  intensity;  and  with  amaurosis  at  last  so  total  as 
entirely  to  extinguish  the  faintest  perception  of  light.  About  the  mid- 
dle of  December,  after  an  unusually  long  exemption  from  delirium, 
and  epileptic  attack,  the  patient  was  seized  with  paroxysms  of  the 
latter  affection  so  severe  as  to  be  almost  unintermitted,  attended  by 
stupor,  from  which,  however,  he  could  be  roused  to  momentary  con- 
sciousness, and  great  prostration.  This  state  terminated  fatally,  on 
the  day  succeeding  its  commencement. 

When  the  subject  was  placed  on  the  table  for  examination  of  the 
head,  there  issued  from  the  nostrils  about  tw^o  ounces  of  muco-puru- 
lent  matter  of  a  brownish  colour,  without  sensible  odour.  The  calva- 
rium  being  removed  a  carious  spot  was  observed,  in  the  right  parie- 
tal near  its  middle  central  point,  which  had  penetrated  through  the 
vitreous  table,  the  diploe,  and  nearly  through  the  external  table.  Be- 
tween the  laminae  of  the  dura  mater,  at  the  point  corresponding  in 
situation  to  the  carious  spot  just  noticed,  was  found  a  bony,  or  ra- 
ther calcareous  deposit  of  considerable  size.  It  was  here  remarkable 
that  the  portion  or  surface  of  the  cranium  opposed  to  this  calcareous 
body,  was  carious  and  wasted,  seemingly  by  irritation  of  that  body, 
while  the  dura  matral  covering  of  the  body  itself  was  entire  and  unalter- 
ed. The  dura  mater  over  the  whole  surface  of  the  brain,  exhibited  the 
highest  possible  state  of  congestion;  all  its  vessels  injected  to  their  ut- 
most capacity,  and  the  membrane  itself  of  a  deep  florid  red  throughout; 
the  longitudinal  sinus  was  turgid  with  blood,  partly  coagulated;  the 
glands  of  Pacchioni  enlarged,  and  of  a  dark,  melanose  colour  and 
consistence. 

The  hemispheres  of  the  brain  being  cut  down  to  the  level  of  the 
corpus  callosum,  and  the  ventricles  opened,  the  right  was  found  filled 
with  water,  the  left  empty.  On  attempting  to  raise  the  remaining 
portions  of  the  anterior  lobes  of  the  brain,  they  were  found  to  adhere 
firmly  below,  and  could  not  be  elevated  without  laceration.  The 
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lobes  were  then  gradually  sliced  away  until  but  little  of  them  remain- 
ed. This  portion  being  lifted  and  separated  as  much  as  possible,  a 
tumour  was  discovered  arising  from  the  sella  turcica,  (in  the  place  of 
the  pituitary  gland,)  and  adhering  strongly  to  its  seat  on  the  sella 
turcica,  as  also  to  the  inferior  and  interior  surface  of  both  front 
lobes  of  the  cerebrum.  Clearing  away  all  medullary  substance  from 
about  the  tumour,  that  body  remained  entire,  firmly  attached,  as  be- 
fore remarked,  to  its  place  on  the  sella  turcica,  rising  between  the  cli- 
noid  processes,  swelling  out  into  a  globular  form  of  a  white  colour, 
somewhat  solid  consistence,  and  in  bulk  corresponding  nearly  to  a 
small-sized  pullet's  egg. 

The  situation  of  this  tumour  placed  it  immediately  in  the  angle  or 
space  of  bifurcation  of  the  optic  nerves,  and  its  effect  upon  those 
nerves  by  pressure  and  irritation  was  very  remarkable.  The  evolu- 
tion of  the  tumour  had  been  rather  more  to  the  left  than  the  right 
side^  of  consequence,  the  pressure  was  greatest  on  the  left  optic  nerve. 
Tliat  nerve  was  almost  truncated,  only  a  single  filament  remaining 
continuous.  The  colour  of  the  nerve,  also,  for  some  distance  from 
the  tumour,  was  changed  to  a  dirty  yellow  hue,  and  its  consistence 
broken  down  to  a  soft  pulpy  mass,  easily  lacerable-  The  right  optic 
nerve  was  wasted  more  than  half  through,  and  degenerated  in  colour, 
cohesion,  &c.  in  a  similar  manner  with  the  left. 

The  amaurotic  condition  of  the  patient  during  life,  was  fully  ac- 
counted for,  by  the  state  of  the  parts  just  described;  and  a  circum- 
stance mentioned  in  the  former  part  of  this  history,  namely,  that  the 
patient  possessed  a  partial  sense  of  sight  with  the  right  eye,  after  all 
faculty  of  vision  was  lost  to  the  left,  is  also  explained  by  the  relative 
state  of  the  optic  nerves. 

The  entire  tumour  was  carefully  dissected  out,  and  when  opened, 
was  found  to  be  of  the  steatomatous  kind,  partially  suppurated.  The 
cyst  was  very  thick,  and  the  appearance  of  the  whole  tumour  indi- 
cated chronic  duration  and  slow  development. 

It  remains  to  be  mentioned  that  in  looking  for  the  source  of  the 
matter  which  had  flowed  from  the  nostrils  of  the  subject,  in  the  first 
instance,  it  was  discovered  that  there  had  been  an  extensive  abscess 
in  the  frontal  sinus,  which  communicated  freely  with  the  posterior 
nares,  by  a  carious  opening  through  the  floor  of  the  sinus,  and  through 
the  OS  planum  and  part  of  the  unguis — Whence  the  route  of  escape  for 
the  matter. 

The  portion  of  dura  mater  which  had  been  removed,  to  an  extent 
corresponding  with  the  section  of  the  cranium,  being  stretched  over 
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another  skull,  and  thus  dried,  presented  a  multitude  of  calcareous 
points,  of  various  magnitude. 

An  interesting  anomaly,  occurring  in  the  case  of  the  subject  of  the 
preceding  history,  deserves  to  be  noticed.  The  osseous  system  seem- 
ed to  have  undertaken  an  office  beyond  the  natural  limit  or  scale  of 
formation;  though  that  action  or  effort,  could  scarcely  be  considered 
the  result  of  a  morbid  impulse.  When  the  skeleton  of  the  subject 
was  cleaned,  many  deviations  from  the  usual  relations  of  the  bony 
structure  were  prominently  remarkable.  Thus  in  the  head,  besides 
the  ossific  deposits  on  the  dura  mater,  the  anterior  and  posterior 
clinoid  processes  of  the  sphenoid  bone  instead  of  being  separate  and 
distinct,  as  is  almost  uniformly  the  case,  were  here,  on  each  side, 
one  continuous  bridge,  or  jugum  of  bone,  so  completely  consolidated 
that  no  mark  or  appearance  of  suture  existed,  to  indicate  the  point  of 
original  contact  or  place  of  union. 

In  the  next  place  it  was  discovered,  that  the  transverse  and  oblique 
processes,  together  with  the  bodies  of  the  three  first  cervical  verte- 
br{e,  were  completely  anchylosed,  and  without  the  least  mutual  or 
relative  movement  with,  or  upon  each  other.  On  discovering  this  state 
of  the  cervical  vertebrae,  the  pupils  of  the  house  were  struck  with  the 
explanation  it  afforded  of  a  peculiarity  all  of  them  remembered  to  have 
observed  in  the  patient's  manner,  during  life.  This  man  always  held 
his  head  very  much  raised,  indeed  rather  thrown  back,  and  when  the 
head  was  carried  forward  or  downward,  it  was  effected  by  inclina- 
tion of  the  whole  body,  the  head  still  retroverted.  Farther,  when  se- 
miration  of  the  head  was  designed,  it  was  observed  that  the  head  was 
kept  in  the  same  erect,  stiff  attitude,  and  the  pivot  of  motion  seemed 
at  the  root  of  the  neck,  and  not  at  all  among  the  upper  cervical  ver- 
tebrje.  All  the  circumstances  here  mentioned,  relative  to  the  pecu- 
liar attitude  and  confinement  of  the  head,  were  attributed  during  the 
patient's  life  to  rigidity  of  the  muscles  of  the  neck,  or  possibly  a  ha- 
bit resulting  from  loss  of  vision.  The  state  of  the  cervical  vertebrae, 
showed  that  they  were  necessary  consequences  of  the  altered  relations 
of  the  parts,  and  beyond  the  control  of  the  patient's  will. 

The  dorsal  spine,  although  much  less  affected  by  this  disposition 
to  unnatural  union,  showed  some  traces  of  a  similar  tendency.  The 
transverse  processes  of  a  few  of  the  dorsal,  and  one  or  two  of  the 
lumbar  vertebrae,  were  knitted  together  by  bony  fibres  of  considera- 
ble firmness.  But  it  was  among  the  pelvic  bones  that  the  tendency 
to  super-ossification,  was  most  decidedly  manifested.  The  sacro-iliac 
junction  was  solid  throughout,  and  the  usual  characters  of  synchon- 
drosis wholly  obliterated;  so  that  an  attempt  made  to  separate  those 
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bones,  after  maceration,  has  caused  a  fracture,  leaving  a  laminated 
portion  of  the  ilium,  an  inch  broad,  indissolublj  incorporated  with 
the  sacrum  down  the  whole  line  of  the  original  symphysis.  The  dor- 
sum ilii  was  also  studded  with  many  points  of  exostosis:  and  from  the 
edge  of  the  thyroid  foramen,  all  round,  bony  radiations  advanced  to- 
wards the  centre,  as  if  with  the  purpose  of  obliterating  the  foramen. 
Numerous  strong  bony  radiations,  also  presented  themselves  on  the 
crescentic  edge  of  the  ischium,  the  ischiad  border  of  the  sacro-sciatic 
notch. 

Here  then  seemed  an  attempt  on  the  part  of  the  bony  substructure  of 
the  body  to  transcend  the  limits,  and  violate  the  order  of  organiza- 
tion assigned  to  that  structure,  in  its  state  of  perfect  evolution.  This 
man  was  in  the  middle  age  of  life,  and  it  is  curious  to  contemplate 
what  might  have  been  the  ultimate  result  of  such  unnatural  bone-con- 
necting proclivity,  had  the  subject  lived  to  permit  a  full  display  of 
the  actions  of  extra-formation.  It  was  omitted  in  the  previous  ac- 
count, that  this  patient  during  an  epileptic  paroxysm  at  some  former 
period,  by  falling  into  the  fire  had  burned  one  hand  so  severely,  that 
the  first  and  second  phalanx  of  two  of  the  fingers  were  lost  in  the 
gangrene  that  ensued:  it  was  found  on  the  skeleton  that  the  remain- 
ing phalanges  of  those  fingers  were  consolidated  throughout,  (as  fai- 
as  the  phalango-metacarpal  articulation,)  by  a  firm  bony  bridge. 

I  have  said  in  the  first  part  of  this  report,  that  the  formative  actions 
of  this  patient's  system,  through  displayed  in  excess,  did  not  seem  to 
rest  on  morbid  impulse.  The  new  formation  every  where  presented 
the  appearance  of  perfect  osseous  organization. 

We  read  among  the  curiosities  of  the  vital  functions,  of  attempts 
occasionally  made  by  the  system  in  old  age  to  recommence  the  work 
of  organization,  to  repair  or  restore  the  decaying  structure,  parts  are 
occasionally  added,  and  lost  parts  in  a  degree  renewed.  Thus  in- 
stances are  reported  of  endeavours  in  advanced  life,  more  or  less 
successful,  to  restore  the  teeth,  or  adorn  the  head  with  a  new  cover- 
ing of  hair.  But  those  attempts  of  the  physical  ceconomy,  like  intel- 
lectual folly  in  old  age,  point  at  a  different  mark  from  nature," 
are  seldom  successful  but  in  a  partial  degree,  and  exhibit  inherent 
defects,  fatal  to  their  design  and  duration.  Man,  and  every  animal, 
has  the  final  limit  of  his  organization  and  growth,  determined  by  the 
original  and  immutable  laws  of  his  constitutional  economy,  and  over 
those  laws  no  casual  circumstances  can  impress  a  change  of  character, 
or  more  than  temporary  suspension  of  influence.  Even  the  majestic 
oak,  the  emblem  at  once  of  vigour  and  durability,  completes  its 
scope  of  ultimate  expansion,  and  then  dismembers  and  dies^  yet  not 
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from  defect  of  the  materials  of  nourishment.  The  earth,  and  air,  and 
sun,  still  offer  their  accustomed  supplies.  But  its  law  of  organiza- 
tion and  increment  have  reached  their  maximum,  their  impassable 
point.  Henceforth  the  scale  of  vital  action  becomes  inverted,  weak- 
ness succeeds  to  vigour,  disease  to  health,  the  unsupported  extremi- 
ties languish  and  die,  the  vital  principle  contracts  its  sphere  of  action, 
and  concentrates  within  the  trunk,  perhaps  rallies  its  powers  for  a  new 
effort,  and  puts  forth  some  unexpected  production  of  its  reviving 
energy.  But  it  is  a  late  and  last  exertion;  the  failing  tide  of  circu- 
lation flows  on  more  feebly,  until  impoverished  and  effete,  the  life- 
less mass  stagnates  in  the  torpid  vessels.  Its  moving  power  is  gone, 
extinguished  in  submission  to  a  fundamental  law  of  being  imperative 
and  universal,  against  which  no  energy  of  derived  existence  can  de- 
fend, nor  any  resources  avert  or  withstand. 

The  preceding  case,  besides  its  general  interest  as  serving  to  illus- 
trate in  a  very  explicit  manner,  one  of  the  forms  of  epileptic  disorder, 
seems  capable  of  furnishing  some  evidence  on  a  question  in  physio- 
logy, lately  the  subject  of  discussion  and  controversy.  I  allude  to 
the  proposition  of  the  commutabiiity  or  transfer  of  faculty  among  the 
nerves  of  sense  and  motion,  as  advocated  by  some  of  the  enlightened 
body  of  French  physiologists,  particularly  Majendie,  Serres,  and 
DuMERiL.  A  doctrine  of  essential  unity  or  homogenity  of  function 
in  the  nervous  system,  against  which  the  British  neurologists,  espe- 
cially Mr.  Charles  Bell,  have  opposed  all  the  force  of  reasoning, 
and  all  the  weight  of  experiment. 

Adhering  to  the  prudential  maxim,  "  non  nobis  tantas  componere 
lites,"  and  abstaining  from  all  pledge  of  opinion  on  a  subject  still  in 
a  great  degree  deficient  of  materials  necessary  to  its  illustration,  it 
is  suflBcient  simply  to  notice  the  facts  in  the  present  case,  which  re- 
late to  the  matter  in  question.  It  was  mentioned  that  the  subject 
of  this  case  was  amaurotic.  This  was  the  fact  when  the  pa- 
tient was  admitted  into  the  infirmary,  with  the  exception  of  a  very 
faint  perception  of  light  with  one  eye,  which  seemed  to  be  explained 
by  a  circumstance  noted  in  the  account  of  the  dissection.  After- 
wards the  unfortunate  subject  became  wholly  blind,  and  so  entire  was 
the  destitution  of  all  faculty  of  vision,  that  exposure  to  the  strongest 
light  produced  no  sense  of  its  presence.  A  careful  examination  into 
the  state  of  the  nerves  distributed  to  the  organs  of  vision,  showed  an 
apparently  healthy  condition  of  all  those  nerves  except  the  optics. 
The  oculo-muscular  nerves,  the  third  pair,  the  fourth,  and  the  first 
or  ocular  branch  of  the  fifth,  together  with  the  sixth  pair,  all  were, 
or  seemed  to  be,  unchanged,  and  in  no  obvious  respect  differing 
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from  their  ordinary  state.  In  colour,  firmness,  &c.  they  resemble 
the  same  nerves  in  other  subjects.  The  conclusions  is  manifest  that 
in  the  present  instance  at  least,  no  vicarious  or  substitute  office  was 
assumed  or  performed  by  the  oculo-muscular  nerves;  nor  did  any 
transfer  of  faculty  obtain  by  which  the  lost  function  of  the  proper 
visual  nerves  was  supplied. 


Art.  IV.  Two  Cases  of  Injury  of  the  Head,  accompanied  with  a  loss 
of  Brain,  By  Thomas  Sewall,  M.  D.  Professor  of  Anatomy  and 
Physiology  in  the  Columbian  College,  D.  C. 

Case  I. — In  February,  1827, 1  was  called  to  W.  Brown,  a  coloured 
man,  aged  fifty  years,  who,  in  a  rencounter  with  another  individual, 
had  received  a  severe  blow  on  the  right  side  of  the  head  with  a  sharp 
spade.  When  I  arrived,  which  was  only  a  few  minutes  after  the  ac- 
cident, I  found  him  bleeding  profusely,  and  already  so  much  exhausted 
from  the  loss  of  blood  as  scarcely  to  be  able  to  support  himself. 
Though  not  insensible,  he  had  lost  his  reason,  and  appeared  not  to 
know  how  hfe  came  by  the  injury.  On  examination,  I  found  a  deep 
wound  dividing  the  integuments,  the  whole  of  the  temporal  muscle 
penetrating  the  cavity  of  the  cranium,  and  extending  horizontally, 
from  an  inch  above  the  external  angular  process  of  the  frontal  bone, 
through  the  parietal  bone  just  above  the  squamous  suture,  forming  a 
fissure  of  three  inches  in  length.  The  lower  portion  of  bone  was  con- 
siderably depressed,  and  the  two  edges  separated  about  half  an  inch. 

Two  branches  of  the  temporal  artery  were  taken  upj  when,  on  a 
more  critical  examination,  it  was  ascertained  that  the  dura  mater  was 
divided  for  an  indi  in  extent,  and  the  brain  penetrated  some  way  into 
its  medullary  portion,  which  was  easily  distinguisjied  from  its  cortical 
part. 

Suitable  dressings  were  applied,  and  he  was  conveyed  home,  about 
one  mile  distant,  and  placed  in  bed  with  his  head  and  shoulders  con- 
siderably elevated.  From  the  great  loss  of  blood,  his  pulse  was  feeble, 
and  his  extremities  cold.  Warmth  was  applied  to  the  limbs,  he  soon 
became  sensible,  and  complained  of  severe  pain  in  the  head,  and  ver- 
tigo. The  most  rigid  antiphlogistic  course  was  enjoined,  and  the  pa- 
tient placed  under  the  immediate  care  of  an  intelligent  student,  who 
was  directed  to  bleed  and  to  purge  in  proportion  to  the  reaction  of 
the  system,  and  with  a  freedom  that  should  prevent  any  bad  effects 
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from  subsequent  inflammation.  He  was  bled  and  purged  daily  for  a 
considerable  time,  the  circulation  equallized  by  warmth  applied  to  the 
extremities,  and  by  gentle  diaphoretic  remedies  given  internally. 

During  the  process  of  suppuration  the  brain  protruded  and  sloughed 
away,  and  subsequently  portions  were  removed  by  a  spatula. 

A  few  days  after  the  accident,  a  second  wound  was  discovered, 
which  penetrated  the  integuments  and  the  frontal  near  the  median 
line,  and  about  one  inch  from  the  coronal  suture.  This  wound  was 
apparently  made  by  a  small  spear-pointed  instrument,  and  was  so 
large  as  to  admit  a  probe  to  pass  through  the  skull. 

For  about  ten  days  after  the  accident,  the  patient  complained  of 
constant  and  sometimes  of  severe  pain  in  the  head;  and  on  one  occa- 
sion was  affected  with  a  slight  spasm  of  the  muscles  of  the  face,  neck, 
and  extremities.  The  wound  healed,  and  in  six  weeks  the  patient 
was  quite  well.  He  has  since  followed  his  occupation,  that  of  sca- 
venger, and  has  not  manifested  any  deviation  in  the  functions,  either 
of  body  or  mind,  from  their  ordinary  healthy  condition. 

Case  II. — Sept.  18th,  1827,  Lewis  Pool,  aged  five  years,  while  play- 
ing in  the  street,  was  kicked  by  a  horse,  and  taken  up  in  a  state  of  insen- 
sibility. I  arrived  a  quarter  of  an  hour  after  the  accident,  and  found 
a  semicircular  wound  in  the  integuments  of  the  head,  and  corresponding 
with  this,  a  large  fissure  in  the  frontal  and  parietal  bones,  about  three 
inches  above  the  external  angle  of  the  right  eye.  Through  this  fis- 
sure a  portion  of  brain  protruded,  something  larger  than  a  walnut, 
and  was  composed  both  of  cortical  and  medullary  matter,  which  were 
easily  distinguished.  This  was  so  far  separated  from  the  parts  be- 
neatli,  as  to  be  removed  without  any  violence. 

Light  dressings  were  applied,  and  the  patient  placed  iii  bed.  The 
pulse  was  slow  and  intermitting,  the  pupil  dilated,  and  the  skin  cold. 
Very  little  blood  had  been  lost  from  the  accident.  In  a  few  hours 
he  became  sensible;  the  pule  rose,  and  he  complained  of  pain  in  the 
head.    He  was  bled  to  fainting. 

Particular  circumstances  prevented  the  subsequent  use  of  the 
lancet;  but  he  was  purged  actively  and  daily  for  two  weeks,  and  the 
pulse  kept  down  by  nauseating  doses  of  the  tartrate  of  antimony. 
Extensive  suppuration  came  on  with  a  copious  discharge  of  pus;  the 
wound  gradually  healed;  and  in  about  five  weeks  the  child  was  quite 
well.    He  has  since  remained  in  perfect  health. 
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Art.  V.  Account  of  the  Epidemic  which  prevailed  in  Charleston^  S. 
C,  during  the  summer  of  1827.  By  Samuel  Henry  Dickson, 
M.  D.  Professor  of  the  Institutes  and  Practice  of  Medicine,  in  the 
Medical  College  of  South  Carolina.  (Communicated  in  a  letter  to 
Dr.  Hays.) 

The  month  of  April  was  singularly  dry,  cool,  and  windy;  scarcely 
ceasing,  indeed,  to  blow  a  gale.  Bowel  complaints  became  frequent: 
in  children,  they  were,  as  usual  at  this  season,  severe  and  obstinate, 
though  rather  less  fatal  perhaps  than  in  the  ordinary  proportion;  among 
adults,  for  the  most  part  mild  and  manageable. 

The  temperature  of  May  was  not  above  our  accustomed  limit,  and 
affords  us  no  ground  for  referring  to  it  as  a  distinct  cause  for  the  very 
early  appearance  of  our  miasmatic  fevers.  The  thermometer  ranged 
from  seventy  to  seventy-six  and  seventy-eight,  but  this  is  by  no  means 
an  uncommon  degree  of  heat  in  spring.  In  our  low  lands  along  the 
whole  southern  coast,  you  are  aware  that  the  return  of  warm  weather 
is  productive  of  that  distemperature  of  the  atmosphere,  to  which  we 
attribute,  so  confidently,  the  occurrence  of  so  many  forms  of  destruc- 
tive disease.  At  this  time  our  planters  leave  their  fields  and  seek 
refuge  and  health  in  Charleston,  or  some  of  the  sandy  promontories 
or  islands  along  our  coast,  or  on  some  sandy  ridge  of  pine  barren. 
These  stations  they  occupy  until  winter  releases  them  from  that  re- 
straint, and  renders  it  safe  to  revisit  their  plantations.  The  period 
of  this  enforced  absence,  it  would  seem,  has  been  encroaching  more 
and  more  upon  the  early  spring — yet,  hitherto,  it  has  been  consider- 
ed quite  free  from  danger,  and  consistent  with  prudence,  to  remain 
in  the  country  until  the  middle  of  May;  the  tenth  of  that  month  being 
fixed  upon  by  a  great  number  of  gentlemen,  as  the  day  of  departure 
for  themselves  and  their  families,  in  their  retreat  from  the  pestiferous 
neighbourhood  of  the  inland  swamps  and  rice  fields,  to  the  islands  or 
the  pine  land  settlements.  But  several  individuals  were  attacked 
with  severe  bilious  remittents,  on  their  plantations,  as  early  as  the 
first  days  of  this  month,  and  a  few  died  in  this  manner.  I  have  noted 
also  some  similar  instances  originating  within  the  city;  the  earliest 
marked  cases  of  the  kind  that  have  ever  fallen  within  my  notice.  We 
seldom  meet  with  any  notable  number  of  bilious  fevers  within  the 
city,  except  in  the  months  of  August,  September,  and  October;  and 
even  in  these  months,  in  our  ordinary  seasons,  they  are  neither  fre- 
quent nor  severe:  although  they  prevail  in  our  immediate  neighbour- 
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^urhood,  in  the  surrounding  low  country,  and  fiercely  too,  from  May 
to  November. 

Perhaps  we  may  attribute  some  of  the  evil  influences,  active  in  the 
production  of  early  fevers,  to  the  remarkable  dryness  of  the  spring. 
Many  of  the  smaller  and  shallower  ponds,  and  least  extensive  swamps 
and  bays,  so  thickly  scattered  over  the  face  of  our  low  country,  being 
dried  up,  and  their  muddy  and  fermenting  beds  exposed  to  the  free 
access  of  sun  and  air. 

The  alternations  of  temperature  in  this  month  were  great;  the  wind 
setting  in  from  time  to  time  from  the  eastward,  blew  cold  and  keen, 
and  gave  rise  to  numerous  dysenteries,  and  other  forms  of  gastric  and 
intestinal  disorder. 

June,  although  it  offered  also  many  of  these  impressive  vicissitudes 
of  weather,  was,  on  the  whole,  a  healthy  month.  On  the  22d,  at  noon, 
the  thermometer  was  at  86°,  (Fahrenheit.)  Early  in  the  afternoon, 
there  came  on  a  heavy  rain,  which  lasted  till  dusk.  Near  midnight 
there  was  another  shower:  the  wind  shifted  to  the  eastward,  and  it 
began  to  grow  cold.  On  the  morning  of  the  24th,  it  was  as  low  as 
60°. 

Catarrhal  fevers  prevailed,  though  not  very  extensively;  disorders 
of  the  bowels  continued  to  be  met  with;  and  country  fever,  as  it  is 
called,  became  more  common.  A  few  remittents  made  their  appear- 
ance on  the  neck,  and  a  case  occasionally  occurred  within  the  city. 

July  presented  the  most  frequent  showers  and  the  greatest  fall  of 
rain,  that  I  remember  to  have  occurred.  The  low  grounds  were 
overflowed  and  the  earth  thoroughly  soaked.  The  cellars  about  the 
city  were  full  of  water;  which,  after  repeatedly  emptying  them,  con- 
tinued to  collect  again.  Diarrhoeas  and  dysenteries  prevailed  among 
us,  though  with  no  great  violence  or  malignity.  Some  catarrhal  af- 
fections showed  themselves;  and  a  few  attacks  of  pulmonic  inflamma- 
tion, which  required  active  depletion,  a  circumstance  rare  in  our  sum- 
mer season.  The  city  continued,  on  the  whole,  pretty  healthy — the 
neck  abounded  with  cases  of  fever,  remittents  and  intermittents, 
which  were,  for  the  most  part,  easily  manageable. 

After  the  occurrence  of  so  many  premonitory  circumstances,  as 
are  noted  above,  it  did  not  require  much  of  the  spirit  of  prophesy  to 
predict  a  sickly  autumn.  One  of  our  old  inhabitants  has  repeatedly 
made  the  observation  to  me,  that  he  can  foretell  an  unhealthy  fall  by 
the  permanent  fulness  of  his  well — and  the  remark  is  a  common  one. 

Accordingly,  we  find  that  August,  from  its  commencement,  showed 
a  regular  increase  both  in  the  number  and  the  malignity  of  febrile 
cases,  until  the  attention  of  the  citizens  was  aroused  by  an  announce- 
No.  III.— May,  1828.  [9] 
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ment  from  the  Board  of  Health,  of  the  actual  existence  of  yellow  fever 
among  us^  this  took  place  in  the  week  ending  on  the  11th  day  of  the 
month. 

It  has  been  the  general  fact  with  us,  as  in  all  other  places  in  which 
yellow  fever  is  endemic,  that  some  particular  spot  or  spots  can  be 
pointed  out,  as  especially  dirty,  crowded,  and  ill-ventilated,  and 
in  which  these  circumstances  account  for  the  earlier  appearance  of  the 
disease  there  than  elsewhere.  It  is  also  usual,  that  from  such  point 
there  is  a  gradually  progressive  extension,  by  the  occurrence  of  cases 
succeeding  each  other.  It  deserves  notice,  therefore,  that  on  this 
occasion  several  cases  exhibited  themselves  about  the  same  time^ 
eight  having  been  reported  within  a  few  days,  and  that  they  were 
met  with  simultaneously  in  several  parts  of  the  town,  distant  from 
each  other,  and  most  of  them  well  known  as  salubrious  positions;  for 
instance,  East  Bay,  Broad  street,  St.  Philip's  street,  and  in  our 
Orphan-house,  an  institution  in  which  the  proportion  of  deaths  annu- 
ally, is  perhaps  as  small  as  in  any  other  institution  in  the  world. 
The  increase  afterwards  was  also  similarly  rapid. 

The  temperature  of  August  was  for  the  most  part  very  high,  al" 
though  there  were  some  notable  variations  in  this  respect.  The 
general  range  of  the  thermometer  was  between  82°  and  90°.  On  the 
18th,  the  mercury  at  2|  P.  M.  was  at  94°  Fahr.  in  my  piazza;  ex- 
posed to  the  sun  it  rose  to  120°;  at  11  o'clock  at  night,  in  my  cham- 
ber, with  every  window  and  door  open  it  was  at  88°;  at  2  o'clock  in 
the  morning,  (August  19th,)  86°;  at  half-past  five  84°,  at  7  o'clock 
85°,  at  1  P.  M.  89°,  at  2  P.  M.  in  the  sun  and  exposed  to  the  reflec- 
tion of  the  wall  and  pavement  of  the  street  130°,  at  4  P.  M.  in 
the  same  position  125°.  These  high  temperatures,  I  think  are  fairly 
to  be  regarded  as  the  generating  causes  of  the  disease,  which  cannot 
be  produced  without  them;  they  act  also,  directly  upon  the  constitu- 
tion, both  by  giving  predisposition,  and  by  immediate  excitement. 
On  the  25th  of  the  month  there  was  a  great  change  in  the  state  of  the 
air.  The  wind  had  been  blowing  from  the  north  for  some  hours 
with  violence,  attended  too  with  considerable  rain.  The  thermome- 
ter was  at  midday,  below  70°,  and  at  9i  P.  M.  had  sunk  to  66°; 
a  fact  without  precedent,  as  far  as  I  know,  at  this  season  of  the  year. 
In  a  day  or  two,  however,  the  weather  was  again  hot,  and  I  did  not 
note  any  remarkable  eflect  from  the  alternation.  In  order  to  be 
clearly  understood,  I  should  describe  to  you  some  of  the  peculiari- 
ties of  our  peninsular  position,  and  remind  you  of  certain  singularities 
in  the  history  of  yellow  fever,  as  it  prevails  among  us. 

Situated  on  a  neck  of  land  between  two  marshy  rivers,  Charleston 
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is  thickly  built  up  along  the  western  shore  of  our  eastern  watercourse, 
Cooper  River,  for  more  than  a  mile  from  their  junction.  Along  the 
eastern  bank  of  the  Ashley  the  houses  are  less  crowded — the  soil  is 
more  sandy,  and  somewhat  higher.  The  former  is  the  business  part 
of  the  city,  the  latter  contains  chiefly  private  residences.  A  consi- 
derable portion  of  the  ground  in  different  parts  of  the  peninsula  is 
either  entirely  made^  having  been  anciently  covered  by  creeks  which 
intersected  it  in  every  direction,  or  has  been  filled  up  much  above 
its  old  level.  The  materials  used  for  thus  filling  up  low  swampy  lots 
have  been  various.  We  have  no  stone  quarries  near  us,  and  this  pre- 
ferable article  is  therefore  too  expensive  to  be  procured  for  such  pur- 
poses. Pine  logs,  oyster  shells,  rubbish  of  all  sorts,  and  even  sca- 
vengers' offals  constitute  the  general  mass  of  the  soil  in  these  compa- 
ratively modern  spots. 

Our  wharves  too  are  built  chiefly  of  wood,  palmetto  and  other  logs 
forming  the  frame-work  or  outline,  which  is  filled  up  in  the  way 
above  indicated,  and  with  mud  drawn  by  machinery  from  the  shallow 
docks  which  they  embank.  You  will  readily  infer  that  grounds  thus 
7nade  will  be  eminently  fitted  for  generating  and  giving  out  delete- 
rious effluvia.  Accordingly,  it  is  not  difficult  to  denote  the  sections 
of  our  peninsula,  which  deserve  to  be  considered  healthy  places  of 
abode,  and  mark  out  such  as  bear  a  different  character,  and  this 
knowledge  influences  the  choice  of  residences  and  the  value  of  rents. 
Harleston's  Green,  South  Bay,  the  line  of  Meeting  street  generally, 
and  that  of  Broad  street,  Cannonsborough,  and  a  part  of  Wraggs- 
borough  being  of  original  soil  or  sandy  ridges,  somewhat  elevated 
above  the  ordinary  level,  and  consequently  drier  in  ordinary  seasons, 
these,  and  especially  the  two  latter  are  our  healthy  positions.  It  has 
been  thought  difficult  to  explain  the  fact  that  these  favoured  spots 
were  apparently  divested  during  the  last  summer  of  their  privileges, 
and  subjected  to  the  general  sway  of  our  epidemic  to  a  degree  never 
before  known,  but  I  would  attribute  it  without  hesitation  to  the  un- 
common amount  of  moisture  with  which  our  lightest,  highest,  and  most 
porous  soil  was  thoroughly  imbued  from  the  immense  falls  of  rain 
which  took  place  in  July  and  August.  It  is  no  new  observation  that 
in  very  wet  seasons  the  low  grounds  escape  the  usual  miasmatic  dis- 
eases occasionally  from  their  being  entirely  covered,  while  the  more 
elevated  districts  in  the  neighbourhood  suffer  from  an  unaccustomed 
invasion  of  these  maladies.  Sir  George  Baker  describes  for  instance 
an  intermittent  epidemic  in  1780,  in  which  the  elevated  parts  of  Lin- 
colnshire were  much  harassed,  while  the  inhabitants  of  the  fens  en- 
joyed an  unexpected  immnnitv. 
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In  the  more  thickly  built  sections  of  our  city,  the  construction  of 
subterraneous  drains  or  sewers  which  empty  themselves  into  the 
bay  or  harbour,  aids  much  in  carrying  away  the  water  deposited  on 
the  surfaces  of  the  streets  by  our  heavy  summer  and  autumnal  rains, 
or  thrown  out  from  the  cellars  in  which,  as  I  have  already  mentioned^ 
great  bodies  of  water  were  rapidly  accumulated.  In  the  less  populous 
wards,  and  in  suburbs  beyond  the  reach  of  these  sewers,  drainage  is  very 
difficult,  if  not  indeed  impossible,  on  account  of  the  levelness  of 
the  surface,  an  observation  which  may  be  extended  to  the  whole  of 
the  peninsula  for  some  miles  inland.  Within  our  city,  surrounded 
as  it  is  by  the  sources  of  malaria,  there  is  for  the  most  part  very  lit- 
tle liability  to  fever,  except  in  those  seasons  in  which  yellow  fever  is 
epidemic.  Intermittents  rarely,  very  rarely,  originate  within  our 
bounds.  Remittents  are  somewhat  more  common,  but  do  not  prevail 
more  extensively  than  in  other  healthy  places;  they  are  not  more  rife 
with  us  usually,  judging  from  the  best  information  that  I  have  been 
able  to  collect,  than  in  New  York  or  Philadelphia.  On  the  neck, 
however,  the  case  is  different:  intermittents  and  remittents  abound, 
no  season  being  free  from  their  prevalence. 

You  are  probably  well  aware  that  adult  natives  and  old  residents 
in  our  city,  enjoy  a  happy  and  remarkable  exemption  from  the  at- 
tack of  yellow  fever,  however  extensively  and  virulently  it  may  pre- 
vail among  us.  Hence  the  disease  has  obtained  the  common  name  of 
strangers'  fever.  Our  children  are  subject  to  it  until  about  the  age  of 
puberty,  by  which  time  they  have  acquired  a  certain  degree  of  sta- 
bility of  constitution.  Strangers  are  emphatically  its  prey,  whether 
from  Europe,  from  one  of  our  sister  states  north  of  us,  or  even  from 
our  own  interior  country,  and  within  a  few  miles  of  our  city  boun- 
dary. Nay,  I  have  no  doubt,  that  a  person  brought  up  in  the  very  su« 
burbs  of  our  town,  in  Cannonsborough  or  Wraggsborougb,  or  even  in 
the  city  upon  some  of  the  healthy  spots  formerly  designated  as  Har- 
leston's  green  for  instance,  might  by  a  removal  to  one  of  the  lower 
sections,  of  less  salubrious  atmosphere,  become  liable  to  an  attack  of 
this  pestilential  disease.  If  I  were  writing  a  controversial  treatise  on 
this  matter,  it  would  be  necessary  to  substantiate  these  opinions  and 
enlarge  upon  the  subject,  but  the  character  of  this  brief  sketch  does 
not  demand  it  of  me.  One  exception  I  ought  perhaps  to  record  to  the 
general  liability  of  strangers;  I  have  never  known  an  African  negro 
to  be  attacked — their  exemption  is,  I  think,  noticed  also  by  Rush. 

We  do  not  meet  here  with  second  attacks;  we  believe  them  to  be 
possible,  if  the  individual,  whether  native  or  long  resident,  shall  ab- 
sent himself  for  a  sufficient  period  of  time  to  do  away  or  alter  that 
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state  of  constitution,  or  that  seasoning,  as  we  term  it,  which  has  fit= 
ted  him  for  our  climate,  and  has  become  again  a  stranger.  We  are 
further  universally  and  unanimously  satisfied,  that  yellow  fever  ne- 
ver exhibits  here  any  contagious  tendency  or  power. 

The  last  summer  was  remarkable  not  only  for  the  epidemic  preva- 
lence of  yellow  fever,  but  also  for  the  unexampled  extent  and  fre- 
quency of  our  ordinary  remittent.  While  our  children  and  strangers 
were  affected  by  the  first,  adults,  natives,  and  long  residents  were 
seized  with  bilious  remittents,  which  were  spread  universally  over 
the  peninsula.  This  fact  has  been  vehemently  urged  by  those  who 
maintain  the  identity  in  nature  of  the  two  diseases,  as  establishing 
this  disputed  pointy  but  it  is  not  difficult  to  show  the  fallacy  of  their 
conclusion.  The  coincident  prevalence  of  the  two  forms  of  fever  to 
any  great  extent,  is  rare,  as  has  indeed  been  already  observed  by 
Rush  and  by  Irvine.  We  have  frequently  had  the  yellow  fever  ex- 
isting as  an  epidemic  in  our  city,  when  the  surrounding  country  was 
even  more  healthy  than  in  ordinary  seasons,  and  when  other  febrile 
disorders  were,  to  say  the  least,  neither  more  abundant  nor  more  fa- 
tal than  usual.  But  if  we  even  allow  them  the  identity  of  cause,  for 
which  they  vehemently  contend,  they  have  no  right  to  infer  from 
thence  identity  of  nature  in  the  morbid  affections  produced.  The 
differences  between  diseases  almost  universally  depend  upon  peculi- 
arities of  predisposition.  One  man  exposed  to  cold  and  wet  is  at- 
tacked with  rheumatism;  a  second  under  the  same  exposure,  with 
cholic;  and  a  third  with  pneumonia;  the  exciting  cause  of  disease  here 
being  the  same,  the  effect  is  not  necessarily  similar.  It  is  the  predis- 
posing cause  which  gives  essential  character  to  any  subsequent  at- 
tack. We  have  not  yet  untied  the  Gordian  knot  which  binds  us  in 
ignorance  of  the  important  circumstances  which  give  and  take  away 
that  state  of  predisposition  upon  which  is  built  up  each  peculiar  mode 
and  form  of  disease. 

The  heat  and  moisture  of  our  climate  and  position  are  abundantly 
powerful  exciting  causes  of  fever.  The  miasmatic  exhalations  from  the 
low  grounds  of  our  rich  alluvial  country,  give  a  special  tendency  to  the 
remittent  type  of  fever,  and  at  the  same  time  occasion  derangement 
of  the  functions  of  the  liver;  there  is  something  superadded  to  or  min- 
gled with  this  in  the  city  atmosphere — -a  poisonous  agent,  the  influ- 
ence of  which  is  determined  to  the  mucous  surface  of  the  stomach 
and  intestines,  in  subjects  liable  to  its  noxious  power,  and  in  these 
interferes  with  and  destroys  the  disposition  to  the  regular  revolution 
of  febrile  periods.  But  as  previous  vaccination  or  the  occurrence  of 
small-pox,  renders  the  constitution  almost  or  altogether  incapable  of 
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the  morbid  action  of  variola,  so  a  former  attack  of  yellow  fever  or  a 
long-continued  residence  within  an  atmosphere  contaminated  in  the 
particular  way  above  alluded  to,  gives  security  by  taking  away,  or 
blunting  the  susceptibility  to  its  force. 

I  need  not  surely  enter  into  a  minute  description  of  a  disease  so 
familiar  to  you  in  the  writings  of  Rush,  Pym,  Chisholm,  and  others, 
and  which,  you  have  indeed  had  personal  opportunities  to  observe.  I 
am  more  than  half  disposed  to  agree  with  the  late  Dr.  Monges,  of  your 
city,  in  regarding  it  as  properly  a  gastro-duodenitis,  rather  than  an 
idiopathic  fever;  yet  I  would  insist  upon  the  peculiar  and  specific  na- 
ture of  the  morbid  actions  which  constitute  it,  and  which  can  be 
brought  on  by  one  cause  exclusively'— the  peculiar  vitiation  of  the  at- 
mosphere— the  epidemic  contamination  to  which  we  so  familiarly  al- 
lude when  writing  and  talking  of  this  subject;  that  is  to  say,  I  would 
maintain,  that  the  inflammation  of  the  stomach  and  intestines  in  yel- 
low fever,  differs  essentially  in  nature  and  character  from  inflamma- 
tion of  the  same  surfaces,  occurring  in  any  other  connection,  and 
taking  its  rise  from  any  other  cause  or  source.  And  this  doctrine 
offers  a  ready  explanation  of  the  tenacity  and  continuousness  of  the 
febrile  excitement  in  yellow  fever,  which  knows  no  remission,  pro- 
perly so  called,  terminating  at  length  either  in  resolution  or  exhaus- 
tion of  the  system. 

The  cases  as  they  occurred  here,  obviously  divided  themselves  into 
two  classes,  which,  following  in  part  the  method  of  Armstrong,  in 
his  Dissertation  on  Typhus,  v/e  may  distinguish  into  the  inflamma- 
tory and  congestive.  In  the  former,  the  general  appearances  were 
those  of  more  open  excitement;  the  predominant  symptoms,  at  least 
in  the  first  stage,  being  such  as  we  meet  with  in  ordinary  fevers;  in 
^  this  more  manageable  form,  the  proportion  of  recoveries  was  very 
great. 

A  certain  degree  of  chilliness,  for  the  most  part — rarely  a  formed 
rigor — preceded  the  other  symptoms,  which,  however,  developed  them- 
selves with  rapidity.  There  was  head-ache,  with  a  red  watery  eye — 
face  flushed  and  tinged — nausea  with  retching,  the  act  of  vomiting  being 
attended  with  much  pain  at  stomach — tliere  was  a  sense  of  heat  or 
burning  usually  complained  of  in  this  organ,  and  pressure  on  the  epi- 
gastrium could  not  be  borne.  The  skin  became  dry  and  pungently 
hot — the  pulse  full,  and  frequent  and  hard.  The  tongue  at  first 
lightly  furred  on  the  surface,  went  through  several  quick  changes  of 
appearance,  seeming  swoln  and  soft,  showing  on  its  sides  indentations 
made  by  pressure  against  the  teeth;  a  brownish  and  dry  streak  ex- 
tended along  the  middle  of  it,  and  the  sides  and  lower  surface  as- 
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sumed  a  dark,  fiery  red  colour,  which  gradually  pervaded  the  whole 
lining  membrane  of  the  mouth  and  lips,  bearing  much  resemblance 
to  one  of  the  plates  given  by  Pariset.  * 

In  what  I  have  called  the  congestive  cases,  the  evidences  of  malig- 
nity are  from  the  beginning  more  prominent,  the  patient  often  sink- 
ing at  once  prostrate  before  the  excessive  force  of  the  morbid  agent. 
The  brain  is  sometimes  principally  aimed  at— stupor  and  coma  op- 
press the  sufterer,  v/ho  falls  into  a  lethargic  state  from  which  he  can- 
not be  roused,  or  is  carried  off  by  convulsions.  Instances  such  as 
these  are  happily  rare.  The  stomach  being  attacked  under  this  con- 
dition of  the  system,  the  appearances  exhibited  are  exceeding  similar 
to,  or  indeed  identical  with  those  which  follow  the  administration  of 
the  most  active  poisons  in  powerful  doses,  all  regularity  of  progress 
being  lost  in  the  overwhelming  derangement  of  this  important  organ 
and  its  extensive  sympathies.  It  is  in  cases  such  as  these  that  we 
meet  with  the  striking  physiognomy  of  the  disease  by  which  alone  it 
may  be  clearly  recognized.  The  dark  mahogany  colour  of  the  skin, 
the  flushed  and  burning  cheek,  the  swoln  and  tense  forehead,  the 
muddy  glazed  eye,  the  gloomy  expression  of  countenance,  which 
bears  so  remarkable  yet  undefinable  a  resemblance  to  that  of  intoxi- 
cation, combined  with  sadness  and  terror;  these  constitute  a  picture 
highly  impressive,  and  not  easily  to  be  forgotten. 

I  would  particularly  fix  your  attention  on  the  doctrine  which  I  have 
long  advocated  that  yellow  fever  consists  of  but  a  single  febrile  pa- 
roxysm; this  may,  and  does  vary  much  in  duration,  (from  twenty -four 
hours  to  seventy,)  but  whether  long  or  short  it  is  single — ^it  is  never 
repeated.  To  this  point  I  have  bent  a  most  careful  attention,  and 
can  afiirm  the  rule  to  be  distinct  and  regular.  Even  the  apparent 
exceptions  confirm  its  correctness.  A  patient  has  survived  the  first 
dreadful  stage  of  excitement,  and  the  no  less  terrible  one  of  exhaus- 
tion succeeding  it,  which  has  been  by  so  many  so  erroneously  regard- 
ed as  a  remission — he  occasionally  exhibits  after  this  in  a  greater  or 
less  degree  certain  febrile  symptoms,  but  1  contend,  and  it  is  easily 
shown,  that  this  state  or  condition  is  the  consequence  of  his  previous 
circumstances,  and  by  no  means  to  be  considered  as  a  regular  portion 
of  the  history  of  the  disease,  to  which  it  stands  in  the  same  relation 
as  diarrhoea  to  preceding  measles,  and  dropsy  to  the  obstinate  inter- 
mittent which  has  occasioned  it.  If  the  attack  has  been  mild,  the 
patient  emerges  from  the  secondary  state  of  transient  collapse  into 
direct  convalescence;  if  it  has  been  severe,  he  cannot  thus  recovei  m 
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once,  but  must  struggle  with  certain  difficulties.  There  remains  a 
degree  of  chronic  inflammation  seated  in  the  tissue  that  has  been  sub- 
jected to  active  and  violent  vascular  excitement,  and  this  is  of  course 
attended  by  low  irritative  fever,  being  as  truly  sympathetic  and  conse- 
cutive as  the  secondary  fever  of  small-pox,  or  the  hectic  attendant 
upon  suppuration  of  the  knee-joint.  This  secondary  fever  may  like- 
wise be  occasioned  by  ordinary  visceral  obstruction,  as  of  the  liver  or 
spleen  which  has  resulted  from  the  violent  tumults  of  the  first  stage, 
and  the  derangement  of  the  secretory  function  and  organs  thereby 
produced. 

From  this  condition,  the  patient  under  proper  management,  will  ge- 
nerally recover,  and  we  therefore  hail  universally  as  a  favourable 
symptom  the  occurrence  of  any  degree  of  secondary  excitement.  It 
sometimes  happens,  however,  that  he  sinks  after  a  few  days,  ex- 
hausted by  the  ceaseless  irritation  of  this  low  fever;  and  at  others, 
he  survives  still  longer,  to  die  at  last  of  dysentery,  diarrhoea,  or  drop- 
sy. A  still  less  degree  of  the  same  visceral  disorder  will  allow  an 
imperfect  recovery  of  the  patient,  who  may  rise  from  his  bed,  and 
perhaps  even  resume  his  ordinary  avocations,  but  his  tongue  continues 
foul,  his  appetite  is  irregular,  his  bowels  costive,  his  frame  languid, 
and  his  spirits  depressed;  his  eyes  and  skin  at  last  become  yellow, 
and  jaundice  developes  itself;  from  which  he  recovers  for  the  most 
part  without  difficulty,  if  not  very  improperly  treated. 

It  is  singular,  how  universally  our  patients  of  the  summer  of  18£4, 
were  affected  at  the  commencement  of  that  winter  with  icterus, 
whether  they  had  been  ill  of  yellow  fever,  or  of  bilious  remittent; 
whether  they  had  been  subjected  to  mercurial  course,  or  had  reco- 
vered under  the  use  of  any  other  remedial  means. 

But  two  of  my  patients  of  last  summer,  have  exhibited  tlie  symp- 
toms of  subsequent  jaundice.  Both  of  them  had  laboured  under  re- 
gular remittent,  of  which  one  had  been  cured  by  mercury,  the  other 
without  it. 

A  few  cases  of  yellow  fever  this  year,  (all  females,)  suffered,  dur- 
ing recovery,  the  most  severe  pains  in  the  limbs,  both  muscles  and 
joints,  like  rheumatism,  so  violent  as  to  cause  them  to  scream  and  cry 
out,  and  to  require  for  their  relief  very  free  and  large  doses  of  opiates. 

The  black  vomit  dreaded  by  all,  (and  without  reason  regarded 
by  some  as  giving  character  to  the  disease,  and  even  as  constitut- 
ing its  unfailing  diagnostic,)  was  not  wanting  to  complete  the  pic- 
ture of  our  epidemic.  It  is  always  the  signal  of  extreme  danger 
— 1  do  not  hesitate  to  say,  of  a  state  or  condition  almost  hopeless 
when  connected  with  any  form  of  inflammatory  affection;  yet  the 
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number  of  recoveries  after  its  appearance,  was  this  summer  great  be- 
yond all  former  example.  One  of  these  was  my  own  child,  a  boy  of 
about  four  years  of  age;  a  second,  a  mulatto  girl,  belonging  to  my 
next  door  neighbour.  A  singular  instance  occurred  in  our  Orphan- 
house,  which  1  mention  on  the  very  respectable  authority  of  the  at- 
tending physician,  Dr.  Logan,  in  which  the  black  vomit  was  thrown 
up  during  the  convalescence  of  the  juvenile  patient,  whose  recovery 
did  not  seem  at  all  retarded  by  the  circumstance  or  its  cause.  A 
still  more  extraordinary  case  recovered  under  the  care  of  the  Drs. 
Prioleau;  their  patient  lived  after  ejecting  the  black  vomit  for  four- 
teen successive  days.  The  same  fluid  was  also  thrown  up,  and  passed 
abundantly  downwards,  in  a  case  of  bilious  remittent  under  my  care, 
a  young  native  lady,  who  afterwards  happily  recovered.  1  saw,  dur- 
ing this  summer,  two  forms  or  conditions  of  this  dark  matter,  which 
were  uncommon,  or  at  least,  new  to  me.  Instead  of  the  light  floc- 
culi,  of  which  it  generally  consists,  I  found  it,  in  a  few  instances, 
granular  or  pulverulent,  and  so  heavy  as  not  to  float  readily  in  the 
fluid  with  which  it  was  mixed,  falling  to  the  bottom  of  the  vessel  like 
charcoal  powder,  which  it  much  resembled.  I  saw  also,  for  the  first 
i\vc\Q^  figured  stools,  composed  entirely  of  this  black  matter,  made 
into  form  and  consistence,  merely  by  a  small  quantity  of  intestinal 
mucus;  the  whole  mass  being,  except  in  colour,  of  the  usual  appear- 
ance of  a  child's  alvine  evacuation. 

The  ordinary  period  at  which  the  black  vomit  make  its  appearance, 
is  about  the  third  day — about  the  middle  of  the  second  stage;  it  oc- 
casionally, though  rather  rarely,  occurs  in  the  first  or  febrile  stage. 
In  the  case  of  my  son  it  was  not  later  than  the  twenty-eighth  hour, 
the  febrile  excitement  still  continuing  high.  In  the  instance  of 
a  particular  friend,  it  showed  itself  about  the  twentieth  hour, 
the  earliest  at  which  I  have  ever  known  it  take  place  here.  But 
the  circumstances  were  peculiar.  Under  a  degree  of  confusion  of 
intellect,  not  uncommon  among  the  very  first  symptoms  of  the  at- 
tack, this  gentleman  took  a  dose  of  not  less  than  ten  grains  of  tartar 
emetic  from  the  prostrating  effect  of  which  he  never  recovered. 

The  proportion  of  deaths  in  both  our  prevailing  forms  of  fever  dur- 
ing the  last  summer,  was  remarkably  small — indeed,  the  success  of 
all  modes  of  practice  was  so  unprecedently  great,  that  we  are  induced 
to  believe  our  diseases  to  have  put  on  a  much  milder  grade  of  in- 
tensity than  they  are  usually  invested  with.  Yet  a  few  instances 
of  extreme  malignity  were  met  with.  In  one  case,  in  which  the 
sympathies  of  the  community  were  not  a  little  excited — the  child  of 
a  respectable  physician,  died  in  fifty-two  hours  from  the  commence- 
ment of  the  disease.    Two  persons  in  the  same  house,  on  the  neck, 
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died  on  the  third  day,  within  a  few  hours  of  each  other.  One  of  the 
first  cases  occurring  in  our  Orphan-house,  terminated  about  the  six- 
tieth hour.  I  give  you  here  a  tabular  view  of  my  fever  practice  dur- 
ing the  hot  months,  extracted  from  my  case  book. 


May. 

June. 

July. 

Aug-. 

Sept. 

Oct. 

Totals. 

Bilious  remittent,  . 

7 

12 

9 

59 

70 

31 

188 

 intermittent,  . 

3 

1 

4 

Yellow  fever,  . 

14 

39 

9 

62 

Catarrhal  fever,     .  . 

1 

4 

2 

1 

3 

11 

Infantile  remittent,  or 

worm  fever,  . 

2 

3 

2 

1 

8 

Typhus  mitior. 

1 

1 

Totals,  .... 

10 

16 

12 

78 

114 

44 

274 

Of  these,  the  deaths  were  six.  One  of  catarrhal  feverj  two  of 
bilious  remittent;  and  three  of  yellow  fever. 

In  looking  back  upon  the  practice  of  the  past  summer,  I  cannot 
but  take  occasion  to  declare  my  unshaken  and  increasing  confidence 
in  the  mercurial  treatment  of  fever.  I  saw  no  patient  die  salivated. 
I  saw  no  case  which  was  not  surely  and  at  once  alleviated  as  soon  as 
ptyalism  was  brought  on.  That  some  patients  died  notwithstanding 
the  free  use  of  mercury  is  undeniable,  but  we  do  not  claim  for  the 
remedy  the  attribute  of  omnipotence.  That  some  suffer  severely  from 
it  for  a  time  is  equally  true,  but  this  I  cannot  regard  for  a  moment 
as  an  argument  against  it  if  it  can  be  established,  as  I  think  it  can,  that 
a  greater  number  recover  who  are  subjected  to  its  influence  than  un- 
der other  modes  of  management. 

I  am  in  no  danger  of  being  misunderstood  by  you.  I  need  not  af- 
firm that  my  dependence  upon  this  powerful  remedy  is  neither  exclu- 
sive, miscellaneous,  uniform,  nor  mechanical.  The  opponents  of  the 
mercurial  treatment  are  apt  to  maintain  with  Good,  "that  it  is  useless 
in  the  severer  grades  of  the  disease,  and  unnecessary  in  the  milder. " 
Truth  and  reason  compel  us  to  add  a  third  or  intermediate  class,  in 
which  it  is  an  extremely  important  agent,  capable  of  working  mira- 
cles when  skilfully  directed,  boldly  employed,  and  aided  by  a  ju- 
dicious selection  of  auxiliary  means.  In  the  mildest  order  of  cases 
it  is  certainly  not  required  that  we  should  resort  to  this  or  any  other 
particularly  energetic  means,  the  powers  of  the  constitution  being  suf- 
ficient to  support  the  contest,  and  bring  it  to  a  successful  issue.  But 
it  will  often  demand  the  utmost  skill  of  the  experienced  practitioner 
to  distinguish  the  truly  mild  from  the  insidious  and  fatally  deceitful  at- 
tacks, w^hich,  before  they  give  notice  of  their  force,  shall  have  prostrat- 
ed the  energies  of  the  system,  and  subjected  it  to  irreparable  havock. 
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The  greatest  injury  done  to  the  mercurial  practice  in  fever,  has 
been  by  those  who  have  with  candour  and  fairness  instituted  experi- 
ments with  it;  yet,  not  having  pushed  it  to  a  proper  extent,  have 
failed  to  derive  from  it  the  advantages  anticipated,  and  have  accord- 
ingly made  out  unfavourable  reports  concerning  it.  As  an  example, 
I  would  refer  you  to  the  valuable  paper  of  Dr.  Jackson,  of  your  city, 
upon  the  yellow  fever  of  1820.  His  fullest  and  freest  administration 
of  it  was,  if  I  recollect  rightly,  in  the  amount  of  five  grains  every 
third  hour.  This  is  not  more,  believe  me,  than  a  fourth  of  the  requisite 
quantity  in  the  ordinary  cases.  I  prescribe  not  less  than  9j.  at  a 
dose,  to  be  repeated  every  two,  three,  or  four  hours,  and  very  often 
give  5ss.  at  the  same  intervals.  My  object  is  to  exhibit  the  maximum 
quantity  of  the  medicine — the  largest  amount  capable  of  acting  re- 
medially.  On  this  principle,  I  would  not  hesitate  to  administer  an 
ounce  at  the  dose  if  1  thought  that  tbe  stomach  would  bear  it,  and  the 
system  receive  more  readily  its  peculiar  influences.  I  have  long  since 
ceased  to  entertain  any  fears  of  injurious  consequences  from  the  mer- 
curial practice,  at  least  in  our  climate.  Among  the  hundreds  and 
thousands  whom  I  have  seen  salivated  by  myself  and  others,  I  have 
not  known  any  permanent  evil  done  to  a  single  adult  constitution. 

I  do  not,  I  confess,  think  the  remedy  suited  to  the  management  of 
children  generally,  whose  system  seem  to  receive  more  readily,  the 
injurious  operation  of  mercury,  and  are  less  easily  affected  by  it  re- 
medially;  yet  even  here  I  have  seen  but  one  unfortunate  case.  I  gave 
to  an  adult  patient,  in  the  yellow  fever  of  1819,  one  thousand  and 
twenty  grains  of  calomel  during  his  illness.  There  was  but  slight 
salivation;  his  convalescence  was  not  uncommonly  protracted;  he 
recovered  perfectly,  pursued  his  usual  occupation  as  a  carpenter,  and 
enjoyed  for  many  years  excellent  health.  He  has  since  removed  from 
Charleston. 

In  this  terrible  form  of  disease  we  have  but  little  time  allowed  us 
for  action;  every  moment  is  precious.  In  the  severer  cases,  the  pa- 
tient if  unrelieved  by  art,  falls  into  a  hopeless  state  with  the  lapse 
of  thirty,  forty,  or  fifty  hours.  It  has  been  objected  to  mercury  that 
it  does  not  act  promptly  enough  to  meet  exigencies  so  pressing  as 
these;  but  I  have  succeeded  with  the  doses  mentioned  above,  in  pro= 
ducing  ptyalism  repeatedly  within  twenty-four  hours;^  and  often  in 

*  Armstrong  In  his  able  Treatise  on  Typlius,  (p.  146,  2d  Amer.  edit.  Phil. 
1822,)  tells  us  that  by  a  similar  though  somewhat  less  energetic  mode  of  man- 
agement, we  "most  frequently  obtain  the  alterative  operation  of  the  calomel 
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thirty  to  thirty-six;  in  the  vast  majority  of  instances  this  will  be  suf- 
ficiently early  to  rescue  our  patients  from  impending  death. 

I  subjoin  a  few  remarks  upon  the  other  remedial  means  employed 
in  yellow  fever,  stating  succinctly,  the  results  of  my  own  experience. 
Emetics  I  avoid  on  principle;  believing  inflammation  to  be  present  in  the 
stomach,  I  will  not  subject  this  organ  to  the  violent  action  of  these 
medicines;  I  would  however,  except  such  attacks  as  may  come  on 
immediately  after  a  full  meal;  here,  if  there  was  ineffectual  retching, 
I  could  empty  the  oppressed  stomach  by  a  dose  of  ipecacuanha. 

Cathartics  are  absolutely  necessary.  In  the  first  stage  the  saline 
purgatives  should  be  preferred;  my  ordinary  formula  is  a  solution  of 
sulphate  of  magnesia  in  lemonade;  the  inflammatory  excitement  hav- 
ing subsided,  castor  oil  should  be  substituted.  I  have  found  these  arti- 
cles sufficiently  active,  and  they  are  at  the  same  time  mild  and  not 
irritating. 

Venesection  is  occasionally  indicated,  but  it  is  a  remedy  which 
promises  much  more  than  it  performs.  I  place  no  great  reliance 
upon  it.  The  cold  bath  is  an  admirable  substitute  for  it,  and  de- 
cidedly preferable,  as  procuring  all  the  relief  which  the  lancet  will 
obtain  for  our  patient,  and  allowing  of  frequent  repetition;  affusion 
is  the  most  efficacious  of  the  modes  of  bathing;  the  waters  should  be 
poured  from  a  height  upon  the  naked  head,  shoulders,  back,  and  ab- 
domen. Patients  become  exceedingly  fond  of  this  application,  and 
are  apt  if  not  cautioned,  to  indulge  themselves  too  often  with  it.  It 
relieves  the  intolerable  head-ache,  thirst,  and  nausea;  does  away  the 
extreme  restlessness  of  the  sick  man,  and  gives  him  comparative  tran- 
quillity, and  often  brings  off*  free  evacuations  by  stool,  and  warm 
pleasant  sweats.  In  the  latter  stages  of  this  disease,  the  body  may, 
with  much  advantage,  be  sponged  with  ardent  spirits. 

Diaphoretics  are  not  usually  of  much  importance.  The  best  of  this 
class  of  medicines,  are  the  acet.  ammonise,  and  the  infus.  rad.  serp. 
The  pulvis  antimonialis,  will,  as  has  been  remarked  by  O'Hallaran, 
remain  sometimes  upon  a  very  irritable  stomach,  and  determine  agree- 
ably to  the  skin.    In  general,  however,  antimonials  are  inadmissible. 

Opium  may  be  more  freely  employed,  than  one  would  be  apt  to 
imagine,  previously.  Indeed,  I  have  been  learning  almost  daily,  les- 
sons of  the  safe  and  advantageous  exhibition  of  this  divine  remedy, 
in  circumstances  of  fever,  in  which  I  had  been  taught  to  believe  it 
altogether  unadapted,  and  likely  to  do  injury.  After  the  first  stage 
of  highest  inflammatory  excitement  is  over,  it  may  be  administered 
without  hesitation.  I  think  the  combination  with  camphor,  &c.  in 
the  common  paragoric  eltxir,  the  best  form  of  prescription.    It  will 
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frequently  quiet  the  stomach  when  all  our  other  means  have  failed, 
determines  pleasantly  to  the  skin,  and  often  procures  for  our  weary 
and  exhausted  patient,  a  tranquil  and  refreshing  slumber. 

External  irritation,  as  an  important  adjuvant  measure,  is  by  no 
means  to  be  neglected:  and  I  fully  agree  with  Dr.  Daniel,  of  Savan- 
nah, as  to  the  unequivocal  superiority  of  sinapisms  over  epispastics, 
&c.  These  should  be  kept  constantly  applied,  in  greater  or  less  num- 
ber, to  some  part  of  the  surface;  and  a  centrifugal  determination,  as 
he  has  well  expressed  it,  thus  kept  up  steadily. 

In  fine,  the  history  of  our  last  summer's  epidemic,  must  impress 
on  every  one  who  reflects  upon  it,  the  lesson  of  perseverance  in  pro- 
fessional effort.  Recoveries  took  place  from  such  unpromising  con- 
ditions, that  we  never  allowed  ourselves  to  despond,  or  in  any  degree 
to  relax  our  exertions.  They  afforded  a  glorious  and  most  enviable 
triumph,  when  they  did  occur;  and  while  they  constituted  the  most 
gratifying  reward  for  nights  and  days  of  anxious  toil,  they  served  to 
show  forth  the  value  and  the  resources  of  our  divine  science,  the  en- 
durance and  tenacity  of  the  human  constitution,  and,  above  all,  the 
infinite  wisdom  and  benevolence  of  the  Former  of  these  wonderful 
and  complicated  frames. 

Charleston^  December,  182r. 


Art.  VI.  On  the  Safe  Delivery  of  the  Placenta,  ivith  some  Observa- 
tions  on  Transfusion.  By  Samuel  Jacksox,  M.  D.  of  Northum- 
berland. 

The  safety  of  women  in  the  perils  of  child-birth,  has  long  been,  and 
will  ever  continue  to  be,  a  subject  of  anxious  solicitude  to  the  whole 
profession;  but  particularly  to  the  incipient  practitioner,  whose  final 
success  in  general  practice  so  often  depends  on  a  fortunate  debut  in 
the  obstetric  art.  Of  such  great  importance  is  this  subject,  that  our 
private  preceptor,  the  late  Professor  Barton,  was  accustomed  to  ad- 
monish his  class  to  study  midwifery  with  the  utmost  care;  and,  as  it 
were,  to  make  the  most  lasting  impression,  he  always  added  this  me- 
morable sentence: — that  the  loss  of  a  single  woman  in  childbed,  might 
well  be  dreaded  as  a  fatal  stroke  to  the  reputation  of  a  young  practi- 
tioner. 

Impressed,  as  we  sincerely  are,  with  the  same  opinion,  we  shall 
venture  to  solicit  the  attention  of  our  readers,  in  the  first  place,  to 
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one  point  which  we  fear  has  been  treated  too  lightly  by  some  of  the 
highest  authorities;  and  secondly,  to  another,  which  has  been  con- 
demned without  those  sufficient  trials  that  experimental  knowledge 
requires.  The  safe  delivery  of  the  placenta  is  the  first  subject  to 
which  we  shall  advert;  and  this  will  lead,  by  a  natural  transition,  to 
the  second,  the  interesting  operation  of  transfusion.  If  the  experi- 
enced reader  find  nothing  which  he  has  not  seen  in  books,  observed  in 
practice,  or  anticipated  in  his  own  imagination,  he  may  yet  be  induced 
to  pardon  our  Intrusion  on  his  time  and  patience,  while  we  endeavour 
to  impress  upon  junior  practitioners  the  necessity  of  putting  forth  all 
their  strength,  in  the  study  of  an  art  which  may  conduct  them  by  the 
shortest  way  to  honourable  distinction,  or  lasting  degradation.  We 
must  also  endeavour  to  anticipate  the  reader's  pardon  for  much  that 
is  known  to  the  merest  tyro,  and  yet  cannot  be  omitted  in  the  course 
of  composition;  as  a  certain  connexion  must  be  preserved,  and  some- 
times an  easy  transition  be  effected,  through  points  of  knowledge  fa- 
miliar to  every  one. 

To  the  mere  student,  however,  this  frequent  reduplication  is  of  no 
disadvantage;  since  it  is  only  by  viewing  these  subjects  as  presented 
by  different  hands  ar  d  under  as  many  diff*erent  phases,  that  he  can 
hope  to  acquire  an  adequate  knowledge  of  the  "  confused  and  irre- 
gular operations  of  debilitated  and  disordered  nature."  It  is  not 
enough  to  commit  to  memory  a  certain  routine  of  rules  from  any  au- 
thor, however  excellent;  the  student  must  view  the  subject  as  pre- 
sented to  him  by  various  writers,  and  make  himself  familiar,  in  im- 
agination with  every  possible  condition  of  the  parturient  system.  It 
is  with  our  science  as  with  the  religion  of  the  prophet — we  must  have 
line  upon  line,  precept  upon  precept,  here  a  little  and  there  a  little; 
something  to  employ,  continually,  the  reflecting  powers,  in  order  to 
keep  knowledge  awake  and  prompt  in  the  mind. 

With  respect  to  our  first  point,  the  safe  delivery  of  the  placenta,  it 
is  said  above  that  we  fear  it  has  been  too  lightly  treated  by  some  of 
the  highest  authorities.  An  opinion  seems  to  pervade  our  writers, 
that  very  few  cases  are  attended  with  any  difficulty,  and  that  a  cer- 
tain scientific  delivery  of  the  child  will  generally  secure  a  safe  and 
prompt  expulsion  of  the  secundines.  Hence  a  multitude  of  rules  are 
given,  which  are  said  to  be  founded  on  the  principles  of  nature's  own 
operations;  and  so  efficacious  are  these  considered,  that  Mr.  Ch. 
White,  after  detailing  them,  thus  complacently  congratulates  with 
himself.  "  In  this  manner  I  have  proceeded  for  several  years,  and, 
during  that  period,  I  can  with  satisfaction  declare,  that  in  natural  la- 
bours I  have  never  had  occasion  for  the  manual  ex:traction  of  the  pla- 
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centaj  I  have  never  left  my  patient  till  it  came  away,  nor  have  I  ever 
been  detained  a  single  hour  by  it;  nor,  since  I  practised  this  method, 
have  I  often  had  occasion  for  the  use  of  opiates,  to  relieve  the  after- 
pains,  which  have  generally  been  so  trifling  as  not  to  deserve  notice." 
Chap,  V.  sub  finem. 

Much  to  the  same  purpose  may  be  found  in  other  books,  and  yet 
we  are  bound  to  confess,  that  though  we  have  followed  the  same  rules 
of  delivery,  we  have  often  had  occasion  for  the  manual  extraction, 
often  been  detained,  and  not  unfrequently  witnessed  after-pains  that 
called  loudly  for  relief;  nay,  we  have,  in  a  few  instances,  had  much 
greater  evils  to  contend  with  than  these.  We  do  not  pretend  to  put 
our  dexterity  in  observing  these  rules  in  competition  with  that  of  Dr. 
White — far  from  us  be  such  arrogance;  but  what  has  happened  to  us 
may  happen  to  others,  and  for  the  encouragement  of  such  as  are  not 
eminently  experienced  and  skilful,  their  compeer  in  experience  and 
skill  is  willing  to  offer  a  few  observations.  A  Denman  or  White,  a 
James  or  Dewees,  is  not  to  be  found  in  every  village,  nor  is  their 
ultimate  dexterity  to  be  required  at  ordinary  hands. 

We  must  here  warn  our  readers,  that  we  do  not  propose  to  fulfil 
the  measure  of  a  complete  essay,  or  attempt  to  say  all  that  can  be 
said  on  the  subject;  and  therefore  we  shall  confine  ourselves  almost 
entirely  to  what  we  have  personally  known.  We  shall  omit  nearly 
every  thing  relative  to  physiology,  pathology,  etiology,  and  attend 
almost  wholly  to  therapeutics.  The  divisions,  therefore,  of  the  sub- 
ject will  be  few  and  simple — such  only  as  are  indicated  by  the  pro- 
cess of  cure. 

Sect.  I. — Delivery  of  the  Placenta,  unattended  by  any  improper  Hse- 

morrhage. 

When  a  woman  is  delivered  of  her  child,  she  will  sometimes  lie 
many  hours  without  any  return  of  the  uterine  action,  or  the  pains 
that  do  supervene  are  too  often  feeble,  irregular,  or  misplaced;  but 
in  a  small  proportion  of  cases  they  are  very  severe,  and  continue  to 
distress  the  patient  for  a  long  time,  without  producing  the  desired 
elfect.  This  state  of  things  often  occurs  in  the  practice  of  midwives, 
sometimes  occasioning  much  anxiety,  but  when  it  happens  to  the 
learned  accoucheur,  it  is  never  permitted  to  continue  long,  unless  in 
a  certain  peculiar  and  insurmountable  difficulty.  Women  are  ah7a';^s 
very  anxious  to  rid  themselves  of  the  placenta,  and  modern  prr.  .:  i 
will  generally  meet  their  reasonable  wishes  in  this  particular. 
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When  the  contraction  of  the  womb  is  regular,  but  pains  are  wanting. 

In  this  state  of  things  the  frictions,  which  were  first  recommended 
and  pressed  upon  us  by  Dr.  Dewees,  will  almost  universally  suc- 
ceed in  exciting  the  necessary  action.  Before  we  learned  this  prac- 
tice, we  were  sometimes  under  the  necessity  of  introducing  the  hand 
in  these  cases,  which  method  always  brought  on  pressing  pains  that 
quickly  expelled  both  hand  and  placenta.  But  this  never  fails  to 
occasion  too  much  pain,  and  it  comes  with  a  very  ill  grace  at  a  time 
when  the  woman  is  in  hopes  that  all  her  distress  is  past.  Hence  we 
cannot  recommend  too  strongly,  the  method  of  exciting  uterine  ac- 
tion by  grasping,  pressing,  rubbing,  and  variously  stimulating  the 
womb  from  above  the  pubes  with  the  ends  of  the  fingers;  an  opera- 
tion which  gives  very  little  pain,  excites  no  alarm,  and  yet  proves 
generally  successful  in  these  particular  cases;  that  is,  when  the  con- 
traction or  the  disposition  to  contraction  is  regular,  and  there  is  no 
schirrous  adhesion  of  the  placenta.  This  we  certainly  know  from 
much  experience,  and  we  have  always  been  thankful  to  Dr.  Dewees 
for  the  earnestness  with  which  he  has  recommended  this  remedy  in 
various  writings. 

We  do  not  pretend  that  he  was  the  first  to  use  it,  but  simply  that 
he  was  the  first  to  recommend  it  to  English  readers,  in  an  intelligible 
and  authoritative  manner.  Since  he  invented  and  published  this  impor- 
tant method,  he  has  discovered  that  M.  Dasse,  a  writer  in  the  Journal 
des  Savans,  for  1722,  made  some  near  approaches  to  it.  This  author, 
however,  as  quoted  by  Dr.  Dewees,  speaks  only  of  compressing  the 
womb  gently  with  both  hands,  (comprimer  mollement  le  corps  de  la 
matrice,)  first  circularly,  then  from  the  right  to  the  left,  and  from 
the  left  to  the  right,  not  forgetting  too,  that  it  must  be  done  from 
above  downwards,  and  from  below  upwards,  because  the  fibres  inter- 
twine and  form  a  kind  of  net-work.  This  is  the  most  unphysiologi- 
cal  bagatelle  that  we  ever  read.  The  contraction  of  the  fundus  is 
the  great  desideratum,  and  therefore,  the  whole  figure  may  be  better 
compressed  in  the  simple  phrase  of  gently  tickling  this  part,  or  rubbing 
it  with  the  ends  of  the  widely  expanded  fingers.  It  is  not  a  little  sur- 
prising that  an  operation  so  simple,  so  rational,  so  readily  deduced 
from  the  known  principles  of  uterine  action,  should  have  so  long  es- 
caped the  inquiring  genius  of  obstetric  writers.  No  other  writer 
whom  we  have  read,  gives  any  idea  of  it;  they  all  talk  of  rubbing 
and  making  pressure  on  the  belly,  but  truly  this  is  a  very  different 
thing.     We  must  search  through  the  medium  of  the  abdominal 
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parietes,  until  we  perceive  the  uterus  itself,  and  then  stimulate  this 
CM'gan  with  the  ends  of  the  fingers. 

The  practice  of  rendering  assistance  in  these  cases  by  gently  pull- 
ing at  the  cord,  we  shall  venture  most  respectfully  to  reprobate, 
whatever  authority  may  be  produced  to  the  contrary.  If  the  force 
applied  be  really  gentle,  it  will  effect  nothings  if  it  be  sufficiently 
strong  to  move  the  placenta,  it  may  do  harm.  Denman  speaks  of 
gently  pulling  in  the  time  of  a  pain,  and  in  a  foot  note  he  informs  us 
that  some  animals  lay  hold  of  the  cord  with  their  teeth,  in  order  to 
extract  the  placenta,  that  it  is  probable  a  woman  in  a  state  of  nature 
would  with  her  own  hand  give  something  like  the  same  assistance, 
and  that  he  always  bore  this  circumstance  in  mind  when  pulling  at 
the  cord.  No  doubt  a  brute  acts  right,  and  according  to  its  own  pre- 
servative instinct  this  can  hardly  be  doubted;  not  so  a  woman  in  a 
state  of  nature,  for  she  is  endowed  with  reason  to  improve  her  condi- 
tion. Nor  indeed  can  we  ascertain  what  a  wild  woman  might  do. 
Mr.  Ch.  White  draws  a  romantic  picture  of  one  of  these  daughters 
of  nature  bringing  forth  on  an  open  common,  and  then  taking  a  com- 
fortable refreshing  nap  before  even  noticing  her  child!  These  specu- 
lations cannot  possibly  illustrate  the  necessities  of  women  in  civilized 
life.  If  Denman  really  pulled  at  the  cord  with  the  same  force  which 
he  might  very  justly  attribute  to  a  brute  or  a  wild  woman,  he  certainly 
acted  with  great  temerity,  however  his  success  might  have  appeared 
to  .justify  the  practice. 

When,  however,  the  pains  have  commenced,  we  may  give  them  a 
direction  downwards  by  passing  all  the  fingers  of  one  hand  into  the 
vagina  and  gently  pressing  backw  ards  the  perineum.  This  effect 
results  from  those  known  laws  of  sympathy  from  which  late  physio- 
logists have  derived  so  much  important  knowledge.  When,  too,  the 
cake  is  descending,  and  seems  to  fill  up  the  whole  vagina,  its  pro= 
gress  may  be  expedited  by  inserting  a  finger  and  bringing  down  one 
edge.  But  notwithstanding  all  the  above  devices,  we  conceive  it  may 
sometimes  happen  that  even  the  well-contracted  uterus  will  refuse  to 
act  with  efficacy.  In  such  cases  it  has  been  strongly  recommended 
by  various  writers  to  use  the  secale  cornutum.  We  shall  endeavour 
to  show,  a  few  pages  forward,  that  it  is  not  here  an  appropriate  re- 
medy, and  that  manual  extraction  is  the  only  safe  resource.  If  this 
is  heterodoxy,  it  shall  not  want  at  least  a  show  of  justification. 
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TTie  pains  may  prove  very  severe,  and  continue  long  without  produc- 
ing the  desired  effect. 

This  will  generally  be  owing  to  irregular  contraction  of  the  woinbj 
or  to  a  morbid  adhesion  of  the  placenta.  The  hand  is  here  to  be  in- 
troduced without  delay,  for  the  probability  is,  that  it  must  be  finally 
done,  and  the  longer  the  operation  is  delayed  the  more  painful  and 
grievous  it  becomes.  The  variety  of  irregular  contraction  which  is 
most  common  is  the  longitudinal,  in  which  only  the  circular  fibres 
act  with  vigour,  grasping  the  elongated  placenta,  and  embracing  it 
equally  throughout  its  whole  length,  without  having  any  power  of 
pushing  it  forward.  In  these  cases  it  is  generally  found  that  the  pla- 
centa adheres  by  a  small  part  at  the  most  remote  corner  of  the  uterus, 
and  that  when  one  end  of  the  compressed  cake  reaches  into  the  va- 
gina, the  other  is  far  extended  into  the  abdomen;  it  is  plain,  there- 
fore, that  the  woman  might  grind  it  with  the  powers  of  ergot  for  an 
indefinite  time  without  obtaining  relief.  Nor  can  this  contraction  be 
certainly  ascertained  by  examination  above  the  pubes;  but  we  have 
reason  to  suspect  it  when  the  pains  are  of  the  grinding  kind,  and  the 
placenta  is  found  to  protrude  a  little  with  every  one,  but  to  recede 
again,  as  the  uterine  exertion  ceases.  We  have  found  things  in  this 
state  after  having  given  ergot  for  the  delivery  of  the  placenta,  but 
whether  it  caused  the  evil  or  only  increased  it,  we  could  not  of  course 
determine. 

We  presume  this  variety  of  contraction  will  seldom  if  ever  take 
place,  unless  the  placenta  be  attached  to  the  fundus,  and  we  have 
sometimes  thought  that  it  might  possibly  be  occasioned  by  our  suffer- 
ing the  legs  to  remain  undelivered  after  the  body  of  the  child  was  ex  - 
pelled; for  to  view  the  subject  mechanically,  it  appears  sufficiently 
plain  that  the  feet  extended  in  the  womb  till  a  subsequent  pain  comes 
on,  might  prevent  the  protrusion  of  the  placenta,  if  not  the  globular 
contraction  so  very  desirable.  So  much  indeed  have  we  been  im- 
pressed with  this  little  notion,  trifling  as  it  may  appear,  that  we  have 
for  some  time  uniformly  pulled  away  the  feet  with  the  assistance  of 
the  same  pain  that  expelled  the  body,  and  have  ever  since  had  much 
less  trouble  with  the  placenta.  To  direct  this  matter  properly,  how- 
ever, requires  some  address.  We  ought  to  manage  so  that  the  hips 
may  be  expelled  at  the  onset  of  a  pain,  in  which  case  the  uterus  will 
continue  its  action,  and  finish  the  labour  with  vigour  and  altogether 
without  our  extracting  help.  In  this  way  we  fancy  the  placenta  haa 
the  best  possible  chance  of  being  cast  off,  and  the  fundus  to  contract. 
If,  however,  the  pain  has  nearly  expended  itself  when  the  hips  are 
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approaching,  we  may  resist  the  progress  of  the  child,  and  thus  stimu- 
late the  uterus  to  such  exertion  as  may  vigorously  expel  the  feet  and 
cast  off  the  placenta.  At  all  events  we  must  be  careful  that  the  la- 
bour is  not  finished  with  a  feeble  expiring  pain,  nor  the  legs  left  ia 
the  womb  in  waiting  for  a  subsequent  effort. 

So  much  for  the  longitudinal  contraction,  which  often  gives  much 
trouble  and  some  pain^  but  it  is  a  moderate  evil  in  comparison  with 
the  hour-glass  uterus,  to  which  we  must  now  direct  our  attention.  A 
scientific  delivery  of  the  child  is  supposed  to  prevent  this  as  well  as 
some  other  misfortunes^  and  a  late  writer  presumes  that  it  may  be 
produced  by  irritating  the  os  uteri,  for  the  purpose  of  exciting  the 
placenta-expelling  pains.  We  cannot  yield  our  assent  to  either  of 
these  propositions;  irregular  or  spasmodic  action  is  not  thus  sub- 
ject to  our  control,  either  to  prevent  or  to  superinduce.  It  is  far 
more  probable,  that  when  the  placenta  refuses  to  be  cast  off  from  the 
fundus,  by  the  last  pain  that  expels  the  child,  it  prevents  the  con- 
traction of  that  part,  and  therefore  the  lower  half  of  the  womb  is 
brought  into  more  vigorous  action  to  expel  the  cake.  But  all  this  theo- 
rising is  "darkness  visible,"  while  facts  afford  us  at  least  a  glim- 
mering light,  which  must  serve  for  the  present  to  direct  our  way. 
Every  one  must  have  had  hour-glass  uterus  in  cases  of  the  very  best 
conducted  deliveries;  and  it  is  a  fact,  that  it  does  not  occur  much 
more  frequently,  when  the  whole  business  is  in  the  hands  of  mid- 
wives,  the  rudest  and  most  ignorant  of  all  obstetric  rules. 

This  state  of  things  cannot  be  ascertained  by  an  examination  above 
the  pubes,  nor  by  any  other  means  with  which  we  are  acquainted, 
save  the  introduction  of  the  hand.  This  position  may  appear  erro- 
neous to  an  inexperienced  and  superficial  reasoner,  who  might  easily 
fancy  that  the  shape  of  the  womb  could  be  certainly  ascertained 
through  the  abdominal  parietes;  but  we  can  assure  him  that  the  upper 
chamber,  as  it  is  called,  will  feel  like  the  whole  womb,  quite  firmly, 
though  not  very  closely  contracted,  while  the  lower  chamber  will  be 
in  the  pelvis,  quite  out  of  the  reach  of  his  external  examination.  In 
such  a  state  of  things,  as  in  the  longitudinal  contraction,  should  we 
be  so  unfortunate  as  to  use  frictions  or  to  give  ergot,  the  consequent 
pains  would  prove  altogether  unavailing,  nay,  worse  than  a  total  qui* 
escence.  Hence  we  are  decidedly  of  opinion,  that  when  pains  have 
continued  a  sufficient  time  to  relieve  a  common  case  of  regular  con- 
traction, and  yet  promise  no  relief  in  the  present  instance,  we  ought 
to  introduce  the  hand  to  explore  the  evil  and  to  remedy  it  at  the 
same  time.    If  a  natural  contraction  be  found,  the  whole  business  \s 


84        Jackson  on  the  Safe  Delivery  of  the  Placenta. 


completed  in  a  moment:  if  a  more  serious  evil  exist,  the  sooner  it  is 
encountered  and  overcome,  the  better. 

Let  no  one,  however,  suppose  that  we  consider  this  use  of  the 
hand  as  an  operation  of  trifling  moment;  we  are  certainly  far  from 
acknowledging  such  impetuosity.  It  is  always  painful,  and  when  de- 
layed for  two  or  three  hours  after  the  child  is  born,  it  is  sometimes 
really  alarming  to  unaccustomed  and  timid  women;  but  we  believe  that 
very  few  would  suffer  more  from  it  than  from  moderate  labour-pains, 
could  they  be  persuaded  to  bear  it  with  equal  fortitude.  A  lady 
whom  we  have  attended  in  ten  labours,  has  in  every  instance  except 
one,  either  flooded  or  had  hour-glass  uterus;  and  she  is  now  so  ac- 
customed to  the  introduction  of  the  hand,  as  to  consider  it  an  affair 
of  necessity,  and  she  never  complains.  It  is  an  easy  matter  for  those 
who  are  so  skilful  as  to  be  able  to  charm  away  all  necessity  for  this 
operation,  to  declaim  against  it,  and  to  threaten  us  with  consequences; 
but  we  are  persuaded  that  their  rhetoric  cannot  be  carried  into  prac- 
tice, without  the  most  incommodious  and  vexatious,  if  not  dangerous 
delays.  Dr.  Hamilton  says,  that  "it  is  perhaps  not  absolutely  ne- 
cessary in  one  of  several  hundred  cases."  To  how  many  hundred  this 
word  several  alludes,  we  should  be  glad  to  know.  Again,  he  says  that 
an  "  expedient  so  harsh  and  unnatural,  inspires  the  utmost  dread  and 
horror,  and  not  unfrequently  causes  deliquia  or  fits.  It  is  cruel  and 
barbarous  to  employ  a  painful  mode  of  assistance,  it  is  criminal  to 
hazard  the  consequences  of  violence,  when  the  same  end  may  be  ob- 
tained by  gentler  means,  perhaps  by  waiting  an  hour  or  two  extraor- 
dinary." 

But  the  whole  process  of  labour  is  painful,  and  sometimes  out- 
rageously distressing,  even  in  natural  cases,  and  we  cannot  believe 
that  the  manoeuvre,  so  ardently  deprecated,  will  increase  very  greatly 
the  totality  of  suffering.  Be  this  as  it  may,  it  must  sometimes  be 
done,  and  must  be  suffered,  and  as  to  Dr.  Hamilton's  "consequences 
of  violence,"  we  are  happy  in  being  able  to  aver  that  we  have  never 
seen  any  evil  whatever  to  follow.  Can  it  be  possible,  that  to  pass 
the  lubricated  hand  through  a  way  which  the  child  has  !5o  recently 
passed,  and  to  move  the  placenta  a  little,  while  the  womb  takes  on 
a  natural  contraction  and  expels  its  contents— can  it  be  possible,  we 
inquire,  that  this  should  terrify  a  woman  into  fits,  who  has  gone  he- 
roically through  all  the  tortures  of  a  painful  labour.^  But  it  will  be 
replied,  that  the  operation  is  not  always  so  quickly  accomplished,  as 
for  instance,  in  the  irregular  contractions;  true,  but  in  these  cases 
there  can  be  no  question  about  its  propriety,  and  therefore,  no  argu- 
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eleiit  can  be  predicated  on  the  pain  that  attends  them.  It  is  a  far 
more  painful  business  to  turn  the  child,  but  it  is  not  barbarous,  not 
cruel;  it  is  an  infinitely  more  painful  matter  to  blister  a  little  child  in 
peripneumony,  yet  neither  is  this  barbarous  or  cruel;  on  the  contrary, 
these  are  measures  imperiously  dictated  by  a  benevolent  profession 
for  the  purpose  of  saving  lives  that  must  otherwise  be  lost.  Hence 
it  would  appear  unnecessary  to  lose  time  in  so  plain  an  argument, 
and  we  shall  therefore,  resolve  it  thus:— if  the  case  is  such  as  would 
have  been  relieved  by  time,  or  by  the  secale  cornutum,  the  pain  of 
the  manual  extraction,  provided  it  be  done  early,  is  comparatively 
nothings  if  there  be  a  morbid  adhesion,  or  irregular  contraction,  we 
must  use  the  hand,  let  the  pain  be  what  it  may,  or  else  leave  the  un- 
fortunate patient  to  the  deadly  operations  of  nature. 

As  to  the  time  which  is  to  be  allowed  for  the  woman  to  suffer  these 
grinding  pains,  of  which  we  are  now  treating,  before  we  determine 
on  manual  extraction,  it  cannot  always  be  the  same.  But  if  in  com- 
mon cases,  the  placenta  remain  one  hour  after  the  child,  and  the 
pains  have  had  a  fair  trial,  but  yet  do  not  promise  to  be  effectual^ 
that  is,  if  they  are  rather  of  the  grinding  than  the  forcing  kind,  or  if 
they  have  been  forcing  so  long  as  to  prove  themselves  useless,  we 
ahould  consider  it  most  prudent  to  interfere  with  the  hand.  The 
longer  we  delay  the  operation,  the  more  difficult  and  painful  it  must 
be,  as  the  passage  soon  contracts  and  becomes  tender^  hence,  when 
we  have  been  pressed  for  time,  and  been  fearful  that  the  pla- 
centa might  detain  us,  we  have  performed  it  immediately  after  the 
birth  of  the  child,  and  have  therefore,  been  able  to  leave  the  woman 
much  sooner  than  we  could  have  otherwise  done.  So  satisfactory 
has  been  the  issue  of  every  case  in  which  we  have  done  this,  that 
were  it  not  for  the  weight  of  authority  which  lies  against  the  prac-- 
tice,  we  could  almost  venture  to  recommend  it  to  general  accepta- 
tion. By  this  method  the  accoucheur  ascertains  at  once  the  state  of 
the  womb  as  to  contraction,  and  he  can  rectify  any  irregularity 
with  almost  mechanical  certainty;  if  a  heemorrhage  is  present, 
or  about  to  supervene,  he  is  ready  to  meet  it  and  prevent  any  impro- 
per loss  of  blood,  instead  of  blindly  waiting  at  the  bedside  till  the 
woman  gives  notice  of  her  condition  by  vomiting  and  fainting;  when 
he  finally  removes  his  hand,  or  rather,  when  it  is  expelled  together 
with  the  placenta,  he  knows  to  a  certainty  the  state  of  the  womb, 
and  if  external  frictions  are  subsequently  necessary,  he  knows  they 
will  promote  a  regular  and  salutary  contraction.  By  this  early  as- 
sistance, moreover,  we  avail  ourselves  of  the  time  when  the  passage 
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\s  in  its  state  of  greatest  dilatation,  and  has  not  jet  become  tender^ 
dry,  and  irritable,*  the  patient  at  this  time  is  the  least  excitable,  but 
becomes  more  so  every  minute^  she  has  been  suffering  a  greater  de- 
gree of  pain  for  some  hours,  and  therefore  the  operation  does  not 
surprise  her^  add  to  this,  that  all  the  pains  required  bj  a  natural 
expulsion  are  prevented,  and  all  the  fretfulness  which  even  an  hour's 
retention  is  certain  to  occasion^  add  also,  the  fact,  that  our  hand 
does  not  sometimes  pass  fairly  into  the  vagina,  before  the  uterus  takes 
on  as  it  were,  a  conservative  alarni,  and  expels  the  placenta;  weigh 
all  these  facts  with  an  equal  mind,  and  consider  well  whether  this 
practice,  rash  as  it  may  appear,  is  not  safer  than  blindly  to  give  ergot 
without  knowing  the  kind  of  contraction  we  are  thereby  about  to  pro- 
duce or  encourage.  If  it  is  not,  we  must  honestly  plead  a  non  com- 
pos mentis,  and  throw  ourselves  on  the  mercy  of  the  reader. 

Here,  we  are  well  aware  that  we  shall  have  but  little  countenance, 
and  that  some,  who  like  ourselves,  have  yielded  to  this  method, 
ander  the  pressure  of  business,  will  be  no  little  surprised  at  this  open 
avowal  of  it;  but  every  physician  in  the  career  of  practice  must  ac- 
knowledge, that  various  calls  which  he  cannot  refer  to  another,  some- 
times press  hardly  upon  him,  and  that  he  is  often  compelled,  not  for 
the  sake  of  gain,  but  for  the  real  interests  of  his  people,  to  divide  as 
it  were,  the  possible  quantum  of  his  salutary  labours.  We  have  thus 
gone  out  of  our  way,  not  for  the  purpose  of  recommending  an  ex- 
ploded practice,  but  merely  to  show  that  it  may,  and  ought  to  be 
occasionally  adopted;  and  to  show  also»  that  the  manual  delivery, 
when  resorted  to  in  time,  is  not  so  terrific  a  business  as  some  writers 
would  fain  represent. 

When  at  last,  it  is  determined  to  interfere,  the  hand  of  the  opera- 
tor, well  lubricated  with  oil,  or  melted  lard  that  is  not  salted,  should 
be  introduced  very  slowly,  but  with  a  steady  progress  and  flatwise, 
that  is,  with  the  thumb  towards  the  fourchette,  and  the  little  finger 
to  the  pubes.  The  other  hand  at  the  same  time  stretches  the  cord, 
for  this  is  of  more  service  in  directing  our  progress,  than  we  could  a 
priori  believe.  W^e  should  always  be  careful  to  regard  the  axis  of 
the  passage,  as  well  as  the  long  and  short  diameters,  and  therefore, 
the  hand  must  make  an  easy  half  turn  when  it  is  about  to  pass  the 
superior  strait.  But  it  will  very  often  happen,  when  the  contraction 
of  the  uterus  is  regular,  that  the  hand  has  not  reached  thus  far,  till 
a  pressing  pain  comes  on,  and  the  whole  business  is  safely  accom- 
plished; or  at  most,  such  a  case  will  only  require  that  the  hand  should 
peach  the  further  extremity  of  the  placenta,  and  very  gently  irritate 
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\^ith  the  knuckles  the  already  excited  organ.  But  before  we  begin 
this  operation,  an  assistant  must  be  taught  to  support  firmly,  not  the 
mere  abdomen,  but  the  very  uterus  itself. 

If  however,  there  be  a  longitudinal  contraction,  the  case  will 
prove  more  difficult,  and  scarcely  do  you  reach  the  further  part  of 
the  uterus  before  strong  pains  come  on,  and  it  requires  some  little 
fortitude,  both  in  the  patient  and  the  practitioner,  to  enable  the  one 
to  suflfer  with  decency,  and  the  other  to  do  his  duty.  Let  the  phy- 
sician, however,  never  yield  to  an  importunate  woman;  what  is  not 
done  now  must  be  done  again,  when  the  practitioner  may  be  un- 
nerved, and  the  patient  less  fitted  both  in  body  and  mind  to  encounter 
the  pain.  We  knew  a  restive  and  querulous  woman  to  prevent  a 
timid  young  gentleman  from  doing  his  duty,  and  therefore,  she  retained 
the  placenta  more  than  twenty -four  hours.  It  will  generally  happen, 
however,  even  in  these  longitudinal  contractions,  that  as  soon  as  the 
hand  reaches  the  fundus,  the  whole  organ  assumes  a  more  regular 
form,  and  both  hand  and  placenta  are  quickly  expelled. 

The  hour-glass  contraction  is  very  generally  attended  with  flood- 
ing, but  as  it  sometimes  occurs  without  this  evil,  it  will  contribute 
most  to  the  lucidus  ordo  of  the  whole,  to  treat  of  it  in  this  place. 
When  this  is  found  to  embrace  the  placenta,  it  is  easily  remedied; 
but  when  the  whole  cake  is  enclosed  in  the  upper  chamber,  let  the 
accoucheur  summon  all  his  courage,  and  the  woman  all  her  fortitude. 
So  difficult  is  it  to  overcome  this  spasm  in  many  cases,  that  some  au- 
thors have  recommended  us  to  withdraw  the  hand  and  wait  for  the 
relaxing  effect  of  a  large  dose  of  laudanum.  The  propriety  of  this 
method  may  possibly  be  called  in  question.  It  is  difficult  to  decide 
upon  a  proper  dose  of  this  potent  medicine;  an  ordinary  quantity 
will  prove  utterly  unavailing,  and  a  sufficient  portion  for  such  a  case 
it  is  not  quite  agreeable  either  to  give  or  to  take.  We  lose  much 
time,  the  patient  becomes  irritable  both  in  body  and  mind;  the  pas- 
sage contracts  and  becomes  tender,  the  hand  must  be  withdrawn  af- 
ter having  given  much  pain  and  effected  nothing;  nor  are  we  certain 
that  our  future  attempts  will  not  renew  the  same  spasm,  even  under 
the  sedative  powers  of  as  much  opium  as  we  are  willing  to  give.  Nor 
will  the  uterus  always  relax  spontaneously,  in  any  thing  like  reason- 
able time.  Dr.  Smellie,  Collect.  XXIII.  Case  3,  relates  that  he  en- 
countered an  instance  of  this  kind,  eleven  hours  after  delivery,  and 
yet  the  contraction  was  so  strong  that  he  at  first  despaired  of  mak- 
ing further  progress,"  and  was  ''obliged  to  change  hands  several 
times,  because  his  fingers  were  cramped."  True,  this  was,  as  he 
supposed,  a  contraction  of  the  whole  lower  part  of  ths-  uterus;  but 
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the  principles,  both  pathological  and  therapeutic,  being  the  same,  we 
have  not  thought  necessary  to  make  any  distinctions. 

We  are  ready  to  consider  the  retention  of  the  placenta,  beyond  a 
single  hour,  as  an  evil  that  increases  in  a  geometrical  progression 
with  every  minute  of  timei  therefore,  we  must  acknowledge,  that  for 
ourselves,  we  should  not  withdraw  the  hand,  till  the  whole  business 
might  be  fairly  completed.  We  should  therefore  take  the  cord  for 
our  guide,  and  bringing  the  fingers  into  a  conoid  form,  should  endea- 
vour to  pass  them  quickly  into  the  narrow  opening;  we  say  quickly ^ 
for  if  we  do  not  make  the  best  use  of  time  after  our  hand  is  now  ir- 
ritating the  womb,  the  spasm  will  most  certainly  increase  and  close 
the  opening  so  as  hardly  to  admit  a  single  finger.  And  if  this  should 
unfortunately  happen,  we  must  wait  with  the  hand  quiescent  till  the 
spasm  and  the  alarm  of  the  woman  subside  a  little,  when  we  ought  to 
insert  as  many  fingers  as  possible.  If  we  succeed  so  far  as  to  insinu- 
ate all  the  fingers  at  the  first  attempt,  it  is  a  very  desirable  point  al= 
ready  gained. 

When  the  hand  is  fairly  embraced  by  the  contraction,  there  will 
probably  be  some  severe  spasms,  and  here  the  operator  must  remain 
inactive  till  they  subside.  He  must  then  proceed  with  vigour  to  open 
the  passage,  by  spreading  his  fingers  with  his  utmost  power,  and  if 
he  persist  in  his  duty,  he  will  very  soon  have  the  pleasure  of  finding 
the  contraction  recede  so  completely,  that  no  trace  of  it  is  left;  the 
fundus  begins  to  act,  the  placenta  descends,  and  vehement  pains 
come  on,  which  quickly  evacuate  the  womb.  The  few  cases  which 
we  have  encountered  of  this  troublesome  aftair,  whether  in  our  own 
practice  or  in  that  of  the  raidwives,  we  have  uniformly  relieved  with 
the  painful  facilit}'^  above  described,  unless  with  one  solitary  excep- 
tion, which  occurred  in  the  practice  of  a  midwife,  and  which,  in  the 
progress,  we  shall  have  occasion  to  relate. 

It  will  sometimes  be  found,  that  the  general  mass  of  the  womb  is 
well  contracted,  while  there  is  yet  a  born-like  process  that  closely 
embraces  an  adhering  corner  of  the  placenta.  This  may  be  quickly 
rectified  by  passing  the  hand  into  this  narrow  part,  and  expanding  it 
to  the  utmost  stretch  of  the  fingers.  It  is  similar  to  the  hour-glass 
uterus  both  in  its  pathology  and  treatment,  but  the  contracting  fibres 
are  too  near  the  fundus  to  form  an  upper  chamber  or  cyst.  We  have 
sometimes  felt  this  through  the  abdominal  parietes,  and  in  a  few  in- 
stances nature  has  relieved  it  without  the  introduction  of  the  hand. 

With  respect  to  the  schirro-adherent  placenta,  we  have  never  met 
with  a  single  case,  nor  with  any  thing  similar,  nor  have  we  ever 
broken  the  placenta,  or  removed  it  unless  entire,  nor  been  obliged  to 
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leave  it  in  the  uterus,  except  in  one  case.  This  was  attended  after  a 
midwife,  and  we  shall  have  occasion  to  relate  its  interesting  particu- 
lars in  their  proper  place.  It  may  be  observed,  too,  that  we  have  said 
nothing  on  the  subject  of  separating  the  healthy  placenta  from  the 
womb.  We  have  never  met  with  one  single  case  that  required  this 
help,  and  as  we  have  not  proposed  to  write  a  complete  essay,  we  shall 
gladly  omit  to  speak  of  what  we  have  not  personally  known. 

On  the  Uses  of  Ergot  in  the  above  Cases. 

In  all  the  states  of  the  uterus  thus  far  described,  we  fancy  that  er= 
got  can  have  no  place.  It  might,  indeed,  be  used  in  the  regular  con- 
traction,  had  we  any  means  of  ascertaining  when  this  really  obtains. 
We  are  not  unaware  that  it  has  been  recommended  for  the  purpose 
of  exciting  the  placenta-expelling  pains,  and  we  are  very  certain  that 
it  has  been  often  efficient.  But  when  we  consider  the  efficacy  of 
friction  in  regular  contraction,  and  the  utter  impropriety  of  ergot  in 
the  irregular^  when  we  look  to  the  bare  possibility  of  doing  de- 
plorable mischief,  by  giving  it  when  we  know  not  the  state  of  the 
womb,  or  its  aptitude  to  this  or  that  species  of  contraction ;  when, 
also,  we  consider  the  certainty  with  which  the  partial  introduction  of 
the  hand  will  prove  efficacious  in  the  only  cases  to  which  the  medi- 
cine is  at  all  applicable,  and  how,  in  these  very  cases,  the  ergot  will 
grind  the  poor  sufferer  before  it  does  its  part,  or  fails  to  do  it; — we 
can  hardly  believe  that  for  the  mere  delivery  of  the  placenta,  it  can 
have  any  claim.  Certain  it  is,  that  with  our  views,  we  can  no  longer 
give  it  for  this  purpose;  and  this  we  say  without  any  desire  to  dis- 
parage a  medicine  which  we  always  carry  in  our  pocket-book,  and 
from  which  we  have  sometimes  derived  the  most  important  advan- 
tages. 

In  truth,  we  have  used  it,  for  the  expulsion  of  the  placenta  so  of- 
ten, and  found  it  generally  so  utterly  useless,  and  so  frequently  to 
distress  the  woman  with  grinding,  unavailing  pains,  that  we  feel  our- 
selves authorized  to  speak  with  confidence.  We  believe  that  our  fa-' 
miliarity  with  the  longitudinal  contraction,  is  principally  owing  to  the 
use  of  this  medicine,  before  we  learned  the  wonderful  efficacy  of 
Dr.  Dewees's  frictions;  and  we  recollect  very  clearly,  how  our  pa- 
tients writhed  under  the  grinding  operation  of  the  misplaced  article, 
till  we  were  at  last  compelled  to  relieve  them  with  the  hand  intro« 
duced.  We  then  found,  almost  universally,  a  longitudinal  contrac- 
tion, whicli  we  now  suppose  was  the  mischievous  effect  of  the  new 
medicine.  If  it  be  objected,  that  we  venture  to  recommend  frictions 
in  these  cases,  without  knowing  the  kind  of  contraction  that  obtains, 
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we  answer,  that  these  merely  excite  the  natural  pains,  but  that  ergot 
produces  such  as  are  altogether  unnatural,  and  sometimes  inordinately 
violent;  moreover,  that  the  frictions  can  be  discontinued  at  pleasure, 
but  that  the  effects  of  ergot  cannot  be  very  easily  subdued,  nor  the 
medicine  itself  removed  from  the  stomach.  In  one  case,  we  gave  ten 
grains,  as  a  first  dose,  to  a  woman  whose  pains  were  feeble,  and  in  a 
few  minutes  the  most  furious  labour  came  on,  that  we  ever  witness- 
ed. The  child  and  placenta  were  expelled  together,  nor  did  this 
event  bring  much  relief.  The  pains  continued  without  any  percepti- 
ble intermission^  and  were  so  alarming  that  she  took  more  than  twelve 
grains  of  opium  before  we  could  think  it  prudent  to  leave  her.  From 
this  adventure  we  derived  an  important  lesson,  and  forthwith  deter- 
mined to  try  the  method  of  giving  the  medicine  in  repeated  doses  of 
two  or  three  grains,  as  recommended  by  the  late  Dr.  George  Hol- 
coMBE,  *  of  New  Jersey,  and  we  are  now  glad  to  state  that  it  is  equally 
effectual.    Miquisque  malofuit  usus  in  illo. 

If  it  be  inquired  how  it  fell  to  our  lot  to  use  the  ergot  so  frequent- 
ly, we  must  reply,  that  we  often  used  it  in  order  to  ascertain  its  real 
value  and  the  proper  mode  of  administering  it;  not  because  some  ad- 
ditional power  was  necessary  in  so  many  cases. 

The  practice  of  others  with  this  medicine  may  have  been  more  en- 
couraging in  placenta  cases: — we  relate  what  occurred  in  our  own 
hands,  and  what  of  course  may  occur  in  the  hands  of  at  least  some  of 
our  brethren;  and  this  we  have  done  without  any  regard  to  what  has 
been  written  by  other  observers.  Nor  do  we  say  this  with  the  slightest 
feeling  of  arrogance.  We  desire  their  authority  to  be  respected,  and 
only  request  for  ourselves  a  patient  and  benevolent  hearing.  The 
utility  of  a  new  medicine  can  never  be  substantiated  by  the  authority 
of  a  few,  and  therefore  a  long-continued  interchange  of  opinion  con- 
cerning the  secale  is  yet  wanting,  notwithstanding  the  enthusiasm  of 
our  brethren  in  the  eastern  states.  Hence  we  can  hardly  doubt  but 
that  an  illustrious  professor,  who,  twelve  years  ago,  considered  this 
medicine  ''as  worthy  of  a  trial"  in  the  hour-glass  uterus,  has  long 
ere  this  been  convinced  of  his  error.  (James's  Merriman,  note,  p.  21£.) 

Sect.  II. — Delivery  of  the  Placenta,  attended  with  Haemorrhage. 

As  soon  as  a  woman  is  delivered  of  her  child,  we  ought,  without 
waiting  to  divide  the  cord,  to  put  our  hand  on  the  abdomen,  not 
merely  to  learn  whether  it  be  a  twin  case,  but  also  to  ascertain  the 
state  of  the  uterus  as  to  its  contraction  and  tonicity.    If  this  organ 
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be  found  hard,  and  contracted  as  low  as  the  umbilicus,  we  may  rest 
secure  for  the  present,  and  direct  our  attention  to  the  child.  It  is, 
however,  very  proper  for  an  assistant  to  support  the  abdomen  with 
her  hand  and  arm  for  some  time  after  delivery.  As  soon  as  we 
have  cut  the  cord  we  must  again  examine  the  abdomen,  and  if  the 
contraction  is  not  satisfactory,  we  ought  to  grasp  the  uterus  and 
stimulate  it  with  the  ends  of  the  fingers.  If  we  find  it  contracting 
under  our  hand  we  need  not  be  solicitous  concerning  the  event, 
should  there  be  a  considerable  quantity  of  coagula,  or  even  fluid  blood 
expelled;  for  the  placenta  has  now  most  probably  been  cast  oiF  or 
nearly  so,  the  womb  is  contracting  upon  it,  and  a  repetition  of  the 
functions  at  intervals  will  almost  certainly  complete  the  labour,  or 
at  least  secure  from  haemorrhage. 

The  time  was  that  for  such  a  case  we  boldly  introduced  the  hand, 
and  were  the  more  ready  to  do  this,  because  in  our  early  practice  we 
met  with  two  dreadful  cases  of  flooding  which  rendered  us  too  sen- 
sible to  the  flowing  of  blood  ever  afterwards;  but  since  we  have  known 
the  efficacy  of  Dr.  Dewees's  frictions,  we  find  it  no  longer  necessary 
to  resort  in  these  mild  cases  to  this  painful  expedient.  In  such  cases, 
too,  we  generally  applied  a  towel  dipped  in  cold  water  or  vinegar  to 
the  abdomen  in  order  to  prevent  a  return  of  the  haemorrhage;  for  this 
we  now  find  a  repetition  of  the  frictions  a  most  satisfactory  substitute. 

It  must  be  plain  that  the  above  state  of  things  can  be  easily  reme- 
died with  but  a  very  ordinary  share  of  prudence  and  address;  but 
even  this  may  be  suffered  to  run  on  by  an  incautious  practitioner  till 
the  woman  is  brought  into  danger,  or  into  such  a  state  of  debility  as 
to  impair  her  health,  and  break  her  whole  constitution.  Thus  Le  Roy, 
as  quoted  by  Burns,  says  that  we  must  wait  with  patience,  because 
this  discharge  sometimes  ceases  spontaneously:  but  when  the  life  of 
the  woman  is  in  danger,  when  the  womb  alternately  fills  and  dis- 
charges, when  the  patient  complains  of  dimness  of  sight  and  ringing 
of  the  ears,  when  her  eyes  are  convulsed,  her  pulse  small,  the  extre- 
mities cold,  the  face  of  a  deadly  paleness,  when  the  blood  flows  over 
the  bed,  and  borborymi  announce  the  dissolution  of  the  vitals — then 
we  must  employ  proper  means  to  re-endow  the  womb  with  its  proper 
resources. " 

This  truly  is  the  very  practice  of  an  ignorant  midwife,  and  is 
quoted  by  Burns  merely  to  be  reproved.  Our  business  in  parturition 
is  not  merely  to  save  life  but  to  preserve  health,  and  to  restore  the 
woman  if  possible  to  her  wonted  vigour;  and  we  believe  that  where 
there  is  no  concomitant  or  accidental  complaint  requiring  depletion, 
we  shall  contribute  most  effectually  to  this  consummation,  by  prevent- 
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ing  an  excessive  discharge  of  blood.  It  has  been  observed  that  fe^ 
males  and  other  irregular  practitioners  are  nearly  as  successful  as 
the  most  learned  accoucheurs,  but  this  is  a  most  egregious  mistake^ 
for  independent  of  the  numbers  who  perish  under  their  care,  and  the 
still  greater  numbers  whom  they  are  obliged  to  refer  to  abler  hands, 
it  is  well  known  that  their  patients  do  not  come  out  of  their  chambers 
as  vigorous  as  do  those  of  regular  practitioners.  It  is  a  very  common 
thing  for  their  woman  to  flood  and  faint,  to  revive  and  faint  again, 
till  nature,  ready  to  succumb,  suffers  the  blood  to  coagulate  in  the 
open  vessels,  and  the  woman  escapes  in  a  state  of  chronic  weakness, 
but  seldom  without  one  or  more  consequent  local  complaints. 

All  this  evil  would  often  occur  in  the  very  mild  case  of  haemor- 
rhage which  we  are  now  considering,  were  it  not  for  the  prompt  in- 
terference of  art,  and  thus  the  mighty  blessings  of  obstetric  science 
can  hardly  be  appreciated  by  those  who  are  indebted  to  them  for  their 
principal  comfort  during  all  their  remaining  life. 

We  shall  now  proceed  to  treat  of  those  dangerous  cases  which  re- 
quire  the  prompt  introduction  of  the  hand,  or  which  be  believe  are 
more  safely  managed  by  this  than  by  any  more  dilatory  method. 

Here  we  shall  suppose  that  the  patient,  whether  she  may  have  been 
delivered  by  ourselves,  by  the  midwife,  or  by  unassisted  nature  her- 
self, is  now  plainly  sinking  under  the  loss  of  bloody  the  pulse  scarce- 
ly perceptible,  or  entirely  gonej  the  face  of  a  death-like  paleness;  the 
eyes  rolling,  and  almost  blind;  stomach  rejecting  its  contents;  head 
swimming;  extremities  cold;  patient  tossing  and  gasping  for  breath; 
blood  dropping  through  the  bed,  and  streaming  on  the  floor.  In  such 
a  case  we  have  no  time  to  trust  to  frictions,  or  to  any  thing  short  of 
introducing  the  hand  in  order  to  ascertain  the  real  cause  of  this  sad 
disaster.  It  is  true  that  cold  water,  vinegar,  or  ice,  ought  to  be  ap- 
plied as  quickly  as  possible,  but  the  hand — the  hand  is  the  first  thing, 
and  that  for  the  following  reasons: — 

1.  We  cannot  rouse  the  uterus  to  action  as  soon  by  external  fric- 
tions as  by  touching  the  inside  of  the  womb,  and  we  must  not,  on  ac- 
count of  the  pain  which  the  operation  occasions,  suffer  another  ounce  of 
blood  to  be  lost,  as  every  drop  is  now  of  some  importance  to  the  sup= 
port  of  the  circulating  powers.  Nor  does  the  woman  in  this  relaxed 
state  suffer  much  from  the  operation,  or  at  least  she  does  not  regard 
it  with  any  great  concern;  nay,  the  little  pain  that  attends  it  has  ap- 
peared to  be  useful  in  rousing  the  expiring  powers. 

2.  We  should  not  wait  for  the  operation  of  frictions,  because  we 
do  not  know  that  the  state  of  the  uterus  will  admit  of  them.  The 
contraction,  or  aptitude  to  contraction,  may  be  irregular,  and  if  so? 
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we  shall  find  it  most  easily  remedied  in  this  state  of  the  system 5  and 
moreover,  though  we  might  in  such  a  case  arrest  the  haemorrhage  by 
frictions,  yet  they  are  not  applicable,  because  we  thereby  increase  an 
evil,  for  which  we  must  finally  introduce  the  hand,  at  a  time  too 
when  the  morbid  contraction  will  be  harder  to  overcome. 

3.  There  may  be  an  internal  hsemorrhage  which  prevents  the 
contraction,  and  will  continue  to  prevent  it,  until  we  remove  some 
of  the  resisting  contents  of  the  womb.  Every  one  knows  that  a  strong 
pain  in  these  cases  will  sometimes  expel  a  great  quantity  of  coagula 
with  fluid  blood,  and  the  woman  appear  to  revive^  but  ere  many  mi- 
nutes, her  pale  face  and  sinking  pulse  will  indicate  the  mischief 
which  is  still  going  on  within. 

4.  The  introduction  of  the  hand  does  not  prevent  our  using  the 
frictions  at  the  same  time  if  necessary;  nay,  it  is  often  very  proper 
to  apply  one  hand  to  the  uterus  externally,  while  the  other  is  operat- 
ing within,  and  particularly  when  we  have  overcome  the  hour-glass 
contraction,  the  external  hand  is  infinitely  useful  in  stimulating  the 
fundus  to  contract  and  propel  its  contents. 

It  may  be  a  question  whether  we  ought  to  operate  thus  when  ab- 
solute syncope  or  apparent  death  has  supervened.  To  this  we  could 
hardly  venture  to  return  an  answer,  as  we  have  never  seen  so  dread- 
ful a  case.  Dr.  Dewees  relates  one  in  the  Philad.  Journ.  Vol.  VI.  p. 
76,  in  which  he  succeeded  by  frictions  alone.  On  the  contrary,  Dr. 
GoocH,  a  very  good,  but  not  an  equal  authority,  resorts  to  the  ope- 
ration forthwith.  It  will  sometimes  happen,  that  weight  of  character 
will  not  carry  its  wonted  influence  in  every  point,  and  therefore  we 
seriously  believe,  that  upon  the  reasoning  we  have  already  used,  we 
should  proceed  at  once  to  the  ultimate  investigation.  We  should 
then,  with  the  hand  in  the  uterus,  be  ready  to  do  whatever  could 
be  done  in  the  worst  cases,  and  that  too  in  the  most  prompt  and  vi- 
gorous manner.  It  is  true  that  Dr.  Denman  has  known  some  lives 
to  be  lost  by  this  apparent  rashness  when  the  woman  was  so  far  re- 
duced. But  why  it  should  of  itself  be  dangerous  to  life,  or  why  it 
should  not  prove  more  dangerous  after  the  woman  has  revived  a  lit- 
tle, and  then  flooded  further,  we  are  at  a  loss  to  conceive.  V^^e  shall 
therefore  proceed  with  our  essay  on  the  principle,  that  in  every 
alarming  case  of  Hsemorrhage,  the  hand  is  to  be  introduced  for  the 
purpose  of  arresting  the  discharge  by  the  shortest  method,  and  of 
being  prepared  to  meet  any  untoward  state  of  things  whatever;  for 
we  have  it  then  in  our  power,  as  we  have  already  said,  to  rectify  any 
unfavourable  state  of  the  womb  with  almost  mechanical  certainty. 

The  most  alarming  of  all  these  hsemorrhagies  takes  place  when  the 
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same  pain  that  expelled  the  child  has  cast  off  the  placenta,  without* 
at  the  same  time,  contracting  the  womb.  Among  other  causes  of  this, 
we  presume  it  might  happen  in  the  hands  of  ignorant  practitioners, 
when  the  cord  passes  two  or  three  times  round  the  child's  neck.  If 
this  be  true,  it  shows  the  great  importance  of  passing  the  hand  to  the 
neck  the  moment  the  head  is  born,  in  order  to  be  readj  if  the  cord 
be  there,  to  slip  it  over  the  shoulders  as  they  advance.  This  little 
manoeuvre  has  lately  been  ushered  into  the  world  at  Edinburgh,  but 
American  physicians  have  long  practised  it.  In  the  present  case, 
the  uncompressed  mouths  of  the  bleeding  vessels  will  pour  out  blood 
with  fatal  rapidity,  and  the  woman  may  sink  into  the  utmost  danger 
in  a  very  few  minutes,  and  almost  before  an  inconsiderate  or  tardy 
practitioner  would  have  time  to  take  the  alarm.  The  mere  possibility 
of  this,  shows  the  immense  importance  of  applying  the  hand  to  the 
abdomen  the  moment  the  child  is  born,  in  order  to  ascertain  what  de- 
gree of  tonic  contraction  may  have  taken  place.  For  if  in  such  a 
case  the  patient's  face  is  not  seen,  nor  the  pulse  nor  uterus  attended 
to,  the  first  notice  the  practitioner  may  have  of  the  deplorable  mis- 
chief he  has  permitted,  will  reach  his  ears  in  these  ominous  words — 
''I'm  sick,  I  shall  faint." 

Let  the  accoucheur  apply  quickly  to  the  abdomen,  and  if  the  uterus 
do  not  soon  contract  under  his  fingers,  let  him  introduce  the  hand. 
At  the  same  moment  the  windows  must  be  thrown  open,  the  fire  ex- 
tinguished, cold  water  sprinkled  in  her  face,  and  applied  freely  to 
the  abdomen,  a  messenger  dispatched  for  ice.  The  ergot,  which 
ought  always  to  be  in  the  pocket  of  every  practitioner,  must  now  be 
prepared  for  exhibition,  if  necessary.  If  the  uterus  is  plainly  not  dis- 
posed to  contract  firmly,  the  hand  may  be  withdrawn  a  little  into  the 
vagina,  and  a  smooth  long  piece  of  ice,  or  a  sponge  saturated  with 
vinegar,  maybe  received  into  the  palm,  and  conveyed  to  the  fundus. 
The  other  hand  must  then  be  applied  to  the  abdomen,  and  occupied 
with  external  friction.  If  the  woman  be  still  faint,  it  is  high  time  to 
administer  a  little  brandy  in  cold  water,  and  this  must  sometimes  be 
given  very  often,  and  even  in  considerable  quantities.  We  have  read 
of  cold  water  being  poured  on  the  abdomen  from  a  height,  but  this 
must  prove  a  hateful  expedient  to  modest  women,  and  we  hope  not 
often  necessary.  Of  all  the  remedies,  however,  we  presume  that  ice, 
when  carried  fairly  into  the  womb,  is  the  most  decisive.  We  have 
used  it  frequently,  and  never  did  any  perceptible  evil  result  from  the 
practice;  while  at  the  same  time  we  presume  to  have  saved  two  or 
three  valuable  lives  by  it. 

The  degree  of  cold  that  is  applicable  to  individual  cases,  will  of 
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course  depend  upon  the  judgment  of  the  accoucheur,  which  must  be 
based  on  a  rigorous  consideration  of  the  local  affection  and  of  the 
general  system.  We  can  well  remember  having  applied  too  much 
cold  in  our  early  practice,  and  thereby  given  ourselves  much  anxiety, 
and  the  patient  no  little  distress;  and  we  can  even  now  call  up  the 
image  of  a  woman,  whose  pale  face  was  rendered  still  paler,  by  the 
unnecessary  use  of  a  second  or  third  piece  of  ice.  It  is  said  that  cow- 
ards fight  with  the  greatest  vehemence  when  pressed  with  danger, 
and  thus  it  is  that  a  young  practitioner  may  be  induced  to  act  with 
fatal  vigour,  and  to  rush  with  valour  where  prudence  only  was  neces- 
sary. Sir  Richard  Blackmore  complimented  Chapman  thus— if  you 
had  used  less  cold,  this  woman  would  have  died  of  haemorrhage;  and  if 
you  had  continued  it  longer,  you  would  have  extinguished  life.  This, 
says  Denman,  showed  great  accuracy  of  distinction;  but  we  humbly  be- 
lieve that  such  accuracy  is  not  often  necessary,  nor  the  straits  of 
Scylla  and  Charybdis  so  very  narrow.  The  womb,  we  presume,  can 
be  made  to  contract  firmly,  without  running  any  risk  of  destroying 
the  patient  with  cold. 

If  then  the  uterus  be  contracted  so  as  plainly  to  have  suppressed 
the  haemorrhage,  it  is  time  to  give  her  hot  water  in  her  brandy,  and 
even  to  apply  warm  bricks  to  her  feet.  The  propriety  of  further  sti- 
mulus will  however  be  decided  upon  by  considering  the  degree  of  ex- 
haustion— it  may  or  it  may  not  be  necessary.  To  determine  upon  the 
application  of  warmth  would  prove  a  perilous  task,  did  we  not  know 
to  a  certainty  that  it  is  no  longer  dangerous  when  the  uterus  is  fairly 
contracted. 

Leake  relates  a  case  of  haemorrhage  after  parturition,  in  which 
he  restrained  the  flow  by  means  of  cold.  "  In  about  twenty  minutes 
the  patient  became  sensible,  and  in  a  voice  scarcely  to  be  understood, 
desired  she  might  be  covered,  for  she  was  dying;  as  she  was  very 
cold,  and  was  in  a  kind  of  shivering  fit,  I  complied  with  her  request, 
but  soon  found  my  error  in  so  doing;  for  when  she  became  warm  the 
flooding  returned,  which  obliged  me  to  have  recourse  to  my  former  me- 
thod." This  return  of  the  haemorrhage  would  not  have  happened,  had 
frictions  been  applied  to  the  womb,  and  therefore  we  have  no  such 
reason  to  dread  the  application  of  heat.  Indeed  it  often  happens  that 
nature  would  sink  rapidly,  even  after  the  haemorrhage  is  entirely 
suppressed,  did  we  not  administer  warmth  and  stimuli  for  many  hours, 
and  thus  "  obstinately  fight  with  death."  In  the  worst  cases  the  legs 
are  cold,  there  is  no  pulse  at  the  wrist,  and  frequent  vomiting  and  faint- 
ing might  possibly  relax  the  womb,  and  pour  out  the  last  ounce  of  cir- 
culating blood  upon  which  life  subsists.  We  must  therefore  determine 
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to  forget  all  other  business,  till  we  find  the  patient  with  a  steady 
pulse  and  a  quiet  stomach,  let  the  time  be  however  great. 

We  now  suppose  that  the  heemorrhage  is  checked  and  the  womb 
contracted,  but  that  the  patient  is  in  danger  of  sinking — partly  from 
exhaustion,  and  partly  from  the  irregular  action  of  the  arterial  and 
nervous  systems.  The  indications  are,  therefore,  1st,  to  quiet  the  sto- 
mach, without  which  nothing  can  now  be  done;  2d,  to  quiet  and  equa- 
lise the  excitement;  3d,  to  support  the  strength;  4th,  to  preserve  the 
circulation  unimpaired  in  the  extremities. 

Thus  far  we  suppose  the  woman  has  taken  nothing  but  brandy  and 
water,  a  very  acceptable  article  to  the  stomach  in  the  present  cases; 
it  must  now  be  continued,  but  given  warm  and  sometimes  hot.  A 
warm  sinapism  ought  to  be  applied  to  the  epigastric  region,  and  some 
food,  which  we  hope  has  already  been  prepared,  ought  to  be  given  in 
small,  frequent  portions.  Chicken  broth,  well  seasoned,  we  believe 
is  far  the  best;  but  if  this  be  wanting,  the  arrow  root  jelly  is  a  good 
substitute,  and  may  be  prepared  in  a  few  minutes.  To  vomit  once  or 
twice,  however,  is  not  considered  as  certainly  unfavourable,  as  it 
seems  to  relieve  the  oppressed  stomach,  and  give  a  spur  to  the  powers 
of  life;  but  it  is  an  evidence  of  a  bad  state  of  the  system,  and  there- 
fore never  to  be  desired.  If  the  patient  is  the  worse  for  it,  and  faint- 
ing succeeds,  the  case  is  very  unmanageable  and  always  dangerous, 
unless  in  some  constitutions  peculiarly  liable  to  syncope.  To  quiet 
the  stomach  some  authors  would  give  large  repeated  doses  of  opium, 
and  Burns  says  they  are  the  very  best  cordials  we  can  employ.  He 
says,  that  when  the  debility  is  great,  he  would  give  a  hundred  drops 
of  laudanum,  or  five  grains  of  the  gum  at  once,  and  afterwards  three 
grains  every  three  hours,  till  the  patient  might  be  out  of  danger.  To 
us,  this  is  a  most  incomprehensible  practice,  and  we  are  rather  in- 
clined to  think  with  Denman,  that  opium  cannot  be  given  very  freely 
when  the  patient  is  reduced  to  a  state  of  great  weakness. 

But  to  answer  our  second  indication,  that  of  quieting  and  equalis- 
ing the  excitement,  nothing  has  ever  been  known  that  could  take  its 
place.  We  prefer  the  form  of  paregoric  elixir,  as  this  acts  more 
quickly  than  the  medicine  in  powder,  and  withal,  it  is  one  of  our  very 
best  anti-emetics.  Two  drachms  may  be  mixed  with  a  little  sweetened 
hot  water  for  one  draught,  and  this  maybe  repeated  several  times  with- 
in an  hour,  if  necessary.  The  tranquillising  effects  of  opium  after  la- 
bour, are  often  desirable,  as  in  those  severe  rigors  which  sometimes 
suddenly  follow  delivery,  and  in  that  irregular  action  of  the  heart, 
from  which  Burns  has  "  known  many  instances  of  sudden  death.'' 
To  quiet  and  equalise  the  excitement,  then,  we  believe  to  be  the  princi- 
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pal  use  of  the  medicine;  but  it  may  be  further  beneficial  by  deter- 
mining to  the  pores,  and  thus  throwing  oW  the  effects  of  cold,  to  which 
the  woman  has  been  so  recently  exposed. 

To  support  or  rather  to  increase  the  strength,  which  is  our  third  in- 
dication, we  must  continue  to  give  broth,  beef  tea,  arrow-root,  sago, 
with  small  portions  of  hot  diluted  brandy,  taking  infinite  care  not  to 
overload  the  stomach.  We  must  observe  as  much  as  possible  a  ho- 
mogeneity through  the  various  articles  of  food  and  drink,  as  an  incon- 
gruous farrago  will  not  lie  on  the  stomach;  at  the  same  time,  however, 
it  is  necessary  to  pay  some  regard  to  the  patient's  known  habits  and 
prejudices.  Nor  let  it  be  supposed  that  by  this  continual  stimula- 
tion we  are  in  any  danger  of  renewing  the  discharge,  provided  the 
contraction  of  the  womb  be  faithfully  attended  to,  and  frictions  used 
if  necessary.  A  tonic  state  of  the  whole  system  is  of  wonderful  effi- 
cacy in  many  haemorrhagies,  and  not  likely  to  be  detrimental  in  this, 
so  far  at  least  as  we  are  able  to  procure  it. 

To  fulfil  our  fourth  indication,  which  is  to  promote  the  circulation 
in  the  extreme  vessels,  we  must  be  careful  to  support  the  vital  warmth 
all  over  the  body,  but  particularly  in  the  lower  extremities.  After  a 
bad  haemorrhage  has  been  suppressed,  the  patient  always  lies  in  a  wet 
and  most  uncomfortable  condition,  and  this  must  now  be  remedied  as 
far  as  possible  by  putting  warmed  blankets  around  her,  but  as  soon 
as  the  pulse  becomes  steady,  and  the  countenance  brighter,  she  may 
be  gently  rolled  over  on  the  other  side,  or  on  her  back;  she  must 
make  no  exertion  herself,  nor  is  her  head  or  shoulders  to  be  elevated 
one  single  inch.  Some  of  these  patients  may  live  in  a  recumbent 
posture  who  would  instantly  faint  and  die  if  raised.  Denman  says 
that  "for  want  of  attention  to  this  matter,  sudden  death  has  some- 
times happened  when  we  were  not  suspicious  of  danger."  When, 
therefore,  the  accoucheur  leaves  his  patient  he  ought  to  have  some 
trusty  woman  who  may  prevent  all  officiousness  on  the  part  of  others, 
for  even  some  of  the  wiser  females  are  very  little  to  be  trusted  in  this 
matter.  Two  hours  after  the  delivery  of  a  weakly  patient,  who  had  not 
Hooded,  we  left  the  room  in  order  that  she  might  be  made  more  comfort- 
able, but  at  the  same  time  gave  strict  orders  that  her  head  should  not 
be  raised.  After  being  kept  out  longer  than  we  could  feel  satisfie4 
to  remain,  we  were  hastily  called,  and  no  little  astonished  to  find  the 
woman  well  covered  up  in  a  fresh  bed,  and  in  a  state  of  alarming  ex- 
haustion. The  uterus  was  contracted,  there  had  been  no  flooding,  and 
therefore  a  little  food  and  wine  very  quickly  revived  her.  The  next 
day  she  told  me  that  she  had  stood  on  the  floor  leaning  on  her  maid, 
while  the  good  woman  mad^  a  fresh  bed  ! 
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Mr.  Burns  tells  us  that  a  flooding  excites  the  greatest  consterna- 
tion among  the  attendants;  this  is  quite  contrary  to  our  experience, 
as  we  have  found  it  difficult  to  impress  the  female  attendants  with  a 
due  sense  of  the  danger,  without  at  the  same  time  alarming  the  wo- 
man. It  is  often  vexatious  to  witness  with  what  indiflference  these 
people  will  regard  a  haemorrhage,  and  how  thej  will  stand  idly  gap- 
ing and  suggesting  a  little  hartshorn,  instead  of  quickly  bringing  in 
ice,  or  extinguishing  the  fire.  Amidst  the  pressure,  therefore,  of 
4he  foregoing  various  desiderata  the  accoucheur  must  be  decisive  and 
even  authoritative,  particularly  if  he  happen  to  be  among  strangers 
who  will  sometimes  presume  to  have  judgment  of  their  own,  and  are 
therefore  not  very  ready  to  attend  his  calls.  Let  him,  however,  do 
his  duty,  and  the  time  will  come  when  the  females  of  his  neighbour- 
hood will  learn  theirs,  and  obey  with  alacrity. 

In  these  cases  we  must  not  be  in  haste  to  leave  our  patient,  as  the 
uterus  may  possibly  relax  and  pour  out  blood,  when  the  loss  of  a  few 
ounces  would  prove  almost  certainly  fatal.  Dr.  Dewees  has  instruct- 
ed intelligent  females  to  rub  the  womb  into  action  in  his  absence, 
and  thus  he  has  sometimes  felt  satisfied  to  leave  his  patient  the  sooner. 
The  doctor  also  gives  sugar  of  lead,  with  opium,  as  an  additional 
safety,  v/ith  directions  to  repeat  the  dose  in  his  absence.  We  shall 
most  respectfully  suggest  that  small  doses  of  ergot,  three  grains  every 
quarter  of  an  hour,  might  prove  useful  by  imparting  tone  to  the  womb. 
Even  in  cases  wherein  there  had  been  no  improper  discharge,  if  the 
womb  did  not  contract  firmly,  nor  after-pains  supervene,  we  have 
directed  it  to  be  thus  given,  in  order  that  we  might  leave  the  patient 
with  more  satisfaction. 

We  read  in  the  Med.  Record.  IX.  p.  486,  tliat  Professor  Ives,  of 
Yale  College,  carries  alum  into  the  uterus  in  cases  of  haemorrhage. 
A  piece  of  suitable  size  is  cut  into  a  prolate  spheroid  and  secured  by 
a  tape.  "  This  should  be  moved  by  the  hand  around  to  all  sides  of 
the  organ,  till  it  has  passed  over  the  whole  or  nearly  the  whole  of  the 
inner  surface.  The  hand  is  then  withdrawn  and  the  alum  is  left  be= 
hind."  How  is  it  possible  that  the  professor  and  his  friends  could 
overlook  the  eifects  of  irritation?  Surely  the  alum  would  not  very 
suddenly  dissolve,  and  therefore  it  would  act  precisely  as  do  the 
knuckles.  If  it  be  suggested,  that  being  left  in  the  womb  it  may  gra= 
dually  dissolve  and  constringe  as  well  as  stimulate  to  contraction, 
and  that  it  may  thus  be  useful  in  what  has  been  unfortunately  called 
menorrhagia  lochialis,  we  could  not  object  to  the  experiment:  we 
would  humbly  suggest,  however,  that  the  decorticated  lemon,  recom 
mended  by  M.  Evrat,  promises  to  be  more  useful. 
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As  to  the  tampon,  the  balis  of  hemp  used  by  a  foreign  writer,  and 
Denman's  practice  of  leaving  the  placenta  for  three  or  four  hours  in 
the  vagina,  we  must  pass  them  by  as  altogether  inadmissible  in  the 
practice  of  those  who  would  prefer  an  open  to  a  concealed  haemor- 
rhage, or  a  firm  contraction  to  these  deceptious  occlusions. 

Hour-glass  Uterus  with  Hemorrhage. 

When,  upon  introducing  the  hand,  we  find  this  state  of  things,  we 
must  proceed  forthwith  to  Overcome  the  contraction  in  the  manner  al- 
ready described,  nor  do  we  know  that  any  peculiarity  of  treatment 
obtains  here  w^hich  may  not  be  derived  from  the  preceding  pages. 
We  have  only  met  with  three  such  cases  attended  with  flooding;  one 
of  these  was  in  a  lady  remarkably  subject  to  hsemorrhage,  to  whom 
we  had  therefore  given  a  dose  of  ergot  a  few  minutes  before  delivery. 
The  pains  were  very  pressing,  and  the  labour  was  finished  to  our  en- 
tire satisfaction;  but  very  quickly  a  frightful  hsemorrhage  took  place, 
and,  upon  introducing  the  hand,  an  hour-glass  contraction  was  form- 
ed, which  shut  up  the  whole  placenta  in  the  upper  chamber,  the  blood 
streaming  through  the  narrow  passage.  The  pains  were  very  severe, 
scarcely  intermitting  for  a  moment;  and,  not  without  sad  forbodings, 
we  proceeded  to  overcome  the  spasm,  now  rendered  ten  times  worse 
by  the  ergot.  In  two  or  three  minutes,  however,  during  which  we 
used  all  the  manual  force  we  were  capable  of  exerting,  the  stricture 
was  overcome  and  the  fundus  contracted  so  successfully  that  the  whole 
womb  immediately  assumed  its  proper  shape  and  expelled  both  hand 
and  placenta.  Never  did  one  of  my  patients  get  up  better  than  she, 
notwithstanding  the  first  alarming  loss  of  blood.  Here  there  was  flood- 
ing  with  severe  after-pain,  and  from  the  state  of  the  parts,  frictions 
would  not  have  been  useful,  had  the  pain  subsided.  Nor  would  they 
have  been  more  salutary  in  the  following  case,  which  w^e  are  certain 
must  prove  worthy  of  recital. 

A  Mrs.  T.  two  miles  from  this  town,  was  delivered,  after  three  or 
four  days  preparatory  pains,  before  any  help  could  reach  her.  When 
we  arrived,  the  midwife  was  busy  at  the  cord,  and  a  most  alarming 
haemorrhage  was  then  at  its  height.  We  quickly  introduced  the  hand 
and  were  met  by  an  hour-glass  contraction,  wiiich  closely  embraced 
the  cord,  and  shut  up  the  whole  placenta,  of  course,  in  the  upper 
chamber.  As  the  external  hsemorrhage  now  ceased  and  the  woman 
began  to  revive,  w^e  withdrew  our  hand,  and  ordered  cold  water  to 
the  abdomen.  We  were  oblig.ed  to  retire  from  the  room,  for  a  few 
minutes,  and  upon  our  return,  the  patient  was  still  reviving.  She 
then  took  a  large  dose  of  laudanum,  the  quantity  not  now  recollected, 
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and  we  sat  down  to  wait  and  act  according  to  circumstances.  After 
some  time  we  determined  to  eiFect  the  delivery,  but  upon  searching 
for  the  cord  to  direct  our  hand,  we  were  astonished  to  find  that  it  was 
gone.  The  attendants  were  all  strangers  to  us,  and  at  least  two  of 
the  three  were  excessively  bad  women— /wres  scoria,  mendaces- — so 
that  they  all  most  resolutely  denied  having  touched  the  cord.  We 
introduced  the  hand,  but  neither  placenta  nor  cord  was  found,  nor 
could  our  fingers  discover  any  passage  into  the  upper  chamber.  But 
the  left  hand  applied  to  the  abdomen,  while  the  right  was  in  the  ute- 
rus, ascertained  very  plainly  that  there  was  an  upper  chamber,  though 
not  the  least  opening  to  it  could  be  found.  We  knew  almost  to  an 
inch  where  the  cord  had  passed,  but  all  here  was  a  solid,  impenetra- 
ble substance.  So  that  had  it  not  been,  that  we  examined  with  one 
hand  in  the  womb  and  the  other  to  the  fundus,  externally,  at  the 
same  time,  we  should  have  presumed  that  the  midwife  had  pulled 
away  the  placenta  in  our  absence,  and  that  the  uterus  was  laudably 
contracted. 

We  gave  more  laudanum,  and  waited  longer,  but  upon  a  second 
trial  no  opening  could  be  foundj  and  the  woman  having  become  fret- 
ful, irritable,  feverish,  and  withal,  having  abused  our  patience,  by 
obstinately  denying  that  any  one  had  touched  the  cord  in  our  ab- 
sence, we  determined  de  more  majorum,  to  abandon  this  part  of  the 
business  to  nature.  The  weather  was  excessively  hot,  the  next  day  a 
field  meeting  was  held  near  the  house,  the  women  all  flocked  to  in- 
quire concerning  this  novelty;  she  had  frequent  rigors  the  same  day, 
followed  by  severe  abdominal  inflammation,  the  placenta  came  away 
putrid  on  the  third  day,  and  she  died  in  the  evening.  We  were  not 
well  at  the  time,  and  therefore,  unwilling  to  encounter  a  post  obit 
examination.  The  midwife  always  persisted  in  denying  that  she 
touched  the  cord,  and  it  never  occurred  to  us  till  this  very  moment, 
that  in  all  probability,  the  woman  herself  tore  it  away. 

When  we  first  reached  this  patient,  we  were  top  much  broken 
down,  to  encounter  the  contraction  without  some  rest  and  refresh- 
ment; this  circumstance  threw  the  cord  into  the  hands  of  some  one 
whose  mischievous  interference  brought  on  all  the  subsequent  evil. 

Apparent  Anomalies. 

It  must  have  been  observed  by  every  practitioner,  that  an  appa- 
rently well-contracted  uterus,  will  sometimes  pour  out  too  much 
blood;  and  on  the  contrary,  that  when  the  contraction  is  far  from 
perfect,  and  this  organ  even  relaxed,  the  occlusion  of  the  vessels  is 
yet  complete. 
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These  facts  constitute  no  real  exception  to  the  general  rule,  as 
thejr  must  depend  upon  some  collateral  circumstances,  independent 
of  contraction.  The  woman  who  floods  a  little,  with  a  well-con- 
tracted womb,  may  be  of  a  hsemorrhagic  temperament,  the  circula- 
tion may  be  too  much  excited,  there  may  be  some  accidental  disease 
in  the  placental  attachment,  or  a  piece  of  the  cake  may  possibly  be 
left  unseparated,  without  the  practitioner's  knowledge.  All  these 
circumstances  show  how  variously  we  must  be  on  our  guard,  and 
that  it  is  not  always  enough,  merely  to  know  that  the  organ  is  lauda- 
bly contracted,  but  that  we  ought  also  to  know,  whether  there  is  too 
much  waste. 

When  on  the  other  hand,  the  unsubjected  uterus  does  not  flood, 
the  reason  of  this  anomaly  may  be,  that  the  irritability  and  conse- 
quent tonic  state  of  the  arterial  system  is  so  great,  as  to  shut  up  the 
vessels  and  permit  the  formation  of  coagula.  We  have  in  a  few  in- 
stances found  the  womb  surprisingly  large,  but  as  it  was  firm,  and 
without  discharge,  we  have  been  satisfied  to  leave  the  woman.  In 
the  next  place,  if  the  large,  and  lax  womb  do  not  flood,  the  vessels 
may  be  so  small  and  few,  as  to  admit  the  easy  formation  of  occluding 
coagula,  or  the  placenta  may  be  unusually  small.  We  have  some- 
times found  it  difiicult  to  compel  the  uterus  to  contract,  or  rather,  to 
remain  contracted,  and  have  sat  for  an  hour  in  applying  frictions 
occasionally,  and  yet  there  was  no  improper  discharge. 

Many  useful  observations  on  this  subject,  may  be  found  in  Dr. 
Gooch's  excellent  tract,  first  published  in  the  Med.  Chir.  Trans. 
Vol.  JCII.  entitled  Circumstances  in  which  a  uterine  haemorrhage 
may  occur,  though  the  uterus  feels  contracted  in  the  ordinary  de 
gree."  An  analysis  of  this  useful  paper  may  be  found  in  the  Journ  . 
of  Foreign  Med.  Science,  for  1823. 

Sect.  III. — Observations  07i  Transfimon, 

Notwithstanding  all  the  antihaemorrhagic  resources  of  the  obstjit 
ric  art,  it  does  sometimes  happen  that  patients  expire  in  the  very 
midst  of  flooding,  and  that  some  who  barely  escape  this  hideous 
catastrophe,  will  yet  sink  in  a  few  hours,  from  mere  inanition. 
But  even  here,  where  all  former  resources  failed,  where  the  pulse  is 
not  felt  at  the  wrist,  the  patient  is  the  picture  of  death,  a  cold  sweat 
covers  the  body,  the  woman  blind,  deaf,  speechless 5  in  fact,  when 
she  is  in  a  dying  state — even  in  this  deplorable  condition  the  re- 
sources  of  modern  art  are  not  altogether  wanting,  nor  are  they  always 
ineffectual.  Transfusion  of  blood,  which  having  been  applied  to 
some  ridiculous  and  impracticable  purposes,  had  sunk  into  such  con- 
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temptuous  neglect,  that  even  the  genius  of  Darwin  could  not  revive 
it,  has  lately  been  applied  to  its  proper  object,  and  several  females 
are  supposed  to  have  been  saved  bj  it  from  impending  death. 

In  the  year  1817,  Dr.  James  Blundell,  of  London,  was  called  to 
a  woman  who  was  fast  sinking  under  uterine  haemorrhage,  and  though 
the  discharge  had  ceased  before  he  reached  her,  and  every  exertion 
was  afterwards  made,  she  died  in  two  hours.  Upon  reflecting  on 
this  melancholy  scene,  he  fancied  that  the  vessels  might  have  been 
replenished,  and  the  woman  saved.  He  therefore,  immediately  in- 
stituted a  suite  of  experiments  on  dogs,  by  which  he  demonstrated 
in  a  very  satisfactory  manner  the  following  points,  which  we  have 
condensed  from  his  invaluable  paper. 

1.  That  these  animals  may  be  bled  to  a  state  of  "  profound  faint- 
ing, marked  by  stoppage  of  the  circulation,  by  insensibility,  and  by 
a  complete  relaxation  of  the  abdominal  muscles,"  and  yet  be  restored 
to  life  and  health,  by  injecting  into  their  veins  a  few  ounces  of  blood. 
"To  give  this  experiment  all  its  force,  it  may  be  proper  to  observe 
that  the  combination  of  symptoms  just  enumerated,  is  mortal,  and 
that  the  dog  invariably  dies  when  left  to  its  natural  resources,  if  the 
blood  is  suffered  as  in  this  instance,  to  flow  from  the  femoral  tube 
until  the  discharge  spontaneously  ceases." 

2.  That  dogs  which  are  bled  into  this  state  may  be  quickly  reviv- 
ed  by  injecting  human  blood,  but  that  they  afterwards  sicken  and  die. 

3.  That  venous  blood  of  dogs  may  be  injected  into  the  arteries 
of  the  same  animal  with  complete  success. 

4.  That  in  a  small  dog  a  pint  of  blood  may  be  made  to.  pass 
through  the  syringe  in  a  short  time  from  the  carotid  artery,  to  the  ex- 
ternal jugular  vein,  without  any  final  detriment  to  the  animal. 

5.  That  three  draclims  of  air  from  the  lungs  may  be  injected  into 
the  femoral  vessels  of  a  small  dog,  without  much  temporary,  and 
without  any  lasting  injury. 

6.  That  five  drachms  of  atmospheric  air  may  be  injected  into  the 
femoral  vessels  of  a  small  dog,  and  yet  the  animal  recover,  with  some 
transient  restlessness,  vomiting,  and  tremor. 

7.  That  dogs'  blood  which  has  stood  thirty  seconds  before  it  is  in- 
jected is  unfit  for  resuscitation. 

8.  That  man's  blood  coagulates  much  less  rapidly  than  the  dog's, 
and  that  transfusion  is  therefore  much  more  plausible  in  the  human 
than  the  canine  subject. 

The  above  are  the  principal  points  established  by  Dr.  Blundell,  ia 
his  truly  philosophical  essay,  first  published  in  the  Med.  Ch.  Trans, 
Vol.  IX.  and  republished  in  the  Eclect.  Rep.  Vol.  IX.  p.  145,  It  is 
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altogether  foreign  to  our  present  purpose  to  give  any  account  of  what 
had  been  done  by  previous  physiologists — our  business  is  v^ith  Dr. 
B.  and  his  own  peculiar  use  of  the  forgotten  experiment.  He  first 
performed  it  in  September,  1818,  in  Guy's  Hospital,  on  a  patient 
who  was  fast  sinking  of  inanition,  from  schirrus  of  the  pylorus.  The 
poor  man's  condition  was  altogether  desperate  in  the  opinion,  both 
of  the  doctor  and  other  physicians  of  eminence  who  witnessed  the 
operation.  About  fourteen  ounces  of  blood  were  injected  in  the  space 
of  forty  minutes,  without  exciting  any  commotion  in  his  system.  After 
a  few  hours  "the  patient  experienced  a  change  for  the  better |  his 
body  became  warmer,  his  respiration  remained  regular,  and  his  pulse, 
which,  by  this  time,  had  acquired  nearly  double  its  former  size,  beat 
with  great  regularity  about  eighty-eight  times  a  minute,  which  was 
its  number  before  the  operation  was  performed."  His  lips  and  face 
acquired  a  better  colour;  he  stirred  his  limbs  with  more  vigour,  and 
upon  being  asked,  as  to  his  feelings,  he  replied — "  I  am  better,  much 
better,  less  fainty."  About  thirty  hours  after  the  operation  he  began 
to  relapse  into  his  previous  debility,  and  about  the  fifty-sixth  hour  he 
died.  Nothing  extraordinary  occurred,  all  his  symptoms,  after  the 
reviving  effects  of  transfusion  passed  away,  were  the  same  as  might 
have  been  expected,  had  the  operation  not  been  performed . 

The  event  of  transfusion  in  this  case,  was  highly  encouraging,  as 
not  one  bad  symptom  followed;  and  we  cannot  but  regret  that  it  was 
not  repeated,  as  soon  as  the  good  effects  began  to  subside.  Dr.  B.'s 
history  of  this  case  was  published  in  the  Med.  Chir.  Trans.  V^ol.  X. 
and  republished  in  the  Eclect.  Rep.  for  1820.  We  do  not  know  that 
the  operation  was  tried  again  till  the  case  of  Mrs.  Waller  occurred, 
as  related  by  the  doctor  in  his  lectures,  and  subsequently  in  the 
Philad.  Jour,  for  Nov.  1825,  and  more  correctly  in  the  same  work, 
for  May,  1826.  In  this  case  two  ounces  were  injected  without  any 
apparent  eftect,  but  upon  throwing  in  two  more,  there  were  some 
tendency  to  syncope,  and  some  effort  at  vomiting;  but  these  efforts 
were  very  transient;  the  patient  evidently  revived  under  the  opera- 
tion, and  recovered  without  one  bad  symptom.  Here  was  one  grand 
point  gained — the  practicability  of  the  operation,  without  injury  to 
the  woman  was  fairly  established,  at  least  in  one  case.  But  this  was 
not  all — the  enlightened  attendants  had  reason  to  believe  that  it  saved 
the  patient's  life. 

Since  that  time  transfusion  has  been  performed  in  ten  or  twelve 
cases,  the  reports  of  which  have  reached  this  country,  and  all  the  pa- 
tients recovered.  If  any  unsuccessful  cases  have  been  reported,  we 
do  not  recollect  them,  or  have  not  received  the  information.  We  are 
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informed,  however,  in  the  Philadelphia  Journal,  Vol.  IX.  p.  207,  that 
Br.  PiiYsicK  performed  the  operation  thirty  years  before,  "  under 
precisely  similar  circumstances^''  but  whether  with  success  we  are 
not  told,  nor  do  we  know  that  the  particulars  were  ever  published. 
It  has  not  been  performed  on  the  human  subject  by  any  other  person 
in  America,  or  at  least  we  have  no  cases  reported. 

Here  there  is  one  of  the  noblest  operations  that  ever  was  offered  to  the 
patronage  of  the  medical  profession,  an  operation  which  promises  to 
rescue  many  females  who  are  ready  to  perish  in  the  most  anxious,  the 
most  interesting,  the  most  heart-rending  situation  to  which  they  are 
ever  brought.  But  a  question  arises — does  it  come  to  us  so  plausible 
in  itself,  or  so  authoritatively  recommended,  as  to  command  our  re- 
spect and  acquiescence.^  To  answer  this  question,  we  must  consider 
in  the  first  place  the  reason  of  the  thing  itself,  and  secondly,  the  cre- 
dibility and  judgment  of  the  reporters. 

When  an  animal  is  seen  to  bleed  till  it  faints  and  finally  dies, 
what  would  most  probably  be  the  prompt  reflections  of  an  unlearned 
man,  but  that  if  the  vessels  could  be  replenished  with  healthy  blood, 
the  functions  of  life  would  again  be  resumed?  To  this  very  natural 
presumption  of  the  ignorant,  the  physiologist  could  hardly  invent  an 
objection,  unless  that  the  blood  might  be  deteriorated  in  its  passage, 
the  body  disorganized  by  the  concussions  of  approaching  death,  or 
that  a  commixture  of  alien  fluids  might  in  some  unintelligible  way  be 
incompatible  with  life.  That  none  of  these  objections  are  valid  is 
now  shown  by  many  experiments  which  are  as  incontestible  as  the 
fact  of  existence  itself.  For  when  an  animal  is  bled  till  he  will  bleed 
no  more,  and  is  now  certainly  in  that  dying  state  from  which  unas- 
sisted nature  is  never  known  to  rise,  and  yet  is  restored  to  healthy 
life  by  merely  injecting  a  little  blood,  surely  no  one  can  call  in  ques- 
tion the  real  cause  of  his  resuscitation.  To  doubt  such  a  thing  when 
candidly  presented,  is  really  to  condemn  the  use  of  our  senses,  and  to 
dispute  like  the  good  Bishop  Berkeley,  the  material  existence  of 
every  thing.  Provided,  therefore,  we  credit  the  repoi'ters,  and  de- 
pend on  their  judgment  of  the  cases,  all  reasoning,  either  direct  or 
collateral,  is  now  useless,  though  we  are  well  aware  that  much  ink 
might  be  un profitably  shed  in  this  way. 

Let  us  then  advert  in  the  second  place  to  the  credibility  and  judg- 
ment of  the  witnesses.  That  they  believed  their  dogs  and  their  wo- 
men dying,  and  some  of  them  almost  dead,  there  can  be  no  doubt  in 
the  mind  of  any  one,  as  authorities  to  this  point  are  positive  and  alto- 
gether incontrovertible^  for  if  we  do  not  credit  tliem  we  must  give  up 
medical  testimony  as  good  for  nothing,  and  revive  in  our  science,  the 
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school  of  Pyrrho.  Their  judgment,  then,  concerning  the  moribund 
symptoms  is  all  that  will  admit  of  doubt,  and  the  last  question  there- 
fore arises,  was  it  possible  for  their  patients  to  have  revived  under 
the  common  treatment,  independent  of  transfusion,  and  that  all  these 
men,  with  Dr.  Blundell  at  their  head,  can  have  been  amusing  us 
with  idle  experiments,  which  a  few  years  more  will  consign  to  me- 
rited neglect. 

This  question  will,  no  doubt,  be  the  occasion  of  much  honest  contro- 
versy in  the  minds  of  many  inquisitive  physiologists,  and  particularly 
in  America,  where  it  is  known  that  accidents  in  parturition  are  far 
less  common  than  in  England.  But  medical  language  is  now  so  cer- 
tain and  easily  understood  by  those  who  are  accustomed  to  read  it  at 
the  bedside  and  in  the  faces  of  the  sick,  that  we  hardly  know  any 
means  of  rejecting  their  testimony,  unless  we  suppose  that  an  enthu- 
siastic philanthropy  perverted  their  senses.  This  has  always  been  a 
ready  inletto  deception,  and  so  many  well-attested  and  apparently  suc- 
cessful projects  for  the  relief  of  human  suffering  have  fallen  sacrifices 
to  further  experience,  that  we  presume  very  many  of  the  profession 
will  yet  demand  numerous  successful  trials,  ere  they  yield  their  as- 
sent to  the  possibility  of  this  great  triumph  of  modern  science,  as  it 
were  over  destiny  itself. 

For  our  own  part,  we  hailed  it  as  a  fact  indisputable;  and  yielded 
a  willing  credence  to  a  possibility  which  seemed  so  natural,  so  reason- 
able, so  consonant  with  the  experiments  of  the  older  physiologists, 
that  we  felt  principally  surprised  it  had  not  been  verified  long  before, 
and  brought  into  use.  Nor  has  our  faith  been  entirely  shaken  by 
some  plausible  objections  which  have  been  lately  propounded,  and 
which  we  now  propose  to  examine  with  the  freedom  that  philosophy 
permits,  but  not  without  the  respect  which  is  due  to  authority. 

The  first  objection  offered,  that  puerperal  patients  bear  excessive 
losses  of  blood  and  yet  recover,  is,  we  presume,  completely  nullified 
by  the  fact  that  women  have  died  of  haemorrhage  in  the  most  res- 
pectable hands.  We  must  not  suppose  that  a  man's  brains  cannot  be 
beaten  out,  because  men  have  been  sometimes  outrageously  banged 
on  the  head  without  detriment.  The  argument  is  not  now,  whether 
this  moribund  state  could  have  been  prevented,  for  it  may  exist  in  all 
its  horrors,  before  efficient  preventative  help  can  arrive;  but  rather, 
whether  it  can  be  remedied  by  the  means  proposed,  in  cases  which 
were  mortal  under  all  former  treatment.  It  must  surely  be  plain  to 
every  understanding,  that  the  body  may  be  drained  of  its  blood  so 
far,  as  that  the  circulation  can  no  longer  exist  in  such  vigour  as  to 
prevent  congestions,  and  that  in  this  case  death  will  creep  on  slowly, 
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and  may  be  many  hours  in  completing  his  work.  We  may  stimulate 
as  we  please,  but  if  the  material  upon  which  the  heart  acted  is  gone, 
our  stimulation  will  be  vain.  On  this  point,  at  least,  the  position  of 
Lucretius,  that  nothing  can  act  and  react  but  matter,  is  verified: 
— Tangere  enim  et  tangi,  nisi  corpus,  nulla  potest  res.  There  is  no 
spirit  or  principle  which  can  here  perform  the  functions  of  blood. 

It  is  true  that  a  very  small  portion  of  circulating  blood  will  main- 
tain the  heart's  action,  and  this  fact  we  shall  find  to  be  one  of  the 
strongest  arguments  in  favour  of  transfusion;  but  this  small  part  may 
be  rendered  still  smaller,  and  life  be  so  far  reduced  that  many  casual 
circumstances,  to  which  every  woman  in  this  state  of  exhaustion  is 
liable,  may  quickly  cut  her  remaining  thread.  Because  a  woman  is 
still  alive  when  the  haemorrhage  is  suppressed,  is  not  a  sufficient 
reason  that  she  must  continue  to  live.  The  power  of  steady,  uninter- 
rupted resuscitation  may  be  gone,  and  life  may  be  lost  by  many  little 
casualties  against  which  we  cannot  provide,  as  a  sudden,  uncontrol- 
lable restlessness,  some  wanton  exertion,  some  inconsiderate  advice 
of  her  officious  friends,  a  profuse  discharge  from  the  bowels;  or  the 
nervous  and  cerebral  systems  may  become  disordered,  and  local  de- 
bilities may  determine  to  local  and  deadly  congestions. 

For  ourselves,  we  never  lost  a  woman  of  haemorrhage,  or  its  conse- 
quences, but  we  were  called  two  years  ago  to  the  assistance  of  a  mid  wife, 
under  circumstances  which  possibly  might  have  been  remedied  by  trans- 
fusion. A  Mrs.  H.  near  this  town  had  twins,  and  flooded  most  fright- 
fully before  we  were  called;  the  attending  women  thought  her  at  one 
time  totally  dead,  but  when  we  reached  the  house,  she  had  revived  a 
little  and  was  able  to  speak.  We  introduced  the  hand  immediately 
and  found  the  flooding  stopped,  but  the  whole  placenta  was  shut  up 
in  the  upper  cyst  of  an  hour-glass  uterus.  The  stricture  was  soon 
overcome,  and  by  manoeuvring  a  little  with  one  hand  in  the  uterus, 
and  the  other  applied  to  the  fundus  externally,  a  sufficient  contrac- 
tion was  very  gradually  obtained,  and  we  removed  the  placenta  with- 
out waiting  for  active  pains.  This  was  done  lest  so  large  a  body 
should  prevent  all  further  contraction  in  the  present  atonic  state  of 
the  womb  and  of  the  whole  system.  Ice  was  then  carried  into  the 
uterus  and  frictions  applied,  by  which  means  a  firm  contraction  was 
obtained.  The  various  necessary  stimulation  was  already  in  use,  and 
it  was  now  continued  with  every  possible  care,  but  we  never  could 
procure  a  steady  pulse,  or  life  in  the  countenance.  The  second  day 
a  diarrhoea  came  on  without  any  evident  cause,  and  sunk  her  very 
quickly  below  the  reach  of  all  ordinary  means.  We  believe  this  wo- 
man died  of  pure  inanition,  and  without  any  disease  whatever:  but 
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when  the  post  obit  examination,  so  interesting  in  this  case,  was  re- 
quested, the  poor  husband  exclaimed — not  for  the  whole  world. 

The  following  case  is  not  dissimilar,  with  respect  to  the  proposed 
operation.  About  eight  years  ago,  a  Mrs.  S.  of  Nortliumberland, 
flooded  very  largely  under  the  care  of  a  midwife,  and  two  days  after- 
wards was  seized  with  diarrhoea,  as  they  all  said,  without  any  assign- 
able cause.  When  she  was  without  a  pulse  at  the  wrist,  and  utterly 
below  the  power  of  medicine,  we  were  called  for  the  first  time.  We 
have  often  thought  that  these  two  women  might  have  been  saved  by 
transfusion  after  the  diarrhoea  had  supervened,  or  at  least,  that  in 
such  cases,  the  operation  ought  to  be  tried;  and  yet  it  is  plain,  that 
had  they  recovered,  their  disease  would  have  been  called  simple  di- 
arrhoea and  the  cure  have  been  imputed  toother  means.  Thus  it  is, 
that  we  are  often  unable  to  apportion  to  each  therapeutic  agent  its 
proper  part,  and  are  therefore  obliged  to  embrace  very  many  in  one 
grand  indication. 

These  two  women,  and  the  Mrs.  T.  formerly  mentioned,  are  the 
only  patients  we  ever  lost  in  childbed  from  the  consequences  of  la- 
bour, and  as  they  were  the  patients  of  midwives  till  their  doom  was 
sealed,  they  of  course  come  under  the  "-qiise  non  fecimus  ipsiJ^  Like 
Chatham  in  the  Spanish  war,  we  are  not  answerable  for  measures 
we  did  not  guide.  * 

It  has  also  been  objected  that  the  transmitted  blood  does  not  ap- 
pear to  be  sufficient  in  quantity  to  prevent  death.  This  position  can 
only  be  refuted  by  experiments,  thougli  some  little  reasoning  may 
be  urged  against  it.  We  must  remember  that  all  the  blood  is  not 
drained  from  the  body,  nay,  that  only  a  small  portion  of  it  is  gone;  we 
must  remember,  too,  that  there  is  a  certain  'minimum  of  circulating 
blood,  which  is  barely  sufficient  to  support  the  heart's  action;  hence 
it  happens,  that  between  the  least  possible  quantity  upon  which  this 
action  will  subsist,  and  the  greatest  possible  quantity  upon  v/hich  it 
M'ill  not  subsist,  there  may  scarcely  be  an  ounce  of  difterence.  This 
we  presume  is  one  of  the  most  powerful  arguments  in  favour  of  trans- 
fusion, as  it  shows  clearly  that  much  alien  blood  is  not  wanted,  and 
that  hence  all  the  commotions  which  might,  a  priori,  be  expected  to 
arise  from  a  free  commixture,  may  be  avoided. 

It  has  been  objected  in  the  third  place,  that  the  foreign  blood  does 
not  promote  the  tonic  contraction  of  the  uterus,  without  which  no- 

*  We  lost  five  women  of  a  malignant  puerperal  fever,  which  prevailed  here 
iu  the  year  1817;  but  they  had  very  favourable  labours,  and  sunk  under  a  dis- 
ease, the  treatment  of  which  we  did  not  at  first  understand.  Eclect.  Repert. 
Vol.  VIIT.  203. 
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thing  can  be  available.  To  this  may  be  returned  the  ready  answer, 
that  it  is  not  used  for  this  purpose.  The  uterus  is  now  supposed  to 
be  contracted,  and  the  arteries  must  certainly  in  this  exhausted  state 
be  plugged  to  a  sufficient  degree.  We  shall  not  aver  that  it  cannot 
relax  and  flood  after  transfusion,  but  we  may  surely  presume  that  if 
the  system  revive,  the  frictions  or  ice  will  control  this  evil.  But  we 
are  somewhat  at  variance  with  the  objectors  even  on  this  point,  and 
cannot  but  hope  that  transfusion  may  increase  the  capacity  of  tonic 
contraction  in  the  uterus,  by  restoring  tone  to  the  exhausted  body. 
Women  do  not  often  die  of  an  actually  existing  haemorrhage,  but  of 
the  consequences  of  one  which  has  been  some  hours  restrained^  nor 
can  we  believe  there  is  the  least  danger  of  the  discharge  returning, 
provided  the  necessary  care  be  extended.  The  circulation  is  feeble, 
the  patient  cold,  the  uterus  contracted  to  such  a  degree  that  its  ar- 
teries must  be  filled  with  coagula  which  the  returning  circulation  will 
hardly  remove. 

A  fourth  objection  has  been  brought,  that  an  accoucheur  and  phy- 
sician of  great  experience  has  never  met  with  a  case  wherein  the 
dormant  powers  of  the  uterus  could  not  be  excited  in  time  to  arrest 
the  hsemorrhage.  But  to  this  we  may  reply,  that  such  cases  may  occur 
in  the  hands  of  others  who  are  not  endowed  with  his  practical  acu- 
men; and  that  to  these  unfortunate  cases  he  may  be  called  too  late 
to  secure  the  patient  by  common  means,  and  may  then  find  it  obliga- 
tory upon  him  to  resort  to  transfusion.  It  is  always  right  to  be  pre- 
pared for  the  worst  possible  state  of  things,  and  if  the  Doctor  were 
called  to  a  patient  who  was  evidently  gasping  her  last,  with  death  in 
her  visage,  and  yet  not  quite  so  far  exhausted  as  Dr.  Blundell's 
dogs,  it  is  presumed  that  he  would  feel  himself  bound  to  perform  any 
operation  which  has  been  said,  on  good  authority,  to  have  been  suc- 
cessful, or  at  least  evidently  useful,  in  so  many  similar  cases.  The 
Doctor  has  never  lost  a  patient  from  flooding,  but  at  the  same  time  he 
knows  that  others  have  lost  more  than  one;  and  that  many  cases  of 
haemorrhage,  particularly  before  delivery,  may  occur  in  the  hands  of 
some  who  are  not  as  capable  of  affording  the  desired  relief,  as  a  me- 
tropolitan practitioner  of  eminent  genius  and  long  experience,  but 
who  may  yet  be  able  to  make  some  amends  to  their  unfortunate  pa- 
tients, by  replacing  the  blood  which  they  could  not  restrain.  For 
ourselves,  we  have  never  in  our  own  practice,  lost  a  woman  of  hae- 
m.orrhage  or  its  consequences,  but  a  certain  melancholy  foreboding 
hangs  over  us,  that  we  sometime  may,  and  we  hope  to  be  prepared 
to  render  the  unfortunate  subject  of  it  this  ultimate  service — "/e/iic, 
faustum^  fortunatumque  sit.^^  It  certainly  appears  to  us  more  en- 
couraging in  its  aspect  than  to  inflate  a  man's  lungs  who  has  been 
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dead  in  the  water  for  half  an  hour;  and  yet  the  humane  society  would 
brand  a  physician  with  infamy,  were  he  to  consign  such  a  subject  to 
the  grave,  without  a  vigorous  attempt  at  resuscitation. 

The  experience  of  all  time  has  shown  that  women  may  continue 
for  several  hours  in  such  a  state  of  exhaustion,  as  not  to  be  recovered 
by  any  other  known  means;  if  therefore,  transfusion  give  any  hope 
of  success,  it  surely  ought  to  be  universally  tried.  Were  it  even 
useless,  but  at  the  same  time  harmless,  it  ought  not  to  be  despised; 
for  the  time  may  come  when  we  shall  learn  the  real  purposes  to  which 
it  is  destined.  If  after  an  improving  experience  of  twenty  years,  it 
be  thm  found  to  serve  only  one  desperate  case  in  five,  it  will  still  do 
the  highest  honour  to  the  original  projector,  and  fairly  rank  him 
among  the  most  distinguished  medical  benefactors  of  the  human  race. 
"We  must  not  forget  that  it  is  a  novelty  to  the  present  generation,  not 
yet  brought  to  its  ultimate  perfection,  and  therefore,  we  ought  to  be 
surprised  that  it  has  not  destroyed,  rather  than  saved  so  many  lives. 
The  Peruvian  bark  was  the  destruction  of  thousands,  for  the  first 
century  after  it  was  known  in  Europe;  but  so  far  from  transfusion  being 
a  dangerous  experiment,  it  appears  to  have  done  no  harm  in  one  sin- 
gle case  of  all  that  have  been  reported.  If  it  be  said  that  the  woman 
might  have  recovered  without  it,  and  that  the  quantity  of  transfused 
blood  was  not  sufficient  to  turn  the  wavering  balance,  yet  it  may  be 
averred  on  good  medical  testimony,  that  it  was,  to  say  the  very  least 
of  it,  a  conspicuous  coadjuvant  in  their  restoration,  as  they  always 
very  evidently  revived  upon  receiving  the  foreign  fluid.  From  this 
fact,  it  might  be  inferred  that  women  who  barely  escape  death  from 
haemorrhage,  and  are  then  destined  to  drag  on  a  miserable  existence 
for  several  weeks,  might  have  their  convalescence  greatly  promoted 
by  transfusion;  nay  more,  that  patients  who  have  been  reduced 
by  haemorrhage  from  any  other  cause,  as  wounds  of  arteries,  or  rup- 
ture of  vessels  in  low  fevers,  may  find  it  a  useful  auxiliary,  and  thus 
verify  the  anticipations  ol  Darwin:  "Try  all  things,  hold  fast  that 
which  is  good." 

(^NoTE. — Several  of  the  most  prominent  practical  doctrines,  in- 
culcated in  the  preceding  essay,  are  in  direct  opposition  to  those, 
which  the  reasoning  and  experience  of  the  editors  have  led  them  to  en- 
tertain. As  they  do  not,  however,  hold  their  opinions  to  be  the  certain 
measure  of  what  is  right;  and  believing,  that  a  candid  and  free  in- 
terchange of  views,  and  observations,  is  always  conducive  to  the 
advancement  of  medical  science,  they  very  cheerfully  give  it  an 
insertion.  The  talents,  and  extensive  attainments  of  the  writer, 
moreover,  entitle  his  opinions  to  a  respectful  consideration. — Eds.] 
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Art.  VII.  Case  of  a  Scrotal  and  Anomalous  Tumour^  successfully 
extirpated.  By  Dr.  Edward  W.  Wells,  Physician  and  Surgeon 
in  Maracaybo,  Colombia.  [Communicated  by  Felix  Pascalis,  M.  D, 
of  New  York.] 

The  yaws  is  a  common  disease  in  many  of  the  interior  districts  of  Co- 
lombia, and  from  the  want  of  proper  assistance,  from  injudicious  modes 
of  treatment,  and  a  neglect  of  cleanliness,  occasionally  puts  on  varied 
and  aggravated  forms,  entailing  upon  its  victim  anomalous  and  in- 
curable diseases.  The  following  appears  to  have  been  a  sequela  of 
this  disease. 

Carmilo  Ballestero,  a  well  made  light  coloured  negro,  under  thirty 
years  of  age,  married,  a  labourer  on  a  plantation  at  San  Pedro,  a  set- 
tlement on  the  west  bank  of  the  lake  of  Maracaybo,  and  about  sixty 
miles  from  the  city  of  that  name,  was  affected  with  the  yaws  about 
three  years  ago.    He  was  treated  by  decoctions  of  sarsaparilla,  and 
some  other  popular  remedies,  but  at  the  time  of  the  ulcers  commenc- 
ing to  heal,  he  perceived  a  thickening  and  hardness  of  the  skin  at  the 
lower  part  of  the  scrotum,  which  gradually  extended  and  increased, 
resisting  every  remedy  that  he  had  devised  and  applied.  This 
affection  was  unattended  with  any  pain,  or  sense  of  uneasiness,  ex- 
cept that  occasioned  by  its  bulk  and  weight.    His  general  health 
had  remained  unimpaired,  nor  did  he  suffer  any  other  malady  than  a 
scaly  eruption  of  the  lower  extremities,  which  might  be  attributed  in 
some  measure  to  want  of  cleanliness,  as  he  was  under  the  apprehen- 
sion that  the  application  of  water  to  his  skin  would  be  attended  with 
dangerous  consequences.  His  virile  powers  had  gradually  diminished 
as  the  bulk  of  the  tumour  increased.    W^hen  he  applied  to  me,  the 
weight  and  size  of  the  affected  part  entirely  prevented  any  exertion, 
and  made  the  act  of  walking  very  difficult.    The  tumour  measured 
from  the  symphysis  pubis  to  its  base,  twenty  inches,  and  in  circumfer- 
ence thirty-six;  its  surface  presented  the  same  knotty,  rough,  and  scaly 
appearance  as  is  seen  in  the  legs  of  those  affected  with  elephantiasis;  but 
near  the  upper  part  the  skin  had  a  more  natural  character,  and  seem- 
ed to  be  merely  extended  by  the  weight  of  the  portion  below.  The 
veins  of  the  scrotum  were  varicose.    The  tumour  did  not  appear  to 
weigh  so  much  as  might  have  been  supposed  from  its  bulk  and  ap- 
pearance, and  in  the  anterior  part  near  its  base,  a  sensation  of  obscure 
fluctuation  was  perceptible.   The  prepuce  was  so  involved  and  drag- 
ged down  by  the  disease  that  the  orifice  from  which  the  urine  flowed 
was  nearly  in  the  middle  of  the  tumour,  and  the  penis  entirely  con- 
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cealed;  but  by  introducing  the  finger  into  the  sheath  formed  by  the 
elongated  foreskin,  the  glaris  could  be  touched,  and  appeared  to  be 
healthy.  The  spermatic  cords  could  be  distinctly  felt  at  the  upper 
part  of  the  tumour,  of  the  natural  size  and  feel.  The  glands  in  the 
groin  were  not  enlarged,  and  all  the  adjacent  parts  were  in  a  sound 
condition.    The  stream  of  urine  was  perfectly  free. 

From  the  above  symptoms  I  was  led  to  conclude  that  the  disease 
of  Ballestero  was  an  elephantiasis  of  the  scrotum,  accompanied  pro- 
bably with  hydrocele,  and  that  the  penis  and  testicles  were  unin- 
jured. I  therefore  proposed  to  the  patient  the  removal  of  the  tumour 
by  an  operation,  a  measure  to  which  he  most  joyfully  acceded.  I 
was  kindly  assisted  in  this  operation  by  Dr.  Thomas  A.  Duffy,  of 
New  York. 

April  19th,  at  one  o'clock  in  the  afternoon,  we  proceeded  to  ope- 
rate. The  parts  having  been  shaved,  the  patient  was  placed  upon  a 
table  properly  secured,  and  the  tumour  supported  upon  a  folded  sheet. 
The  parts  exhaled  a  very  offensive  smell,  obviously  from  a  long  ne- 
glect of  cleanliness;  for  from  the  apprehension  the  patient  entertain- 
ed of  washing,  my  directions  to  cleanse  himself  had  not  been  attend- 
ed to. 

I  commenced  the  operation  by  an  incision  about  three  inches  long 
on  the  anterior  inferior  part  of  the  tumour,  where  there  appeared  to 
be  a  fluctuation,  with  the  intention  of  evacuating  whatever  fluid  might 
have  been  contained,  and  then  introducing  my  finger  or  a  director, 
and  cutting  upon  it;  but  after  continuing  this  incision  to  the  depth  of 
six  or  eight  inches  through  the  diseased  cellular  substance,  I  found  no 
collection  of  fluid  whatever,  but  a  limpid  liquid  oozed  from  all  points  of 
the  divided  parts,  and  coagulated  shortly  afterwards.  I  therefore  carried 
the  knife  upwards  to  the  pubes,  and  then  cautiously  dissected  through 
a  great  thickness  of  diseased  substance  down  to  the  tunica  vaginalis, 
which  with  its  inclosed  testicle  was  perfectly  sound,  and  nearly  in 
its  natural  situation,  the  spermatic  cord  being  but  little  lengthened 
by  the  weight  of  the  tumour,  although  the  tunic  adhered  with  great 
firmness  to  the  surrounding  diseased  cellular  substance.  After  free- 
ing these  parts  carefully  and  entirely  from  their  diseased  connexions, 
I  proceeded  to  dissect  out  the  penis,  cutting  off  the  elongated  pre- 
puce, and  then  extricated  the  other  testicle,  which  was  in  the  same 
natural  condition  as  its  fellow  and  the  penis.  Giving  these  to  be  held 
out  of  the  way,  I  next  formed  four  suitable  flaps  from  the  healthy  part 
of  the  integuments  sufficient  to  form  a  new  scrotum  and  covering  for 
the  penis,  and  finally  with  large  and  rapid  incisions  removed  the 
whole  of  the  diseased  mass. 
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The  morbid  parts  appeared  to  possess  little  sensibility,  but  on  cut- 
ting close  to  the  testicles  and  penis  the  patient  complained  that  I 
hurt  him  in  those  parts.  The  arteries  were  few  and  small,  and  it  was 
only  necessary  to  apply  a  ligature  to  one  of  them;  but  the  veins  were 
numerous  and  enormously  large,  and  although  I  completely  divided 
them  immediately  on  their  being  cut,  the  haemorrhage  from  them  was 
considerable.  One  of  these  veins  was  as  large  as  the  vena  cava,  and 
on  cutting  down  to  it  presented  an  appearance  so  nearly  resembling 
a  convolution  of  intestine  as  to  startle  us  for  a  moment,  although 
from  the  state  of  the  parts  at  the  upper  portion  of  the  tumour,  we  felt 
satisfied  that  nothing  of  the  kind  could  exist.  The  penis  and  testicles 
were  inclosed  and  secured  in  the  flaps  of  the  integuments  by  twenty- 
five  stitches.  The  patient  bore  the  operation  very  well,  but  was  a 
good  deal  exhausted  by  loss  of  blood. 

The  tumour  weighed  upwards  of  fifteen  pounds.  It  contained  no 
collection  of  fluid,  and  consisted  principally  of  a  kind  of  semi-carti- 
laginous gelatinous  substance,  apparently  unorganised  coagulated 
lymph,  with  which  the  cells  of  the  cellular  tissue  were  filled  and  dis- 
tended, giving  to  the  mass  a  white  glossy  appearance,  and  a  firm, 
yet  trembling  consistence.  The  skin  in  some  parts  could  be  separat- 
ed from  this  mass  without  much  difiiculty,  and  appeared  of  firmer 
texture,  thicker,  less  elastic,  and  less  vascular  than  natural;  in  other 
parts  it  was  firmly  united  to  the  subjacent  substance,  and  of  a  carti- 
laginous consistence. 

The  following  are  notes  of  the  patient's  convalescence,  taken  at 
the  time. 

19^^  »dpril,  at  three  o'clock,  after  the  operation — pulse  very  feeble 
— ordered  a  little  wine  and  arrow-root.  At  five,  pulse  somewhat 
better.  At  ten,  pulse  still  feeble  and  120  in  a  minute,  but  feels  no 
pain  or  inconvenience. 

20th,  at  7  A.  M. — pulse  120 — skin  natural  temperature — has  slept 
well — made  water  twice — considerable  thirst — tongue  rather  dry — no 
pain  in  the  wound — bowels  confined— ordered  ol.  ricini,  §j.  and  an- 
tiphlogistic regimen.  One  o'clock,  pulse  110  and  fuller — patient  in 
other  respects  the  same — the  oil  has  not  operated — ordered  a  solu- 
tion of  cream  of  tartar  sweetened  with  manna  for  common  drink. 
Ten  o'clock,  pulse  116,  medicine  has  operated  four  times — he  feels 
little  pain — has  again  made  water. 

21s^,  10  A.  M. — Pulse  112,  not  so  full— has  slept  well — dressed 
the  wound — little  inflammation — commencing  suppuration — the 
stitches  in  some  parts  have  given  way,  in  others  adhesion  has  taken 
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place.  Eight  o'clock  P.  M. — Pulse  116 — little  pain — makes  water 
freely — ^bowels  confined — ordered  cream  of  tartar  and  manna. 

10  A.  M. — Pulse  120 — has  slept  well — bowels  not  opened — ■ 
ordered  sulphat.  magnes.  §j.  Ten  P.  M. — Salts  have  operated — 
pulse  116. 

23c?,  10  A.  M. — Pulse  120— wound  looks  well,  but  some  tendency 
to  burst  the  stitches — considerable  thirst — little  pain — bowels  con- 
fined—ordered sulphat.  magnes.  §j. 

24//i. — Pulse  110 — slept  well  at  night— salts  operated  well — in- 
flammation diminished. 

9.5th. — Pulse  100 — slept  well — bowels  open — inflammation  less- 
several  of  the  stitches  in  the  integuments  of  the  penis  have  given  way, 
and  where  adhesion  has  not  taken  place,  healthy  granulations  are 
springing  up. 

26^^. — Cut  away  a  number  of  the  stitches;  dressing  with  adhesive 
strips  only — pulse  ninety-eight — bowels  open. 

9,7th. — Pulse  ninety — wound  looks  well — ^the  ligature  has  come 
away  from  the  artery. 

28//i. — Pulse  ninety — took  away  all  the  sutures — the  principal  part 
of  the  scrotum  has  adhered,  and  that  portion  of  the  skin  of  the  penis 
which  has  not  adhered  is  cicati  izing  rapidly. 

On  the  17th  of  Juiy,  the  patient  returned  to  the  country,  perfectly 
healed:  the  penis  erected  and  he  was  capable  of  coition.  The  parts 
had  acquired  an  appearnnce  so  nearly  natural,  that,  at  a  short  dis- 
tance, it  could  not  be  discovered  that  an  operation  had  been  perform- 
ed. On  his  departure,  I  recommended  to  him  an  alterative  course 
of  medicine,  but  I  suspect  it  was  never  employed;  however,  at 
this  time,  (December  28th,)  I  am  informed  that  he  remains  perfectly 
well. 

From  the  appearance  of  the  parts  affected  by  the  above  described 
disease,  some  idea  may  perhaps  be  derived  respecting  its  pathology. 
Among  other  circumstances,  the  little  vascularity  and  almost  carti- 
laginous appearance  of  the  cutis  is  remarkable,  and  also  the  paucity 
and  diminished  size  of  the  arteries  compared  with  the  dimension  and 
number  of  the  venous  trunks.  The  disease  was  entirely  confined  to 
the  skin  and  cellular  tissue;  the  testicles  and  penis  being  perfectly 
sound  and  natural,  and  the  bulk  of  the  tumour  to  all  appearance 
consisted  of  coagulated  lymph.  It  would  appear,  therefore,  that  a 
peculiar  state  of  the  circulation  in  the  skin,  was  necessary  for  the  for- 
mation of  the  disease;  and  such  a  state  is  probably  induced  or  pro- 
moted by  the  great  and  continual  heat  of  a  tropical  climate.  The 
exhalents  acquired  a  disposition  to  throw  out  coagulable  lymph  w  ith- 
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out  that  sufficiently  increased  vigour  of  the  vessels  which  usually  takes 
place  in  inflammation,  and  by  which  the  lymph  eftused  is  rendered  a 
vascular  organized  substance;  while  at  the  same  time  there  existed  a 
correspondent  torpor  of  the  absorbents.  The  lymph  effused  filled  the 
cells  of  the  cellular  tissue,  gradually  compressing  and  finally  oblite- 
rating the  adjacent  capillaries  and  giving  the  cartilaginous  appear- 
ance presented  by  the  cutis.  As  the  number  of  extreme  ramifications 
gradually  diminished,  an  increased  quantity  of  blood  was  necessarily 
thrown  upon  the  principal  venous  trunks,  which  became  proportion- 
ably  enlarged.  It  would  appear  also,  from  the  little  sensibility  of 
the  affected  parts,  that  the  nervous  filaments  had  become  similarly 
affected  with  the  blood-vessels. 

Maracayho,  December  QSth,  1827. 


Art.  VIII.  Case  of  Extra- Uterine  Foetation,  in  which  the  Fcetus  re- 
mained i?i  the  Abdomen  forty  years.  Communicated  by  Henry 
Lee  Heiskell,  M.  D.  of  Winchester,  Va. 

The  following  case  occurred  in  the  Poor-house  of  the  parish  of 
Frederick,  in  Virginia. 

Venus,  alias  Venus  Collins,  a.  coloured  woman,  emancipated  in 
November,  1795,  by  Sarah  Zane,  deceased,  late  of  the  city  of  Phila- 
delphia, became  pregnant  with  her  seventh  child,  which  she  bore  un- 
til her  death,  which  occurred  in  the  summer  of  1825.  As  near  as 
could  be  ascertained  by  a  reference  to  the  records  of  the  clerk's  office,* 
and  the  statements  of  her  fellow  servants,  (one  of  whom  was  her 

*  Perhaps  an  explanation  is  here  necessary,  in  order  that  I  may  be  correctly 
understood.  When  slaves  are  emancipated,  in  the  state  of  Virginia,  it  is  re- 
quisite that  the  deed  of  emancipation  should  be  recorded  in  the  office  of  the 
county  in  which  the  parties  reside,  together  with  a  statement  of  their  ages,  &c. 
This>  although  affording  pretty  good  data  on  which  to  found  an  estimate,  does 
not  afford  evidence  of  a  positive  nature,  for  it  is  seldom  that  owners  know  ac- 
curately the  ages  of  their  servants,  and  it  is  only  among  the  most  intelligent 
of  the  latter,  that  they  themselves  can  communicate  correct  information.  The 
record,  however,  enabled  me  to  fix,  with  some  degree  of  precision,  the  age  of 
the  fcEtus,  for  I  thereby  ascertdned  that  Venus  enjoyed  freedom  for  thirty 
years,  (having  been  emancipated  in  1795,  and  died  in  1825.)  Moreover  it  is 
distinctly  in  the  recollection  of  her  fellow  servants,  that  she  carried  the 
"lump,"  as  they  called  it,  ten  years  before  her  emancipation,  making  in  all 
forty  years. 
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daughter-in-law,)  she  was  from  seventy  to  seventy-five  years  of  age^ 
and  carried  the  foetus  forty  years.  During  this  period,  and  in  par- 
ticular the  latter  part  of  it,  she  enjoyed  remarkably  good  health  for 
one  in  her  situation,  being  only  occasionally  incommoded  by  a  sense 
of  weight  and  bearing  down  in  her  right  side,  which  was  sometimes 
accompanied  with  slight  pain.  In  the  early  part  of  her  pregnancy, 
she  had  hydropic  effusions,  for  which,  as  well  as  I  could  ascertain, 
she  underwent  the  operation  of  paracentesis  abdominis.  She  had  no 
show  of  the  menses  after  this  period,  nor  did  she  afterwards  conceive 
again.  For  several  years  before  her  death,  the  infirmities  attendant 
on  old  age,  and  the  difficulties  of  providing  for  herself,  rendered  her 
removal  to  the  Poor-house  necessary,  where  she  remained  until  her 
death,  which  happened  in  consequence  of  an  attack  of  dysentery. 

A  post  mortem  examination  of  her  body  was  conducted  by  Drs. 
A.  S.  Baldwin  and  Holliday,  in  presence  of  several  medical  stu- 
dents. On  making  a  crucial  incision,  through  the  parietes  of  the  ab- 
domen, and  turning  back  the  flaps,  a  large  bony  tumour  was  found 
in  the  lower  part  of  the  epigastric  region,  inclining  rather  to  the  right 
side,  and  firmly  agglutinated  in  front  to  the  parietes  of  the  abdomen, 
and  behind  to  the  small  intestines.  The  only  morbid  appearances 
of  the  viscera  presenting,  were  a  diminished  size  of  the  uterus,  and 
an  obliteration  of  the  fallopian  tubes:  the  ovaria  were  not  to  be 
found. 

The  tumour  itself  was  of  an  oblong  form,  which,  when  removed 
from  its  attachments,  weighed  four  pounds  and  six  ounces.  The  en- 
velope formed  a  perfect  bony  hermetically  sealed  sac,  on  all  sides, 
but  rather  thin  at  the  part  corresponding  to  the  anus,  for  when  con- 
siderable pressure  was  made  in  the  direction  of  its  short  diameter, 
a  few  drops  of  dark  fluid  made  its  way  through  the  covering. 

The  substance  of  the  sac  or  covering  was  of  an  ossific  nature,  of  a 
dirty  white  or  cream-colour,  varying  from  two  to  three  lines  in  thick- 
ness: so  resisting  that  it  required  not  only  a  strong  knife  for  its  di- 
vision, but  also  a  very  considerable  exercise  of  strength. 

On  removing  the  sac,  which  had  formed  adhesions  to  several  parts 
of  the  foetus,  particularly  the  superior  part  of  the  right  thigh,  a  foetus 
perfect  in  its  form  and  configuration,  was  presented,  having  appa- 
rently gone  the  full  period  of  utero-gestation.  Its  position  in  the  sac 
exactly  resembled  that  of  a  foetus  in  utero — having  the  chin  resting 
upon  the  chest  in  such  a  manner  that  the  face  looked  towards  the 
left  side;  the  trunk  was  incurvated,  the  legs  bent  upon  the  thighs,  the 
thighs  upon  the  pelvis  and  abdomen,  the  feet  crossed,  and  the  arms 
folded  between  the  head  and  knees.    Owing  to  the  firm  pressure  of 
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the  sac,  the  abdomen  and  lower  part  of  the  chest  received  the  im- 
pression of  the  arms  and  thighs,  and  the  latter,  in  turn,  from  the  same 
cause,  were  somewhat  flattened. 

The  weight  of  the  foetus,  divested  of  its  covering,  was  three  pounds 
and  three-quarters,  and  measured,  in  its  contracted  state,  eleven 
inches  and  one-half  in  length.  So  faultless  was  every  limb  and  fea- 
ture, (with  the  exception  above  stated,)  that  no  one  of  them  present- 
ed an  exception  worthy  of  special  remark.  The  general  aspect,  how- 
ever, of  the  foetus  bore  evident  marks  of  (if  the  remark  might 
not  be  considered  a  contradiction.)  The  muscles  and  integuments 
were  firmer  and  more  consistent  than  in  the  natural  state,  and  the 
latter  were  very  generally  ossified,  except  those  portions  which  were 
covered  by  the  foldings  of  the  arms  and  thighs;  consequently  the  in- 
teguments which  partook  of  the  ossific  character,  had  a  decided  pre- 
ponderance over  the  parts  which  did  not  take  on  a  change  of  struc- 
ture. The  pericranium  was  entirely  in  an  ossified  state,  over  which 
some  traces  of  hair  were  discernible,  and  the  remains  of  the  eyelashes 
were  distinctly  perceptible. 

On  examining  the  contents  of  the  cranium,  thorax,  and  abdomen, 
the  following  appearances  were  noticed: 

The  brain  was  a  soft  pulpy  mass  of  an  ash-colour,  presenting  no- 
thing very  remarkable  in  its  appearance. 

The  contents  of  the  thorax  and  abdomen  were  in  a  singular  state 
of  preservation — as  perfect  as  those  of  a  still-born  child.  Nothing 
of  decay  or  putrefaction  could  be  discovered  in  any  portion  of 
them.  The  meconium  exhibited  the  usual  dark  appearance  and  con- 
sistence. 

The  tongue  was  firm  and  ash-coloured  |  and  the  nails  of  the  fingers 
and  toes  perfect. 

No  traces  of  umbilical  cord  or  placenta  could  be  discovered. 


Art.  IX.  Description  of  a  Forceps,  employed  to  facilitate  the 
Extirpation  of  the  Tonsil,  and  invented  by  P.  S.  Physick,  M.  D. 
Professor  of  Anatomy  in  the  University  of  Pennsylvania.  [With  a 
plate.] 

In  the  description  of  the  instrument  used  by  Dr.  Physick  for  the 
excision  of  the  uvula  and  tonsil,  given  in  our  last  number,  we  omitted 
to  mention,  that  occasionally  there  is  some  difficulty  in  passing  the 
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circular  aperture  in  the  extremity  of  the  two  plates  completely  and 
speedily  over  the  tonsil  to  its  base.  In  such  cases  the  operation  may 
be  much  facilitated,  by  using  a  forceps  with  a  lunated  extremity,  to 
which  teeth  are  adapted,  invented  by  Dr.  Physick,  (and  represented 
in  the  annexed  plate,)  by  means  of  which  the  tonsil  may  be  seized, 
and  drawn  through  the  aperture  to  any  distance  that  may  be  deemed 
proper,  when  its  extirpation  can  be  immediately  effected. 

It  may  not,  however,  be  improper  to  observe,  that  under  ordinary 
circumstances,  the  aid  of  the  forceps  is  altogether  unnecessary. 

The  forceps  is  about  seven  inches  long,  curved  near  its  extremity, 
which  is  lunated  and  armed  with  teeth.  It  is  so  accurately  represent- 
ed in  the  annexed  drawing,  that  further  description  is  unnecessary. 


Art.  X.  Case  of  Sudden  Death  connected  with  Organic  Disease  of 
the  Heart.    By  Harper  Walton,  M.  D. 

Patrick  M'CLASKEY,  aet.  fifty-six  years,  was  admitted  into 
the  Philadelphia  Alms-house  Infirmary,  several  months  previously  to 
his  death,  which  occurred  suddenly,  on  the  7th  of  March,  1827.  Dur- 
ing the  month  of  December,  1826,  he  was  observed  to  labour  under 
considerable  dyspnoea  and  irritating  cough.  His  face  exhibited  a  livid 
complexion,  and  this  appeared  to  be  produced  by  a  congestion  of  the 
capillary  vessels  with  imperfectly  decarbonated  blood.  He  was  dis- 
tressed with  feelings  of  anxiety,  and  entertained  apprehensions  of 
death.  This  patient  had  frequently  been  observed  to  have  a  pulse  re- 
markable for  its  slowness  and  irregularity.  On  the  23d  of  January, 
1827,  I  examined  this  attentively,  and  found  it  full  and  voluminous; 
beating,  also,  thirty-six  times  in  one  minute  precisely,  with  equal  inter- 
vals of  time  between  the  pulsations.  The  venous  complexion  of  the 
face,  the  paroxysmal  dyspnoea,  with  a  state  of  general  debility,  con- 
tinued till  the  hour  of  his  death. 

The  antispasmodic  remedies,  especially  the  lac  assafoetidse,  and  a 
combination  of  Hoffman's  anodyne  with  laudanum,  in  small  and  re- 
peated doses,  were  found  useful  palliatives  of  the  cough  and  difficult 
respiration.  Mild  laxatives,  with  a  light  and  easily  digestible  diet, 
were  administered  throughout  his  disease,  with  advantage. 

On  the  7th  of  March,  about  10  A.  M.  I  was  requested  to  see  him 
immediately,  as  he  had  been  suddenly  seized  with  "a  fit,"  resem- 
bling apoplexy,  only  a  few  minutes  before.  On  my  arrival  at  his  bed- 
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side  I  found  him  perfectly  motionless— -his  lips  livid — ^his  face  pallid 
—and  in  short,  every  symptom  denoting  death.  As  the  jugular  veins 
were  very  turgid  with  blood,  I  immediately  opened  one  of  them,  and 
drew  a  considerable  quantity  of  blood,  which,  however,  produced  no 
kind  of  effect.  I  learned  from  those  who  had  witnessed  his  death, 
that  he  had  eaten  his  breakfast  in  the  morning  as  usual,  and  that  he 
had  spoken  to  an  assistant  of  the  ward,  on  some  familiar  topic,  about 
a  quarter  of  an  hour  before  his  death.  They  also  stated,  that  the  at- 
tack was  very  sudden,  that  it  resembled  a  fit,"  in  which  there  were 
violent  muscular  exertions,  and  that  it  lasted  about  ten  or  fifteen  mi- 
nutes. 

Twenty-four  hours  after  death,  assisted  by  my  friend.  Dr.  Ash- 
TviEAD,  I  made  the  post  mortem  examination.  Nearly  the  whole  of  the 
exterior  surface  of  the  lungs  was  found  united  to  the  parietes  of  the 
thorax,  by  long-established  adhesions  of  the  pleurae.  The  heart  was 
found  unusually  large,  soft,  and  flaccid.  The  right  auricle  was  found 
much  enlarged^  its  parietes  very  thin,  and  in  some  of  its  parts  re- 
sembling a  translucent  membrane.  The  orifices  of  the  coronary  veins 
were  considerably  dilated.  The  tricuspid  valve  had  a  reddish  colour, 
with  less  transparency  than  what  is  usually  observed.  The  right  ven- 
tricle was  also  dilated.  Both  of  the  left  cavities  of  the  heart  were 
very  much  enlarged,  and  the  mitral  valve  which  intervenes  appeared 
thickened  from  the  effect  of  diseased  action.  The  lining  membrane 
of  the  left  ventricle  was  found,  in  some  of  its  portions,  thickened  and 
opaque;  and  near  to  the  junction  of  this  cavity  with  the  aorta,  there 
was  a  deposit  of  osseous  matter. 

Upon  the  surface  of  the  semilunar  valves,  at  the  origin  of  the  aorta, 
there  were  also  marks  of  ossification,  and  a  few  points  of  ossific  for- 
mation, were  discovered  upon  the  lining  membrane  of  the  great  ar- 
tery at  its  curve. 

Immediately  after  leaving  the  heart,  the  aorta  was  found  dilated 
to  twice  its  natural  size,  and  those  portions  of  it,  situated  about  the 
origin  of  the  innominata,  left  carotid  and  left  subclavian  arteries,  from 
their  thinness  were  very  easily  torn. 

The  stomach  presented  a  natural  appearance,  but  the  texture  of 
its  mucous  coat  was  softer  than  what  is  usually  found,  in  one  per- 
fectly free  from  disease. 

On  examination  of  the  brain,  a  considerable  quantity  of  effused  se- 
rum was  found  between  the  dura  mater  and  the  arachnoid  membrane. 
The  lateral  ventricles  were  much  distended  with  this  fluid.  The  sub- 
stance of  the  cerebrum  was  unusually  firm,  that  of  the  cerebellum 
uncommonly  soft.  Numerous  red  points,  from  congested  vessels,  ap- 
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peared  when  incisions  were  made  through  the  medullary  portion  of 
the  cerebrum. 

Was  apoplexy  in  this  case  the  immediate  cause  of  death  ?  It  has 
been  remarked  by  a  physician  of  high  authority,  that  "  the  predispo- 
sition to  apoplexy  is  probably  laid  in  all  those  causes  which  produce 
a  decay  in  the  moving  powers  of  the  circulation — in  organic  feeble- 
ness," &c.  &c.  Causes  such  as  have  been  described,  had  evidently, 
for  a  considerable  period,  produced  that  disordered  state  of  the  cir- 
culation, which  would  result  from  a  "  decay  in  its  moving  powers.'* 
They  increased,  moreover,  in  force,  up  to  the  period  of  the  patient's 
death.  The  venous  colour  of  the  capillaries  of  the  skin,  the  turges- 
cent  condition  of  the  venous  system  during  life,  the  extreme  slow- 
ness of  the  pulsations  of  the  heart,  the  dyspnoea,  &c.  furnished  proof 
sufficient  of  a  greatly  obstructed  circulation.  In  this  state  of  reple- 
tion, the  venous  system  of  the  brain  must  have  shared  largely;  and 
when  we  take  into  view  the  extreme  vascularity  of  that  organ,  we 
can  readily  account  for  the  sudden  and  fatal  injury  which  it  sus- 
tained. 

According  to  Abercrombie,  apoplexy  depends  on  an  interrup- 
tion of  the  course  of  blood  from  the  brain,"  which  in  effect  points  to 
congestion  of  the  vascular  system  of  this  organ  and  its  meninges,  as 
the  immediate  cause  of  the  disease. 

By  Serres  it  has  been  denied  that  compression  of  the  brain  is  a 
cause  of  apoplexy.  By  this  position,  congestion,  as  a  cause  of  apo- 
plexy, is  also  denied,  for  compression  is  an  obvious  result  of  a  con- 
gestion of  the  vascular  system  of  the  encephalon.  The  opinion  of 
Serres,  was  founded  on  experiments  made  upon  dogs,  in  which  hf 
failed  to  produce  apoplexy,  either  by  compression  of  the  brain  ap- 
plied artificially,  or  by  producing  effusions  of  blood  within  the  sub- 
stance of  the  cerebrum.  In  man,  however,  compression  of  the  brain* 
by  depression  of  the  cranial  bones,  or  by  effusions  within  its  sub- 
stance, is  a  very  common  occurrence;  and  with  it  also,  apoplectic 
symptoms  have  been  strongly  marked.  In  performing  experiments 
upon  the  brain  of  animals,  in  order  to  ascertain  the  effects  of  its  com- 
pression, it  appears  to  me  impossible,  that  there  can  be  a  condition 
produced  by  art,  similar  to  that  which  exists  in  cases  of  apoplexy,  x\\f, 
natural  course  of  disease.  Artificial  compression  cannot  be  made  to 
affect  the  brain  beyond  a  certain  degree;  that  degree  must  be  partial, 
though  it  may  be  great;  but  that  produced  by  congestion  or  disten- 
tion of  the  whole  cerebral  vascular  system,  must  evidently  be  univer- 
sal, and  consequently  more  fatal  in  its  effects. 

By  recurring  to  the  description  of  appearancos  presented  by  the 
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examination  of  the  brain,  further  proof  of  fatal  injury,  by  congestion 
of  this  organ,  will  be  immediately  evident.  There  could  not  indeed, 
be  discovered  any  effusions  of  blood  into  the  cerebrum,  cerebellum, 
or  cranial  cavity,  or  any  rupture  of  blood-vessels;  but  these  are  by 
no  means  necessary  attendants,  since  observation  has  proved  that 
apoplexy  may  happen  without  any  of  these. 

In  the  Dublin  Hospital  Reports,  for  1827,"  will  be  found  an  in- 
teresting paper,  by  R.  Adams,  which  contains  cases  illustrative  of 
apoplexy,  connected  with  organic  changes  affecting  the  structure  of 
the  heart. 

Philadelphia,  March,  1828. 


Art.  Xf.  Thoughts  on  the  Use  of  Emetics,  in  the  Suppression  and 
Cure  of  Haemorrhage.  By  N.  Chapman,  M.  D. 

Conformably  to  its  etymology,  the  term  haemorrhage  would 
embrace  every  effusion  of  blood,  in  whatever  way  induced.  By  the 
older  writers,  five  modes  were  assigned  in  which  it  might  take  place: 
by  rhexis  or  rupture — by  diaresis  or  division — by  diabrosis  or  ero- 
sion— by  diapedesis  or  transudation,  and  by  anastomosis  or  dilata- 
tion of  the  mouths  of  the  exhalents. 

An  arrangement  founded,  in  part,  on  these  several  modes  of  its 
production,  was  early  made  of  hfemorrhage,  in  which  it  was  divided 
into  traumatic  and  symptomatic,  as  occasioned  directly  by  an  actual 
lesion  of  vessels  from  acts  of  violence,  or  indirectly,  by  erosion 
from  the  acrimony  of  certain  fluids — and,  into  idiopathic,  when  oc- 
curring spontaneously.  The  former,  as  appertaining  to  the  province 
of  surgery,  will  claim  no  share  of  attention  in  the  present  inquiry. 

Generally,  we  are  most  liable  to  spontaneous  haemorrhage,  the  ex- 
clusive subject  of  my  remarks,  about  the  season  of  puberty,  when 
growth  ceasing,  there  is  a  redundancy  of  blood.  But  inasmuch  as  in 
the  progress  to  maturity,  the  several  parts  of  the  body  are  unequally 
developed,  some  exceptions  exist  to  this  rule. 

Early  in  life,  as  we  have  hitherto  been  taught  to  believe,  it  pro- 
ceeds from  the  arteries,  and  subsequently  from  the  veins — plethora 
being  at  this  time  transferred  to  the  latter  vessels,  though  this  is  not  a 
universal  law.  It  has,  on  the  contrary,  been  commonly  maintained, 
that  in  every  stage  of  existence,  it  is  mostly  venous  when  coming 
IVom  the  hepatic,  splenitic,  gastro-enteritic  or  haemorrhoidal  vessels, 
while  that  of  the  nose,  the  uterus,  and  lungs,  is  found,  as  uniformly. 
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to  issue  from  the  arteries.  Excepting  melaena,  and  even  this  can 
scarcely  be  considered  as  an  exception,  since  the  portal  circulation 
is  not  strictly  venous,  it  seems  to  me  highly  probable,  that  all  other 
genuine  hsemorrhages  are  of  an  arterial  nature. 

The  causes  of  spontaneous  haemorrhage  are  numerous.  It  has  al- 
ready been  hinted,  that  one  of  these  is  intimately  dependent  on  the 
change  in  the  balance  of  the  circulation  at  the  period  of  maturity. 
But  such  bleedings  are  also  occasioned  by  local  irregularities  in  the 
circulation,  arising  out  of  some  peculiarity  in  conformation  or  struc- 
ture, by  which  blood  is  determined  unduly,  or  with  an  increased  energy 
to  parts.  Thus,  the  short  neck  and  large  head,  predispose  to  epis- 
taxis  or  apoplexy — while  the  narrow  and  ill-shaped  chest,  equally  in- 
vites to  haemoptysis.  Certain  persons,  also,  are  singularly  liable  to 
the  disease,  and  from  different  portions  of  the  body,  in  whom  no- 
thing is  to  be  discerned  in  the  exterior  configuration,  to  afford  an  ex- 
planation. It  is  indeed  by  no  means  uncommon  for  whole  families  to 
be  thus  distinguished.  There  is  here,  I  suspect,  an  unusual  tenuity  and 
want  of  strength  in  the  coats  of  the  extreme  vessels,  or  some  anomaly 
in  their  arrangement,  by  which  their  capacity  to  resist  the  occasional 
momentum  in  the  movements  of  the  blood.  Cases  of  this  sort  are  more 
frequently  to  be  met  with  in  scrofulous  habits,  where  laxity  in  the 
structure  of  the  vessels  generally  exists. 

To  these  causes,  resulting  from  constitutional  peculiarities,  may  be 
added  others,  of  a  nature  accidental,  accessary,  or  exciting.  We 
may  enumerate  among  the  latter,  whatever  is  calculated  to  invigo- 
rate or  quicken  the  circulation,  or  to  direct  or  concentrate  its  force  in 
any  one  part  or  organ  of  the  body,  the  most  prominent  of  which  are: — 

1st.  External  Heat. — Its  operation  is  witnessed  on  the  first  acces- 
sion of  the  warmth  of  spring,  or  during  the  intense  heat  of  summer, 
and  most  conspicuously  in  persons  who  carry  on  their  occupations  in 
close  stove  rooms,  or  work  immediately  over  fires.  It  acts  here,  in 
the  first  place,  merely  as  a  stimulant,  accelerating  the  circulation — 
and  secondly,  by  relaxing  the  integuments,  which  support  the  vessels. 

2(/.  Cold  to  the  surface  is  sometimes  productive  of  hsemorrhage. 
The  mode  of  its  action  is  very  intelligible,  and  is  different  under  op- 
posite circumstances.  Being  suddenly  applied,  as  in  the  shower  or 
plunging  bath,  a  vast  shock  is  given  to  the  system,  and  a  correspon- 
dent impetus  to  the  circulation,  with  a  centripetal  direction.  But 
where  the  application  is  gradual,  there  is  an  accumulation  of  suscep- 
tibility, and  a  reaction  with  febrile  excitement,  on  an  exposure  to  heat 
or  any  other  stimulant. 

No.  m.—May,  1828.  [16] 
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Sd.  Diminution  in  the  weight  or  density  of  the  atmosphere  also  in- 
duces  haemorrhage.  It  is  illustrated  chiefly  in  the  ascent  of  elevated 
positions,  and  has  been  imputed  merely  to  inordinate  exertion.  We 
are,  however,  told  by  De  Saussure,  who  went  to  the  top  of  Mont 
Blanc,  the  highest  point  of  the  Alps,  that  in  a  state  of  rest,  among 
other  etFects  which  he  experienced  from  the  rare  atmosphere,  the  blood 
gushed  from  his  nose,  ears,  and  gums — and  which  is  fully  corrobo- 
rated by  Baron  Humboldt,  by  whom  the  mountains  of  South  Ame- 
rica were  ascended  to  their  utmost  pinnacle. 

The  preceding  may  be  considered  as  causes  occasionally  predispos- 
ing to,  or  exciting  haemorrhage.  But  it  is  moreover  produced  by  vio- 
lent exertion — as  by  running,  leaping,  fighting,  lifting  heavy  weights 
— or  by  eating  or  drinking  in  excess,  or  by  vehement  gusts  of  pas- 
sion, or  ardent  venereal  desires  kept  from  indulgence,  or  suppres- 
sion of  other  discharges,  or  by  bent  positions  of  the  head  or  body, 
or  by  ligatures  interrupting  the  regular  return  of  the  blood.  Caused, 
however,  in  some  of  these  modes,  the  case  would  not  come  within 
the  definition  of  spontaneous  haemorrhage,  which,  as  I  have  previ- 
ously stated,  must  be  independent  of  any  immediate  external  violence. 

But  haemorrhage  may  be  of  a  secondary  nature,  dependent  on  in- 
terruption of  the  circulation  from  obstruction  or  other  morbid  condi- 
tions of  remote  organs,  or  consequential  on  similar  states  of  the 
part  itself  from  which  it  proceeds.  Connected  with  the  subject, 
it  is  also  to  be  observed,  that  haemorrhage  is  very  prone  to  metasta- 
sis, or  shifting  of  position,  occasioned  either  by  the  sudden  suppres- 
sion of  other  discharges,  naturally,  or  by  artificial  interference — or  by 
the  course  of  blood  being  invited  to  a  different  part,  from  a  higher  de- 
gree of  irritation  creating  a  predisposition  to  such  an  afflux.  Thus 
among  other  instances,  on  checking  the  nasal,  uterine,  and  particu- 
larly the  haemorrhoidal  effusion,  haemoptysis,  haematemesis,  or  apo- 
plexy has  speedily  followed. 

Concerning  the  pathology  of  spontaneous  haemorrhage,  it  seems 
now  to  be  generally  admitted,  that  it  is  owing  to  anastomosis,  no  sa- 
tisfactory evidence  existing  of  transudation  taking  place  in  the  living 
state,  the  only  other  hypothesis  on  which  it  can  be  explained.  This 
view  of  the  subject  has  been  very  ably  sustained  by  the  celebrated 
BicHAT,  whose  arguments  I  shall  cite  from  his  work.* 

He  observes,  1.  That  in  no  instance,  where  he  has  opened  the 
bodies  of  those  who  have  died  of  haemorrhage,  has  he  discovered  any 

*  Anatomic  Gene^ale,  &c. 
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traces  of  rupture,  though  he  employed  the  nicest  care  in  washing  and 
macerating  the  surfaces,  and  examining  them  wfth  a  microscope.* 

2.  "  That  in  squeezing  the  mucous  surface  of  the  uterus  in  wo- 
men who  have  died  during  menstruation,  a  number  of  small  drops  of 
blood  may  be  pressed  out,  which  manifestly  correspond  to  the  extre- 
mities of  exhalent  vessels. 

S.  "  That  hsemorrhages  sometimes  take  place  from  surfaces,  as  the 
skin,  where  the  blood  indubitably  comes  from  the  exhalent  vessels— 
and  which  renders  it  probable,  that  the  same  is  the  case  with  the  mu- 
cous membranes. 

4.  "That  if  rupture  always  preceded  haemorrhage,  the  internal 
surface  of  the  womb  would  be  a  mere  collection  of  cicatrices,  as  we 
must  suppose  one  or  more  ruptures  to  occur  at  every  monthly  period 
of  the  catamenia. 

5.  "That  if  in  active  hsemorrhages,  where  there  is  evidently  a 
previous  congestion  of  blood,  we  should  admit  the  possibility  of  a  rup- 
ture, how  can  we  suppose  it  to  take  place  in  passive  hsemorrhage, 
where  the  powers  of  the  vessels,  almost  destroyed  by  disease,  permit 
the  blood  to  pass  freely  from  their  orifices? 

6.  "  That  it  is  difficult  to  reconcile  many  of  the  phenomena  of 
liasmorrhage— such  as  the  extreme  rapidity  with  which  it  is  sometimes 
produced^ — its  appearance  in  another  part,  when  it  has  disappeared 
from  that  in  which  it  previously  existed,  and  its  subjection  to  the  in- 
fluence of  sjnnpathy — with  the  supposition  that  it  is  produced  by 
rupture. 

7.  "  The  irregularity  of  the  appearance  of  the  blood  in  some  hge- 
iiiorrhages — its  copious  flow  in  one  instant,  and  its  complete  cessation 
the  next — and  so  alternately  many  times  in  the  course  of  a  short  pe- 
riod— are  difficult  to  be  accounted  for,  on  the  principle  of  rupture; 
for  we  must  suppose  the  wounds  to  be  opened  and  closed  again  at 
every  alternation  of  the  discharge. 

8.  Comparing  haemorrhages  allowedl}^  proceeding  from  rupture, 
with  others,  they  do  not  resemble  them  either  in  their  phenomena  or 
duration.  Their  cessation  does  not  give  rise  to  others:  they  are  in- 
dependent of  all  influence  from  sympathy — and  the  passions,  (which 
have  a  considerable  effect  on  the  common  kinds,)  have  none  on  these.-' 

Nor  is  the  manner  in  which  such  effusions  from  the  extreme  vessels 
occur,  at  all  difficult,  in  my  opinion,  to  conceive  or  explain.    In  a 

*  By  Marendel,  a  late  writer  of  high  authority,  who  has  with  infinite  care 
made  similar  examinations  to  a  great  extent,  this  statement  is  fully  confirmee], 
and  such  seems  now  tq  be  admitted  as  a  demonstrated  fact. 
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natural  slate,  these  vessels  exercise  the  office  of  secreting,  and  throw- 
ing out  a  mucous,  serous,  or  some  more  attenuated  fluid.  Becoming 
diseased  however,  this  capacity  is  sometimes  utterly  lost,  and  blood 
which  enters  them  passes  through  unaltered.  As  an  illustration  of 
this  position,  the  case  of  menorrbagia  is  exceedingly  striking.  In 
health,  the  uterine  vessels  by  a  secretory  action  converts  the  blood 
into  a  peculiar  fluid,  denominated  menses.  Disordered,  however, 
they  are  deprived  of  this  faculty,  and  pure  blood  escapes,  constituting 
a  real  haemorrhage.  The  hypothesis,  under  review,  is  further  ren- 
dered probable  by  the  circumstance  of  the  blood,  in  some  cases, 
being  partially  changed,  a  sufficiency  of  it  only  remaining,  to  colour 
the  mucus  or  other  secreted  fluid.  We  meet  with  such  appearances 
in  haemoptysis,  and  still  more  frequently  in  dysentery.  The  eva- 
cuations in  this  disease,  which  exhibit  every  variation  from  pure  mu- 
cus to  nearly  pure  blood,  surely  can  only  be  accounted  for  on  such  a 
supposition.  To  be  more  explicit,  these  various  aspects  of  the  stools 
are  owing  either  to  gradations  of  diseased  action  in  the  vessels  of  the 
same  portion  of  the  intestine,  or  while  one  part  may  be  elaborating 
mucus,  another  is  effusing  blood,  which,  mixed  together,  presents  the 
complicated  character  described.  Do  we  not  discover  nearly  the 
same  phenomenon  in  inflammation,  where  the  vessels  of  the  pellucid 
tissues  are  so  changed  as  to  admit  partially  or  entirely  red  blood? 
The  fact,  indeed,  supplies  no  slender  proof  of  the  intimate  connec- 
tion between  the  two  conditions  of  haemorrhage  and  phlogosis.  In 
each  case,  some  change,  apparently  similar,  is  affected  in  the  ves- 
sels, deviating  from  that  of  health,  inducing  in  the  first  place  a  flow 
of  blood  to  the  part.  Examined  at  this  time,  we  shall  have,  in  both 
instances,  proof  of  irritation  and  congestion — in  the  former,  however, 
relief  is  promptly  afforded  by  an  escape  of  blood,  while  in  the  latter, 
unless  resolution  takes  place,  by  a  tedious  operation  in  which  serum 
is  extravasated,  or  by  some  of  the  still  more  lingering  terminations 
of  inflammation.  Why  we  have  the  one  or  the  other  result,  is  refer- 
rible  to  some  slight  difference  in  the  state  of  the  vessels  at  the  mo- 
ment, not  easily  appreciable,  and  perhaps  unsusceptible  of  a  clear 
explication. 

Haemorrhage  from  accidents  usually  occurs  in  a  sound  part,  and  it 
the  injury  be  slight,  without  contusion  or  laceration,  it  seldom  en- 
tails any  permanent  mischief.  But  in  spontaneous  effusions  of  blood, 
the  vessels  having  been  previously  confirmed  in  wrong  action,  should 
not  the  loss  of  blood  be  adequate  to  the  subversion  of  that  action,  in- 
flammation arises,  which  runs  through  its  ordinary  course  to  its  final 
eventuations.    Examples  to  this  purport  we  have  in  heemoptysis. 
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The  lungs  are  exceedingly  liable  to  hsemorrhage,  and  which  is 
usually  announced  by  a  group  of  precursory  symptoms,  too  often 
succeeded  by  active  phlogosis,  suppuration,  and  ultimately  inveterate 
consumption. 

As  I  would  wish  it  to  be  understood,  the  doctrine  which  I  have  en- 
deavoured to  expound  supposes,  that  spontaneous  haemorrhage  is  an 
effusion  from  the  exhalents  of  some  of  the  elementary  tissues,  and  not 
at  all  occasioned  by  rupture  of  the  large  vessels  entering  into  the  sub- 
stance of  the  organs.  Even  in  those  cases  where  clots  of  blood  are 
met  with  in  the  latter  situations,  they  are  owing  to  the  same  sort  of 
exhalation.  Haemorrhage  may  occur  in  the  cellular  and  dermoid,  and 
also  in  the  serous  membranes,  the  pleura,  the  pericardium,  the  peri- 
toneum, and  arachnoides,  &c.—extravasated  blood  having  been  found 
in  their  respective  cavities.  But  it  is  in  the  mucous  tissue,  in  all  its 
distributions,  though  especially  in  the  lining  of  the  alimentary  and  pul- 
monary passages,  that  it  most  commonly  takes  place,  and  which  may 
be  explained  as  well  by  the  greater  vascularity  of  this  tissue,  as  by 
its  freer  exposure  to  morbid  agencies.  Every  one  of  the  more  com- 
mon cases  of  haemorrhage,  as  epistaxis,  haemoptysis,  haematemesis, 
and  the  uterine  in  the  unimpregnated  state  of  the  organ,  belong  to  this 
tissue,  and  are  thus  induced. 

Most  writers  have  considered  spontaneous  haemorrhage  as  either  ac- 
tive or  passive.  The  first  variety  is  very  often  unequivocally  an  in- 
flammatory affection.  It  is  preceded  by  sensations  of  local  fulness 
and  uneasiness,  amounting  in  some  instances  to  positive  pain,  attend- 
ed by  more  or  less  of  the  ifebrile  condition,  and  which  view  is  con- 
firmed by  the  sizy  aspect  of  the  blood  that  may  be  drawn.  The  fe- 
brile movement  sometimes  observes  the  law  of  periodicity.  Epistaxis 
is  an  ordinary  concomitant  on  the  hot  stage  of  intermittents,  genuine 
and  spurious,  ceasing  with  its  subsidence — and  cases  are  recorded  of 
every  variety  of  haemorrhage,  which  reverted  with  fever  at  stated  pe- 
riods, weekly,  monthly,  or  at  more  distant  intervals. 

But  hfemorrhage  is  also  of  common  occurrence,  connected  with 
constitutional  debility,  without  any  general  increase  of  vascular  ex- 
citement, and  to  which  the  appellative  designation  of  passive  is  ap- 
plied. Even  here,  however,  we  may  mostly  detect  some  local  action 
or  disturbance  of  function.  Much  idle  discussion  has  been  of  late 
maintained,  on  the  pathological  distinction  in  haemorrhage  to  which  I 
have  alluded.  Consulting  what  has  been  said  on  this  point,  it  will 
be  perceived,  that  it  is  really  a  dispute  of  definition,  the  parties  at- 
taching different  meanings  to  the  terms  employed.  The  term  pas- 
sive was  adopted,  conventionally,  to  signify  not  an  absolute  want  of 
action,  as  it  strictly  imports,  but  a  weaker  state,  in  contradistinction 
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to  that  activity  which  belongs  to  febrile  haemorrhage,  and  in  thi^ 
sense  is  not  altogether  inappropriate,  and  should  be  retained  till  a 
better  is  suggested,  as  practically  useful. 

Conceding  so  much,  or  that  topical  irritation  and  congestion  may 
exist  with  general  vascular  weakness,  and  this  is  all  which,  perhaps, 
will  be  demanded,  I  must  still  insist  that  extravasations  of  blood  do 
take  place,  though  scarcely  to  be  considered  as  genuine  haemorrhage, 
from  the  feebleness  of  vital  power,  of  which  we  have  proofs  at  the 
close  of  malignant  fevers,  and  other  diseases  of  exhaustion.  As  after 
death  where  we  often  meet  with  large  livid  patches  on  the  surface, 
from  sanguinary  exudations,  as  well  as  collections  of  blood  within 
the  cavities,  which  as  regards  the  former  there  is  a  certainty  they  did 
not  pre-exist,  so  does  it  happen  in  the  last  expiring  efforts  of  life, 
under  the  circumstances  above  stated.  Nearly  in  the  same  way,  have 
we  serous  effusions  constituting  oedema  or  more  general  hydropic  dis- 
ease, in  the  most  opposite  conditions  of  system,  either  as  the  result  of 
a  highly  excited  or  enfeebled  state,  in  the  latter,  from  a  mere  leakage 
of  the  exhalents.  It  does,  indeed,  sometimes  happen,  that  this  ten- 
dency to  sanguineous  extravasations  pervades  the  entire  exhalent 
system,  blood  escaping  most  profusely  from  every  tissue.*  In  this 
fact  we  are  furnished  with  a  conspicuous  illustration  of  the  analogy 
between  hsemorrhage  and  dropsy,  once  urgently  alleged,  then  aban- 
doned, and  recently  again,  and,  as  I  think,  properly  revived. 

In  approaching  the  practical  part  of  my  subject,  I  am  met  at  the 
very  threshold  by  the  question,  whether  it  is  expedient  in  any  case 
of  hsemorrhage  to  interfere,  or  whether  at  all  times,  it  should  not  be 
left  to  the  uncontrolled  efforts  of  nature  ? 

It  was  a  doctrine  originally  advanced  by  Stahl,  in  which  he  was 
followed  by  his  disciples,  and  some  later  authorities,  that  these  dis- 
charges are  designed  to  remove  a  dangerous  repletion  of  system, 
which  being  sufficiently  effected,  they  spontaneously  cease.  That 
such  a  view,  with  certain  limitations,  is  correct,  cannot  be  denied. 
Most  haemorrhages  are  undoubtedly  salutary  in  their  tendencies, 
and  it  is  also  true,  that  the  sudden  checking  of  the  haemorrhoidal 

*  Among"  other  instances  of  this  kind,  I  attended  a  child  with  Dr.  Dewees, 
in  the  summer  of  1826,  who,  in  the  advanced  stage  of  cholera  infantum,  was 
suddenly  seized  with  an  hsemorrhage  from  the  vessels  of  the  skin,  the  rau- 
cous coat  of  the  alimentary  canal,  the  serous  lining-  of  the  great  cavities, 
and  from  the  gums,  which  continued  so  copiously  that  it  died  in  a  few  hours. 
During  the  prevalence  of  the  varioloid  epidemic  in  this  city,  in  1823, 1  met  with 
several  cases  of  dermoid  haemorrhage,  which  attended  or  wholly  superseded, 
the  cutaneous  eruption,  owing  apparently  to  the  inability,  from  exhaustion,  of 
the  extreme  vessels  to  institute  the  secretory  office  by  which  pustuies  are  formed. 
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flux  is  dangerous,  where  there  is  a  disposition  to  any  cerebral  aflfec- 
tion — and  equally  do  these  remarks  apply  to  the  bleedings  from  the 
nostrils  in  the  same  cases,  as  well  as  in  fever  and  many  other  acute 
diseases.  Nor  can  it  be  denied,  that  the  flow  of  blood  is  often  duly 
suppressed  by  the  natural  resources.  But  admitting  this,  it  will  still 
appear  that  we  cannot  uniformly  confide  to  nature  the  charge  of  these 
cases.  Generally  wise  and  efficient  inJaer  endeavours,  she  is  some- 
times very  much  the  reverse,  and  we  are  constrained,  in  order  to 
prevent  evil,  to  counteract  her,  by  taking  the  management  out  of  her 
hands.  As  an  example,  she  frequently  neglects,  or  is  not  able  to  give 
to  these  discharges  a  proper  direction,  and  instead  of  blood  issuing 
from  the  pituitary  or  rectal  vessels,  it  is  poured  into  some  cavity, 
from  which  it  cannot  escape  or  be  removed.  As  much  is  her  blind- 
ness or  incompetency  evinced  in  allowing  a  wasteful  expenditure  of 
blood,  in  enfeebled  states  particularly,  productive  of  alarming  ex- 
haustion, and  where  the  haemorrhage  is  profuse,  she  cannot  always, 
by  syncope,  or  by  any  other  means,  afford  relief.  These  then  are  the 
circumstances  which  demand  the  interposition  of  art,  and  without 
which,  indeed,  in  numerous  instances,  the  event  must  be  inevitably 
fatal. 

It  may  be  useful  as  preliminary  to  my  remarks  on  the  use  of  eme- 
tics in  hsemorrhage,  to  advert  to  those  principles  on  which  the  treat- 
ment of  the  disease  is  generally  conducted. 

The  leading  indication  in  all  profuse  cases,  is  to  suppress  the  flow 
of  blood,  and  when  they  are  active  and  febrile,  it  is  done — 

1st.  By  reducing  the  quantity  of  the  circulating  fluids,  by  direct 
evacuations,  especially  by  bleeding,  general  and  topical. 

2d.  By  subduing  the  force  of  vascular  action,  by  what  are  termed 
refrigerants,  which  may  be  external  or  internal,  the  one  consisting 
of  cold  applications,  and  the  other  of  a  set  of  medicines  so  called,  as 
nitre,  &c. 

3d.  By  the  sedative  articles,  or  such  as  are  presumed  to  abate  the 
energies  of  the  moving  powers  of  the  circulation,  without  any  deple- 
tion, as  digitalis,  &c. 

4th.  By  constringing  the  mouths  of  the  vessels.  Whether  there  be 
a  medicine  with  such  a  property,  is  to  me  exceedingly  problematical, 
and  perhaps  does  not  exist.  It  is  supposed,  however,  that  we  are  in 
possession  of  many,  as  certain  preparations  of  lead,  of  copper,  of 
zinc,  of  alum,  and  the  mineral  acids,  besides  several  from  the  vege- 
table  kingdom.  Directly  applied  to  the  vessels,  some  of  these  are 
styptics.  But  acting  through  the  medium  of  the  stomach,  they  proba» 
bly  have  no  such  effect. 

5th.  Causing  a  revulsion  in  the  circulating  fluids,  from  the  affect^ 
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ed  part  to  one  less  interesting  to  the  animal  economy,  is  another 
principle  in  the  cure  of  haemorrhages,  which  occasionally  succeeds, 
where  the  means  are  judiciously  selected  and  well-timed.  It  is  cus- 
tomary to  resort  to  stimulating  pediluvia,  or  embrocations  of  the  same 
character,  or  sinapisms,  or  blisters  to  the  extremities,  with  this  view. 
Yet  these  are  often  equivocal  remedies,  and  in  point  of  efficacy,  can- 
not at  all  compare  with  leeching  or  cupping,  and  vesication,  applied 
as  nearly  as  possible  to  the  seat  of  the  mischief. 

To  prevent  the  recurrence  of  the  haemorrhage,  by  removing  the 
causes  which  dispose  to  its  production,  is  the  second  indication. 

In  the  active  shape  of  the  disease,  it  is  obvious  that  the  most  effec- 
tual measure  will  consist  in  such  diet,  as  is  the  least  calculated  to 
fill  the  vessels  with  blood,  or  excite  their  movements.  Every  thing 
else,  indeed,  will  be  only  palliative,  and  cannot  be  employed  for  any 
length  of  time  without  injury.  Yet,  when  this  alone  does  not  prove 
adequate,  we  must  recur  to  the  evacuant  means. 

As  relates  to  passive  haemorrhage,  in  the  ordinary  acceptation  of 
the  term,  the  same  objects  are  to  be  attained.  It  is  to  be  recollected, 
that  though  here  general  debility  may  exist,  there  is  topical  conges- 
tion or  phlogosis  to  be  relieved  by  essentially  similar  means,  as  in 
the  other  form  of  the  disease,  graduated  to  the  state  of  the  case.  The 
prophylactic  course,  however,  is  sometimes  different. 

Great  debility  existing,  we  endeavour  to  invigorate  the  system  and 
equalize  the  circulation  by  the  well-regulated  use  of  tonics,  and  by  a 
course  of  living  co-operating  to  the  same  end,  without,  however,  it 
having  any  heating  or  stimulating  tendency.  Even  in  these  cases, 
local  irritations  or  congestions  must  be  watched,  and  timely  removed, 
by  topical  means  more  especially. 

Not  a  little  is  to  be  expected  from  exercise,  as  an  auxiliary  to  diet, 
in  the  prevention  of  each  state  of  haemorrhage.  It  has  eminently  the 
power  of  promoting  the  secretions  and  excretions,  of  renovating 
healthy  action,  and  especially  of  re-establishing  a  just  equilibrium  in 
the  circulation,  thereby  obviating  those  engorgements,  or  local  accu- 
mulations, which  prove  the  proximate  cause  of  the  effusion. 

In  the  management  of  haemorrhage,  however,  too  much  importance 
is  usually  attached  to  the  suppression  of  the  flow  of  blood.  When 
copious,  great  alarm  is  created  in  the  individual  himself,  as  well  as 
in  his  friends,  and  from  which  the  medical  attendant  is  not  always 
entirely  exempt.  Every  exertion  is  therefore  made  to  check  it,  and 
this  being  accomplished,  the  anxiety  which  previously  existed  heed- 
lessly subsides.  Thus  lulled  into  false  security,  the  patient  reverts, 
after  a  time,  to  his  former  habits,  without  any  permanent  plan  of 
treatment,  till  again  awakened  to  a  sense  of  danger  by  a  repetition  of 
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ati  attack,  and  in  this  way  he  proceeds,  till  the  complaint  is  often  ir- 
remediably fixed.  Now,  the  haemorrhage  in  itself  is  comparativel}'^ 
of  little  moment — for  the  most  part,  indeed,  beneficial,  and  the  real 
object  of  attention  should  be  the  correction  of  the  morbid  condition 
giving  rise  to  it,  and  which  by  neglect,  in  numerous  instances,  leads 
to  the  most  disastrous  consequences. 

In  contending  for  the  utility  of  emetics  in  spontaneous  hsemorrhage, 
I  do  not  mean  to  insist  on  their  employment  to  the  exclusion  of  other 
remedies,  or  that  they  are  adapted  to  all  cases.  Much  nicety  of 
discrimination,  on  the  contrary,  is  sometimes  required  in  the  direc- 
tion of  them,  and  there  are  states  of  the  disease  to  which  they  are 
utterly  inapplicable.  Thus,  I  should  consider  them  as  inappropri- 
ate, whenever  high  vascular  excitement,  or  considerable  topical  af- 
fection, congestive  or  inflammatory,  exists.  These  are  states  call- 
ing for  direct  depletion,  by  venesection  or  topical  bleeding,  and  their 
immediate  auxiliaries,  as  antecedent  remedies.  My  experience  with 
emetics  is  chiefly  confined  to  passive  haemorrhage,  though  I  have  oc- 
casionally tried  them,  and  not  unavailingly,  in  the  reduced  states  of 
the  other  form  of  the  disease.  Their  modus  operandi  under  the  cir- 
cumstances stated,  seems  not  obscure,  and  the  practice  may  be  vin- 
dicated a  priori,  or  independently  of  any  evidence  of  facts  in  support 
of  the  deductions  of  reasoning. 

It  has  been  shown,  that  in  hsemorrhage  there  is  a  want  of  equili- 
brium in  the  circulation,  occasioning  irregular  determinations  of  blood 
— some  one  organ  being  surcharged  at  the  expense  of  other  portions  of 
the  system.  The  impression  of  the  emetic,  in  conformity  with  an 
old  aphorism,  ^^ubi  stimulus,  ihi  affluxus,^^  probably  invites  prima- 
rily, a  current  to  the  stomach  as  a  centre  of  fluxion,  and  thereby  imme- 
diately tends  to  exonerate  the  previously  aftected  organ  from  its  op- 
pressive congestion — and  secondarily  by  filling  the  cutaneous  vessels 
especially,  redistributes  the  blood,  and  hence  restores  that  just 
balance  which  had  been  subverted.  Effects  like  these,  from  puking, 
are  very  observable  in  the  congestive  forms  of  fever,  and  other  acute 
diseases.  In  our  late  typhoid  epidemics,  both  of  the  winter  and  sum- 
mer, how  effectual  this  process  proved  in  relieving  engorgements  of 
the  great  viscera,  is  sufficiently  known.  Many  were  the  instances 
which  I  saw  myself  of  its  extraordinary  success,  where  the  liver,  or 
the  spleen,  or  the  lungs,  even  the  brain  was  unduly  loaded. 

But  more  than  I  have  indicated,  is  to  be  ascribed  to  emetics  in  re- 
straining hiemorrhage.    Nausea  itself  represses  the  force  of  the  cir- 
culation, and  in  some  cases  must  be  useful — though  it  is  to  their  con- 
trolling influence  over  the  whole  of  the  capillaries,  changing  that  con 
No.  III.— May,  1828.  [17] 
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dition  which  admits  of  sanguineous  exhalation,  that  their  efficacy  m 
mainly  owing.  Exactly  as  colliquative  perspiration,  watery  diarrhoeaj 
and  hydropic  effusion,  are  sometimes  arrested  by  vomiting,  so  does 
it  operate  in  haemorrhage.  The  exhalents  in  all  these  cases,  under 
certain  circumstances,  become  morbidly  relaxed,  and  a  serous  or  san- 
guineous discharge  ensues,  according  to  the  peculiar  modification 
of  condition  which  may  exist  at  the  time.  Nor  is  the  use  of  eme- 
tics to  be  limited  merely  to  restraining  the  flow  of  blood.  By 
their  revolutionary  power,  much  advantage,  when  occasionally  re- 
peated, may  be  derived  from  thend,  in  breaking  up  those  habits  and 
associations  which  continue  the  predisposition,  and  also  in  the  re- 
moval of  absolute  disease,  by  which  haemorrhage  is  maintained. 

It  did  not,  moreover,  escape  my  recollection,  in  speculating  on 
this  subject,  that  doubting,  as  most  practitioners  do,  the  propriety  of 
vomiting,  nauseating  doses  of  emetics,  are  highly  approved  in  every 
variety  of  haemorrhage,  as  well  to  suppress  the  flow,  as  to  obviatej^its 
return,  and  it  seemed  to  me,  a^fortiori,  that  the  former  mode  of  ex- 
hibition ought  to  be  more  effectual. 

It  now  remains  only  to  detail  some  of  the  results  of  my  experience, 
in  confirmation  of  the  efficacy  of  the  practice  w^hich  has  been  sug- 
gested, to  be  illustrated  by  a  few  examples. 

In  1807  I  attended  a  young  man  of  consumptive  tendencies,  who, 
for  several  months,  had  suffered  from  haemoptysis,  and  was  treated  by 
digitalis.    Being  suddenly  attacked  with  an  alarming  effusion  of 
blood,  he  took,  before  my  arrival,  an  exorbitant  dose  of  the  medicine, 
which  excited  vomiting,  and  from  that  moment  the  haemorrhage 
ceased — he  became  convalescent,  and  ultimately  recovered.  Effects 
so  decided,  I  did  not,  however,  impute  simply  to  the  act  of  puking. 
As  often  happens,  from  the  operation  of  digitalis,  an  extremely  dis- 
tressing nausea  continued  for  several  days,  and  to  which,  it  is  more 
likely  the  permanent  benefits  were  owing.  Encouraged  by  this  case, 
and  perhaps  in  some  degree  influenced  by  my  pathological  views,  I 
have  since  pursued  the  practice  to  a  considerable  extent,  and  with 
unequivocal  advantage.    The  emetic,  however,  which  I  have  on 
the  whole  preferred,  is  ipecacuanha,  though  sometimes  the  tartarized 
antimony  was  employed,  against  which,  when  cautiously  prescribed, 
I  can  discern  no  solid  objection.    It  will  be  well  in  most  instances, 
and  especially  where  there  is  any  increased  vigour  of  the  circulation, 
to  follow  up  the  impression  of  the  emetic  by  nauseating  doses  of  the 
same  article  for  some  length  of  time,  so  as  to  guard  against  relapses — 
and  should  such  be  suspected,  from  any  premonitory  symptoms,  to 
anticipate  the  crisis,  by  a  recurrence  to  vomiting. 
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This  is  no  new  practice  in  haemoptysis.  As  early  as  the  middle  of 
the  last  century,  emetics  were  strenuously  recommended  in  the  dis- 
ease by  Dr.  Bryan  Robinson,  of  Dublin,  whose  publication  on 
the  subject  attracted  great  attention.  To  his  evidence  in  favour 
of  them  might  be  added  the  attestations  of  several  other  respect- 
able writers.  Cullen,  however,  having  tried  the  practice  unhappily 
in  a  single  case,  did  much  towards  its  condemnation  from  the  great 
weight  of  his  authority,  as  few  traces  are  to  be  met  of  it  subsequently 
in  our  medical  records.  Yet  though  neglected,  it  was  not  entirely 
abandoned.  We  learn  from  an  authentic  source,  that  the  late  Dr. 
Willis,  so  celebrated  for  his  skill  in  the  treatment  of  mania,  and  espe- 
cially for  the  cure  of  the  king  of  England,  resorted  to  it  freely  in  hae- 
moptysis, and  declared  that  a  very  lengthened  experience  had  taught 
him  to  confide  in  it  above  all  other  means,  as  well  on  account  of  its 
safety  as  efficacy. 

Collateral  support  is  also  given  to  it  from  the  alleged  utility  of 
emetics  in  pulmonary  consumption.  It  has  even  been  proposed  to  resort 
to  them  every  two  or  three  mornings  for  a  succession  of  weeks,  under 
the  idea  that  the  effects  of  a  sea  voyage  might  in  part  be  attained. 
Commenced  by  Maryatt,  this  practice  has  since  received  particular- 
ly the  approbation  of  Simmons  and  Thomas,  of  England,  and  Sen- 
TER,  of  our  own  country — ^besides  that  of  some  highly  respectable 
physicians  of  my  acquaintance,  who  have  withheld  their  testimonv 
from  the  public.  It  has  indeed  been  maintained  by  one  of  the  writers 
on  the  subject,  that  emetics  in  these  cases,  "  by  their  wide  and  general 
operation,  subdue  vascular  action,  remove  cutaneous  constriction, 
promote  absorption  from  the  lungs,  facilitate  expectoration,  lessen 
dyspnoea,  allay  cough,  and  check  the  sanguineous  discharge,  calm  the 
system  by  equalising  excitement,  and  re-establish  that  equality  in  the 
circulation  on  which  the  restoration  and  maintenance  of  health  so 
materially  depend."  Even  admitting  that  such  language  is  dictated 
by  an  ardent  enthusiasm,  it  must  still  be  confessed  that  it  is  warrant- 
able to  a  considerable  extent,  and  leads  to  the  conclusion  that  this 
remedy  has  been  too  little  employed  in  phthisical  affections,  whether 
attended  by  haemorrhage  or  otherwise. 

Efficacious,  however,  as  emetics  may  be  in  haemoptysis,  they  are 
not  less  so  in  hasmatemesis.  This,  according  to  the  strict  definition 
of  the  terra,  is  a  vomiting  of  blood,  supposed  to  come  from  the  vessels 
of  the  stomach.  But  since  similar  discharges  may  proceed  from  the 
intestines,  the  liver  or  spleen,  and  ejected  by  puking,  the  whole  are 
comprehended  under  the  same  head  by  some  of  the  modern  writers. 
It  is  often  indeed  not  easy  from  the  obscurity  of  the  diagnosis,  to 
make  any  satisfactory  discrimination.    But  in  the  properly  gastric 
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cases,  it  will  generally  be  found  that  a  dyspeptic  condition  has  pre- 
viously prevailed.  The  precursory  symptoms  are  anorexia,  fur- 
red tongue  in  the  centre,  with  florid  edges — cardialgia,  flatu- 
lence, sour  foetid  eructations,  oppression  after  eating,  tenderness  of 
the  epigastrium,  constipated  bowels,  dry  skin,  either  pale  or  sallow, 
depression  of  spirits,  a  weak,  or  corded  and  irritated  pulse,  and  mus- 
cular weakness.  An  attack  is  mostly  ushered  in  by  a  sense  of  ten- 
sion of  the  stomach,  and  of  burning  or  pricking  in  it — nausea- 
anxiety  and  straitnesg  of  the  praecordia,  with  a  disposition  to  syn- 
cope, attended  by  coldness  of  the  surface,  and  with  a  still  feebler 
pulse,  and  increased  debility. 

Consulted  in  time,  the  haemorrhage  may  be  commonly  prevented 
by  topical  bleeding,  and  an  epispastic  over  the  stomach,  gentle  laxa- 
tives, and  abstinence.  But  where  it  already  exists,  and  is  profuse, 
which  it  is  very  apt  to  be,  an  emetic  is  the  means  entitled  to  the  great- 
est confidence.  Nor  should  we  be  deterred  from  its  use,  by  the  appear- 
ance of  exhaustion.  It  is  a  state  to  be  expected,  and  so  far  as  I  have 
seen,  the  recuperative  energies  are  uniformly  revived  by  the  opera- 
tion of  the  remedy.  I  shall  select  two  cases  out  of  a  number  in  my 
possession,  to  exemplify  the  safety  and  utility  of  the  practice. 

In  1818,  I  had  under  my  care  a  girl  of  eighteen  years  of  age,  of  a 
ieucophlegmatic  temperament,  exceedingly  distressed  by  the  train  of 
dyspeptic  symptoms  already  enumerated,  who,  while  under  the  com- 
mon treatment  for  such  affections,  was  in  the  night  attacked  with  a 
vomiting  of  blood.  On  my  visiting  her,  I  learnt  that  in  less  than  an 
hour  she  had  thrown  up  about  three  pints,  and  the  haemorrhage  con- 
tinued after  I  saw  her  till  nearly  one  pint  more  was  discharged.  The 
usual  astringent  remedies  were  unavailingly  tried,  and  as  the  ex- 
haustion had  become  so  extreme  as  to  menace  speedy  dissolution,  I 
resolved  on  the  use  of  an  emetic,  encouraged  by  my  experience  of 
its  success  in  some  former  cases  of  less  violence,  and  ipecacuanha 
was  accordingly  exhibited  very  freely.  In  about  twenty  minutes  she 
ejected  a  large  quantity  of  dark  grumous  blood,  soon  after  became 
composed,  her  pulse  rose,  the  skin  resumed  its  warmth,  and  before 
morning  I  left  her  doing  well  in  every  respect.  No  return  of  the 
haemorrhage  took  place  on  this  occasion,  and  in  a  few  weeks  she  went 
into  the  country,  where  I  understand  she  completely  recovered. 

Two  years  ago,  I  was  consulted  by  a  lady,  past  the  meridian  of 
life,  who  informed  me,  that  from  the  cessation  of  her  menses,  which 
had  happened  some  six  months  previously,  she  had  been  much  afflicted 
by  head-ache,  burning  sensations  in  the  stomach,  preecordial  uneasi- 
ness, tension  and  tumidity  of  the  epigastrium,  nausea,  and  periodi- 
cal  vomitings  of  small  portions  of  blood. 
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Her  appearance  at  this  time  was  altogether  cachectic,  and  on  the 
investigation  of  the  case,  I  was  confirmed  in  the  suspicion  which  I 
at  once  adopted,  that  if  not  arrested,  it  must  inevitably  lead  to  a  se- 
rious attack  of  haematemesis.  But  she  was  prepared  to  take  a  short 
journey,  and  confiding  more  in  exercise  and  fresh  air  than  in  mj 
prescriptions,  it  was  agreed  that  they  should  be  postponed  till  her 
return  to  the  city.  In  about  ten  days  afterwards  my  prediction  was 
verified,  for  in  the  act  of  getting  out  of  a  carriage,  she  was  seized 
with  a  copious  vomiting  of  blood,  repeated  at  short  intervals,  till  the 
whole  amounted  to  several  pints.  Her  pulse  being  active,  the  skin 
tolerably  warm,  and  some  sensibility  of  the  epigastrium  existing,  the 
treatment  was  commenced  by  leeches,  followed  by  cold  applications 
over  the  stomach,  and  small  portions  of  acidulated  drinks.  No  ad- 
vantage, however,  resulted  from  these  measures,  and  debility  becom- 
ing alarming,  she  at  length  consented  to  take  an  emetic,  which  eva- 
cuated some  considerable  masses  of  blood,  and  for  several  hours  she 
was  greatly  relieved.  But  the  vomiting  again  recurred,  and  I  had  to 
repeat  the  emetic,  which  proved  very  effectual.  Convalescence  hence- 
forward took  place,  and  by  a  properly  regulated  regimen  chiefly,  her 
health  was  pretty  well  re-established. 

Not  much  is  to  be  found  of  this  practice  in  haematemesis.  Excepting 
indeed,  some  cases  very  analogous  in  character  to  those  I  have  relat- 
ed, and  which  were  contained  in  a  late  volume  of  the  Dublin  College 
of  Physicians,  successfully  treated  in  precisely  the  same  way  by  Dr. 
Sheridan,  I  have  been  unable  to  discover  any  notices  of  it. 

As  to  the  use  of  emetics  in  uterine  hsemorrhage,  I  have  not  much 
to  say.  Elsewhere*  I  have  endeavoured  to  show,  that  the  catamenia, 
instead  of  blood,  as  was  formerly  imagined,  are  a  peculiar  fluid,  re- 
sulting from  a  genuine  secretory  action  of  the  uterus,  Nor  is  it 
true,  that  all  periodical  discharges  from  that  organ  are  catamenial. 
Every  case,  indeed,  of  very  profuse  discharge  which  has  come  under 
my  observation,  consisted  of  pure  coagulable  blood.  Menorrhagia, 
or  inordinate  menstruation,  1  believe,  is  of  rare  occurrence,  and 
may  be  securely  entrusted  to  nature.  It  is  those  eftusions  so  liable  to 
take  place,  when  the  uterus  is  no  longer  capable  of  performing  its  se- 
cretory office,  as  previously  explained,  and  which  sometimes  recur 
with  such  regularity  as  to  be  confounded  with  menstruation,  that  call 
for  artificial  assistance,  and  will  claim  my  attention.  They  of  course 
belong  to  the  unimpregnated  state  of  the  organ.  In  some  instances, 
these  haemorrhages  are  immediately  dangerous,  nearly  always  most 
seriously  detrimental  to  health,  and  often  prove  intractable  to  the 
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customary  mode  of  treatment.  Embarrassed  by  a  case  of  the  kind? 
which  had  resisted  the  best  efforts  of  some  other  practitioners,  I  de- 
termined to  venture  on  an  experiment  with  emetics.  To  this  con- 
clusion I  was  led  by  the  reflection,  that  there  is  no  peculiarity  in  ute- 
rine hsemorrhage,  not  reconcileable  to  the  common  principle  on  which 
I  had  conducted  the  cure  of  other  forms  of  the  disease.  It  struck  me, 
that  by  the  revulsion  of  vomiting,  distinct  from  the  secondary  effects 
of  the  process,  the  flow  of  blood  might  be  checked,  and  that  in  the 
interval  of  its  recurrences,  by  occasional  repetitions  of  the  remedy, 
the  uterus  might  be  reinstated  in  its  secretory  functions.  Emetics  I 
was  also  aware,  are  among  the  most  active  and  certain  of  the  em- 
menagogues,  by  which  I  mean  a  remedial  power  to  arouse  the  ener- 
gies, or  otherwise  to  reinvest  the  uterus  with  the  faculty  of  secretion 
when  suspended  or  perverted.  I  had  seen  their  salutary  agency  in  this 
respect,  as  well  in  amenorrhoea  as  fluor  albus,  and  indulged  the  hope,  that 
if  in  these  cases,  they  could  revive  a  natural  action  or  rectify  a  deprav- 
ed one,  so  might  they  be  serviceable  in  the  same  way  in  haemorrhage. 

The  case  to  which  I  have  referred,  occurred  at  the  close  of  the  last 
autumn.  It  was  that  of  a  lady  in  the  prime  of  life,  from  a  distant 
part  of  the  country,  who  came  to  consult  me.  Her  appearance  was 
sickly,  and  she  told  me  that  from  her  marriage,  a  year  and  a  half  be- 
fore, she  had  been  subject  to  hgemorrhage,  at  first  inconsiderable  and 
monthly,  progressively  however,  increasing  in  quantity,  and  renewed 
at  shorter  intervals,  till  it  had  become  so  copious,  on  some  occasions,  as 
to  endanger  her  existence.  This  distressing  situation  was  greatly  ag- 
gravated by  her  sterility. 

As  the  ordinary  routine  of  remedies  had  been  ineffectually  exhaust- 
ed, I  suggested  a  trial  of  a  course  of  treatment,  in  conformity  to  the 
views  I  have  just  presented.  With  this  advice  she  returned  home, 
promising  strictly  to  adhere  to  it.  Two  months  ago  I  received  a  let- 
ter from  her,  in  which  she  informs  me,  that  on  her  journey  she  had  a 
comparatively  slight  haemorrhage,  though,  under  an  apprehension  of 
its  increasing,  recourse  was  had  to  an  emetic,  which  promptly  sup- 
pressed it:  that  by  this  favourable  result,  fresh  confidence  was  in- 
spired in  the  proposed  practice,  and  she  had  accordingly  taken  six 
emetics  at  the  interval  of  eight  days  each,  when  regular  menstruation 
returning,  all  solicitude  ceased,  and  more  especially  as  her  general 
health  had  sensibly  improved. 

How  far  emetics  are  proper  in  epistaxis,  I  am  not  able  to  deter- 
mine from  any  experience.  Governed,  however,  by  the  authority  of 
Stoll  by  whom  they  are  recommended,  as  well  as  by  analogy,  I 
should  be  led  in  certain  cases  to  resort  to  them.  Epistaxis,  though  usually 
checked  with  ease,  does  sometimes  prove  otherwise,  and  even  termi- 
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nates  fatally,  of  which  I  have  known  two  instances  in  this  city,  and  many 
others  are  recorded.  No  haemorrhage  is  indeed  occasionally  more 
profuse,  or  in  which  such  large  quantities  of  blood  are  lost.*  When 
it  presents  such  a  formidable  aspect,  much  might  probably  be  gained 
by  vomiting,  and  especially  as  such  an  occurrence  is  usually  in  the 
atonic  state  of  the  disease. 

In  haematuria,  the  propriety  of  the  practice  is  sanctioned  by  usage, 
and  I  cannot  see  why  it  may  not  be  appropriate  to  inward  hsemor- 
rhoidal  effusion,  sometimes  so  exhausting  and  difficult  of  restraint.! 
To  hsemorrhage,  either  of  the  cutaneous  or  cellular  tissue,  I  know  it 
is  well  adapted.  But  I  cannot  at  present  be  permitted  to  occupy  more 
space  with  details   The  subject  may  hereafter  be  resumed. 

I  shall  close  these  desultory  remarks  on  haemorrhage  with  a  case, 
which  is  well  calculated  to  illustrate  both  the  pathology  and  practice 
which  I  have  attempted  to  support. 

In  consultation  with  my  friend  Dr.  Dewees,  I  was  requested  in 
the  winter  of  1824,  to  visit  a  young  man,  apparently  in  other  respects 
in  good  health,  with  bleeding  from  the  gums  to  be  traced  to  no  assign- 
able cause,  which  had  continued  for  three  days,  averaging  each  day 
about  three  pints.  On  inspection,  neither  sponginess,  nor  other  affec= 
tion  of  the  gums  seemed  to  exist.  The  teeth  were  also  sound.  But 
on  wiping  the  gums  with  a  cloth,  the  blood  was  perceived  oozing,  as 
it  were,  from  innumerable  pores,  so  that  in  a  few  minutes  the  mouth 
would  fill  with  blood.  Every  plausible  means  of  relief,  general  and 
topical,  having  been  antecedently  directed  without  success,  an  emetic 
was  administered,  and  on  its  operation,  the  haemorrhage  ceased.  Sub- 
sequently it  partially  returned,  and  by  a  repetition  of  this  remedy,  it 
was  again  suppressed,  and  we  had  no  further  trouble  with  the  case. 

*  "  Bartholin  mentions  a  case  of  forty-eight  pounds.  Rhodius  another  of 
eighteen  pounds  within  thirty-six  hours,  and  a  respectable  writer  in  the  Leip- 
sic  Acta  Erudita,  a  third  of  not  less  than  seventy-five  pounds  within  ten  days. 
In  the  Ephemera  of  Natui'al  Curiosities,  is  a  case  where  the  quantity  is  not  stated, 
probably  from  the  difficulty  of  taking-  an  account  of  it,  which  continued  with- 
out cessation  for  six  weeks." — Good's  Study  of  Medicine,  Vol.  II. 

f  This  is  also  one  of  the  most  copious  of  the  haemorrhages.  There  is  a  case  re- 
lated by  Hoffman,  of  a  woman  who  bled  more  than  twenty  pounds  in  less  than 
twenty-four  hours,  and  Borelh,  that  of  a  man  of  more  than  ten  pounds  at  one 
time.  Calvert,  a  late  writer  of  good  authority,  gives  a  case  of  a  woman  who  dis- 
charged three  chamber  potsful  of  bloody  fluid  in  two  hours,  and  another  who 
voided  a  pint  of  pure  blood  daily,  for  near  a  fortnight.  Lieutaud  has  a  case  in 
which  six  quarts  were  eff"used  in  two  days,  and  by  Panaoli  we  are  told  of  an- 
other where  a  pint  was  discharged  daily  for  some  years.  The  celebrated  Co- 
pernicus,  and  Arian,  the  heretic,  are  said  in  this  way  to  have  bled  to  death 


136 


Gibson's  Case  of  Axillary  Aneurisin. 


Art.  XII.  Case  of  Axillary  Aneurism^  (from  the  reduction  of  an  old 
Luxation  of  the  Shoulder -joints)  in  which  the  Subclavian  Artery 
was  tied.  By  W.  Gibson,  M.  D.  Professor  of  Surgery  in  the  Uni- 
versity of  Pennsylvania,  &c.  &c.  [With  two  plates.] 

John  LANGTON,  aged  thirty-five,  a  muscular  athletic  man, 
about  six  feet  high,  by  trade  a  labourer,  accustomed  whilst  at  work 
to  the  use  of  a  pint  of  spirits  daily,  called  upon  me  on  the  6th  of  March, 
1828,  and  presented  a  letter  from  Dr.  Lewis  Horning,  dated  Mil- 
lers-town, Pennsylvania,  recommending  him  to  my  notice,  on  ac- 
count of  a  luxation  of  the  left  os  humeri  at  the  shoulder-joint.  From 
the  patient  I  ascertained  that  the  accident  had  occurred  nine  weeks 
liefore,  from  a  violent  fall  upon  the  shoulder;  that  soon  afterwards  at- 
tempts had  been  made,  four  different  times,  to  replace  the  bone,  but 
without  elFect;  that  very  considerable  force  had  been  employed  each 
time,  and  that  upon  one  occasion  his  body  had  been  suspended  upon 
the  axilla  over  the  top  of  a  door. 

On  the  6th  of  March,  the  patient  was  admitted  into  the^  Alms- 
house Infirmary,  and  placed  on  low  diet  and  the  antiphlogistic  sys- 
tem. This  treatment  was  commenced  about  the  fourth  day  after  his 
admission.  He  was  bled,  regularly,  to  the  extent  of  ^x.  daily, 
kept  on  barley  water,  purged  occasionally,  had  the  shoulder  carefully 
rubbed  with  oils,  and  the  arm  gently  moved,  several  times  a  day,  m 
various  directions. 

This  plan  was  pursued  unremittingly  until  the  15th  of  March,  on 
which  day  it  was  determined  to  attempt  to  restore  the  bone  to  its 
natural  situation.  Assisted  by  my  colleagues,  Drs.  John  R.  Barton 
and  R.  Harlan,  and  by  the  house  pupils,  and  in  presence  of  Drs. 
Jackson  and  Mitchell,  Dr.  Canby,  of  Indiana,  and  several  medical 
students,  I  commenced  the  operation,  by  extending  the  patient  upon  a 
long  narrow  table,  covered  with  blankets,  placed  a  soft  ball  of  old 
linen  in  the  axilla,  over  this  a  counter-extending  band,  which  was 
fastened  to  a  staple,  then  an  extending  band  above  the  elbow,  with 
its  end  secured  to  a  pulley,  which  pulley  was,  also,  attached  to  a  sta- 
ple, and  lastly  secured  the  scapula,  by  a  band  so  contrived  as  to 
embrace  the  acromion  process,  like  a  cap,  and  thence  extending 
across  the  body,  obliquely  downwards,  and  held  by  two  assistants, 
seated  upon  the  floor.  The  apparatus  being  thus  arranged,  the  forearm 
was  bent  upon  the  arm  at  a  right  angle,  and  used  occasionally,  by 
Dr.  Barton  and  myself,  as  a  lever,  through  the  medium  of  which  very 
slow  and  gentle  rotatory  motions  were  communicated  to  the  head  of 
the  displaced  bone,  whilst  at  the  same  time,  the  pulley,  under  the  ma- 
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nagement  of  Dr.  Harlan,  kept  up  a  very  moderate  and  continued  ex- 
tension, for  at  least  half  an  hour. 

Not  appearing  to  have  the  desired  effect,  this  mode  of  proceeding 
was  laid  aside,  and  the  patient  placed  in  the  upright  position  on  a 
stool,  and  extension  and  counter-extension  again  employed  by  pul- 
lies  secured  to  staples  in  the  floor.  All  our  efforts  thus  made  prov- 
ing equally  unavailing,  we  determined  to  lay  the  patient  again  on  the 
table,  and  to  renew  our  former  attempts.  Accordingly  extension  and 
counter-extension  were  kept  up  in  the  horizontal  direction  for  ano- 
ther half  hour,  but  without  much  impression  being  made,  apparently, 
upon  the  muscles  of  the  arm.  Under  these  circumstances,  a  pupil 
was  directed  to  open  a  vein  in  the  right  arm;  from  this  twenty  ounces 
of  blood  were  drawn,  without  inducing  syncope.  To  bring  about,  if 
possible,  this  state  of  the  system,  twelve  grains  of  tartrite  of  anti- 
mony, dissolved  in  four  ounces  of  water,  were  ordered,  and  gradual- 
ly administered,  without  producing  any  other  effect  than  slight  nausea. 
Our  efforts,  notwithstanding,  were  continued  in  the  most  gentle  and 
cautious  way  possible,  sometimes  by  the  pullies,  sometimes  by  the 
heel  in  the  axilla,  when  we  had  the  satisfaction,  at  last,  to  find  the 
head  of  the  bone  gradually  approach,  and  finally  enter,  with  an  audi- 
ble snap,  the  glenoid  cavity,  but  not  until  the  lapse  of  one  hour  and 
three-quarters  from  the  commencement  of  the  operation. 

The  patient,  after  being  put  to  bed,  complained  chiefly  of  weak- 
ness, of  numbness  throughout  the  arm,  of  slight  excoriation  of  the 
arm-pit,  and  bend  of  the  arm,  from  the  counter-extending  and  ex- 
tending bands,  and  was  smartly  purged  by  the  tartar  emetic  given 
during  the  operation.  In  other  respects,  he  said,  he  was  comfortable, 
and  slept  during  the  night  without  an  opiate. 

March  16th — I  saw  him  at  eight  in  the  morning,  and  observed 
a  general  swelling  over  the  deltoid  and  part  of  the  pectoralis 
major  muscles,  but  not  more  than  could  have  been  expected  under 
similar  circumstances.  Upon  pressing,  however,  upon  the  most  pro- 
minent part  of  the  swelling,  I  was  surprised  to  find  a  distinct  pulsa- 
tion of  an  aneurismal  character.  During  the  day  both  the  swelling 
and  pulsation  slowly  increased,  and  satisfied  me  that  an  aneurism  had 
formed  in  the  axillary  artery.  Dr.  Barton  saw  the  patient  in  the  af- 
ternoon, and  drew  the  same  conclusion. 

March  17th. — At  10  o'clock,  A.  M.  Drs.  Barton,  Harlan,  and 
myself,  saw  the  patient  in  consultation.  The  tumour  and  pulsation 
were  somewhat  greater  than  on  the  preceding  day.  At  3  o'clock, 
P.  M.  we  saw  him  again,  and  the  tumour  appearing  still  to  augment, 
though  slowly,  it  was  decided  that  the  subclavian  artery  should  be  tied 
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without  delay,  lest  the  clavicle  should  be  so  raised  by  the  aneurism  as 
to  render  the  operation  afterwards  very  difficult,  if  not  impossible. 
Accordingly  I  commenced  the  operation,  almost  immediately,  in  pre- 
sence of  Drs.  Fearn,  Pickering,  Knox,  Montgomery,  Johnson,  the 
house  pupils,  and  several  medical  students,  (assisted  by  Drs.  Barton 
and  Harlan,)  by  extending  an  incision  from  the  acromial  margin  of  the 
sterno-mastoid  muscle,  for  three  inches  and  a  half  along  the  course  of 
the  clavicle,  through  the  integuments,  platysma  myoides,  &c.  until 
the  external  jugular  vein  was  exposed.  This  vessel  being  held  aside, 
by  a  blunt  hook,  the  incision  was  gradually,  and  very  cautiously  deep- 
ened, by  the  alternate  use  of  the  edge  and  handle  of  the  knife,  until 
the  subclavian  artery  was  laid  bare,  just  where  it  passes  the  edge  of 
the  anterior  scalenus  muscle,  and  lies  on  the  first  rib,  and  its  pulsa- 
tion distinctly  felt.  I  next  attempted  to  pass  a  blunt  steel  needle, 
armed  with  a  strong  round  ligature,  made  of  Sadler's  silk,  fixed  in 
Physick's  forceps,  but  the  needle  broke  near  its  eye,  in  the  act  of 
pushing  it  beneath  the  vessel.  The  insti'ument  employed  by  Ward- 
rop  for  tying  the  carotid  artery,  (consisting  of  a  flat  silver  cannula, 
containing  a  steel  stilet,)  was  next  tried,  but  without  effect.  At  last, 
though  not  without  some  difficulty,  the  common  silver  aneurism 
needle  was  passed  beneath  the  vessel,  without  disturbing  its  connex- 
ions, except  in  the  slightest  degree.  The  attending  surgeons,  and 
most  of  the  spectators,  having  satisfied  themselves  that  the  ligature 
had  been  fairly  deposited  beneath  the  vessel,  without  including  any 
of  the  nerves  or  other  parts  in  its  vicinity,  it  was  tied  by  three  firm 
knots — at  the  depth  of  three  inches  below  the  clavicle,  nearly  in  a 
perpendicular  direction — when  the  pulsation  in  the  tumour  ceased  in- 
stantaneously.* The  edges  of  the  wound  were  brought  together  with 

*  Having  experienced  much  greater  difficulty  than  I  expected,  in  passing  the 
ligature  beneath  the  subclavian,  I  called,  soon  after  the  operation,  upon  Mr, 
Schively,  one  of  the  most  ingenious  and  eminent  cutlers  in  the  United  States, 
and  requested  him  to  make  for  me  an  instrument,  of  the  exact  shape  and  size 
of  the  ordinary  aneurism  needle,  calculated  to  hold  a  steel  stilet,  capable  of  be- 
ing passed,  without  difficulty,  beneath  deep-seated  vessels.  His  ingenuity 
soon  removed  the  defects  usually  complained  of,  and  produced  an  instru- 
ment, which,  I  do  not  hesitate  to  say,  in  point  of  simplicity  and  useful- 
ness, is  as  yet  unrivalled,  if  I  may  judge  from  an  experiment  I  have  since 
performed  upon  the  subclavian  artery  of  the  dead  subject,  in  presence 
of,  Messrs.  Hall,  Nott,  and  Levert.  It  consists  of  a  silver  cannula,  fixed 
in  a  wooden  handle,  surrounded,  (near  the  part  where  the  cannula  joins  the 
handle,)  with  a  silver  collar,  through  which  a  steel  stilet,  made  of  a  narrow 
watch-spring,  the  length  of  the  instrument,  passes,  and  immediately  afterwards 
enters  an  opening  just  below  the  collar,  in  order  to  traverse  the  whole  cavity  of 
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adhesive  straps,  supported  bj  lint  and  a  compress,  the  patient  put  to 
bed,  and  forty-five  drops  of  laudanum  administered.  In  fifteen  or 
twenty  minutes  after  the  operation,  the  tumour,  which  previously 
was  tense  and  elastic,  was  found  much  diminished,  soft  and  flaccid 
to  the  touch. 

6  o'clock  in  the  evening — patient  expressed  Jiimself  easy  and  com- 
fortable. Heat  of  the  limb  apparently  somewhat  greater  than  it  was 
immediately  after  the  operation. 

10  o'clock  at  night — complains  of  thirst,  and  is  restless — heat  of 
the  arm  not  perceptibly  increased.  Being  unable  to  see  the  patient 
during  the  night,  and  only  at  particular  intervals  during  the  day,  I 
requested  house  pupil  Chew  to  keep  an  accurate  account  of  the  symp- 
toms and  treatment — and  the  following  is  his  statement. 

"  March  ISth,  9  o'clock,  A.  M.— Slept  but  little  last  night— having 
been  disturbed  by  dreams  and  pain  in  the  arm.  He  feels  less  pain, 
however,  this  morning,  though  the  sensibility  of  the  arm  is  somewhat 
increased.  Temperature  of  each  arm  equal — 95°.  Last  evening  the 
temperature  of  the  left  arm,  was  94°,  that  of  right,  96°.  Pulse  not 
yet  felt  in  the  arm  operated  upon.  In  the  other  it  is  100,  and  rather 
tense.  Tumour  has  subsided  very  much.  Thirst  not  great.  Barley 
water  continued  as  drink  and  diet. 

3  o'clock,  P.  M.— No  material  alteration. 

9  o'clock,  P.  M. — Little  or  no  pain  in  the  arm,  but  complains  of  a 
disagreeable,  tingling,  sensation,  which  frequently  begins  at  the 
shoulder,  runs  down  the  arm,  and  seems  to  pass  out  at  the  elbow, 
leaving  a  sensation  in  the  forearm  and  hand,  as  if  they  were  eniKi  ged 

the  cannula  and  emerge  at  its  point.  This  extremity  of  the  stiletis  covered  with 
a  flattened  silver  cap  moderately  blunt,  whilst  its  other  or  upper  extremity, 
passmg"  upwards,  from  the  collar  above  mentioned,  lays  parallel  with  the  handle 
and  has  an  eye  near  its  end  for  holding-  a  ligature.  A  small  screw,  for  the  pur- 
pose of  fixing"  the  stilet  while  the  surgeon  is  in  the  act  of  passing  the  instru- 
ment beneath  the  artery,  works  through  the  silver  collar,  and  may  be  used  or 
not,  as  the  surgeon  pleases. 

It  will  be  seen  at  once,  that  the  great  advantage  which  this  instrument  pos- 
sesses over  tliose  in  common  use  is,  that  the  ligature  being  held  by  the  upper 
instead  of  the  lower  end  of  the  stilet,  the  surgeon  can  draw  the  stilet  along  with 
the  ligature,  at  once,  through  the  cannula  and  under  the  vessel — whereas,  in 
other  instruments,  the  ligature  being  passed  through  the  lower  end  of  the  stilet 
must,  after  having  been  carried  below  the  artery,  be  in  pail  retracted  again  be- 
fore the  surgeon  can  tie  it.  An  additional  stilet,  if  necessary,  with  a  sharp 
point,  may  accompany  the  Instrument. 

The  use  of  the  instrument,  however,  as  well  as  its  form  and  size,  will  be  bet- 
ter understood  by  the  drawing  in  plate  III.  fig.  2  and  3. 
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to  the  size  of  a  foot  in  diameter.  There  is  only  a  sense  of  soreness 
in  the  wound.  Temperature  of  the  arms  unaltered.  No  pulsation 
perceptible  at  the  wrist.  Pulse  in  the  right  arm,  one  hundred  and 
twelve,  small  and  tense. 

March  19th,  9  o'clock,  A.  M.-— Little  sleep  last  night — owing 
to  dreams  and  starting.    No  material  change  in  pulse  or  temperature. 

3  o'clock,  P.  M.'—Pulse  more  frequent,  (128,)  quick,  small,  and 
tense,  but  more  irritable  than  febrile.  Temperature  of  right  arm, 
96°;  of  left,  98°.  Skin  dry,  but  heat  of  it  not  in  proportion  to  fre- 
quency of  pulse.  Bowels  not  moved  since  the  copious  purging  pro- 
duced by  the  tartrite  of  antimony,  administered  during  the  attempt  at 
reduction.  Ordered  sulph.  magnes,  ^j.  aq.  pur.  §viij. — §ss.  oc- 
casionally, until  it  operates. 

9  o'clock,  P.  M. — Bowels  have  been  gently  opened  twice.  Pulse 
less  tense,  though  still  frequent,  quick,  and  irritable.  Skin  moist. 
Complains  only  of  some  soreness  about  the  wound.  No  pain  in  the 
arm.  The  tingling  sensation,  and  sense  of  enlargement  of  forearm 
and  hand,  not  so  troublesome.  Sensibility  of  arm  slowly  increasing, 
but  the  pulse  at  the  wrist  not  yet  distinguishable. 

12  o'clock  at  night. — Skin  dry,  with  restlessness.  No  other  im- 
portant change.    Ordered  acetate  of  opium,  gtt.  xx. 

March  20th,  9  o'clock,  A.  M. — Slept  tolerably  well  last  night, 
after  the  opiate.  Pulse  128,  but  not  so  quick  and  irritable  as  last 
night,  though  small  and  tense.  Skin  about  the  neck  and  face  a  little 
jaundiced  and  moist.  No  pain.  Has  a  keen  appetite,  but  allowed 
only  barley  water. 

9  o'clock,  P.  M. — No  material  alteration  during  the  day,  except  a 
reduction  of  temperature  in  both  arms — being  94°  in  each. 

11  o'clock  P.  M.— Has  not  slept,  nor  inclined  to  sleep.  Ordered 
acetate  of  opium,  gtt.  xx. 

March  21st,  9  o'clock,  A.  M.— Slept  about  four  hours  during  the 
latter  part  of  the  night.  Occasionally  disturbed  by  dreams,  delirium, 
and  starting.  Pulse  more  frequent,  (136,)  has  lost  much  of  its  quick- 
ness and  tension,  and  is  smaller  and  weaker.  Skin  moist.  No  pul- 
sation in  left  arm.  Temperature  of  it  98° — that  of  right  arm  96°. 
Spots  of  erysipelatous  inflammation  about  left  shoulder,  and  whole 
limb  considerably  swollen.  Dr.  G.  ordered  the  wound  to  be  dressed. 
Done  in  presence  of  himself,  Drs.  Barton  and  Harlan.  Sides  found 
in  contact,  and  a  little  pus  formed.  Surface  of  the  skin  around 
the  wound  carefully  washed  with  warm  water:  adhesive  straps  and 
lint  reapplied.  Better  diet  ordered,  consisting  of  oysters,  soft  eggs^ 
and  porter  and  water. 
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3  o'clock  P.  M. — Has  taken  moderately  of  the  diet  last  directed, 
pulse  128,  somewhat  quicker,  more  tense. 

9  o'clock  P.  M  .-—Some  increase  of  pulse  both  int  ension  and  volume. 
Skin  not  so  moist.  Bowels  have  been  slightly  opened.  Continues 
the  same  diet.  Is  restless.  Ordered  acetate  of  opium,  gtt.  xx. 

March  22d, — Sleep  more  disturbed  last  night  than  heretofore.  Is 
now^  dull  and  inclined  to  sleep.  Pulse  140,  small  and  weak,  with 
some  fluttering.  The  capillary  circulation  of  left  arm  exceedingly 
languid.  Its  temperature  93°.  That  of  the  right  arm  94°.  Ordered 
by  Dr.  G.  carbonate  of  ammonia  mixture  and  quinine,  and  the  arm 
to  be  enveloped  in  wool.  Same  diet  continued,  but  has  no  appetite. 
The  erysipelatous  inflammation  spoken  of  yesterday,  has  increased. 
The  hand  is  covered  with  purple  spots,  and  its  temperature  some- 
what less  than  that  of  the  forearm. 

3  o'clock  P.  M. — The  pulse  improved  a  little  in  strength^  is  more 
distinct,  and  not  so  fluttering.  Has  taken,  since  morning,  carbonate 
of  ammonia  and  quinine  alternately,  every  hour.  Diet  continued, 
with  wine  whey.  Discolouration  of  the  hand  increasing  and  extend- 
ing to  forearm,  though  the  sensible  heat  about  the  same.  Considera- 
ble determination  of  blood  to  the  head,  which  is  hot,  attended  by 
muttering  delirium  and  increased  restlessness. 

9  o'clock,  P.  M. — Pulse  improved,  since  morning,  in  distinctness 
and  artificial  strength — the  result  of  the  stimulating  treatment.  An 
increased  determination  to  the  head  and  delirium.  Has  recently 
taken  gtt.  xx.  of  acetate  of  opium,  and  ten  more  will  be  given  in  an 
hour.  Ordered  wine  whey,  freely,  throughout  the  night.  Tempera- 
ture of  the  arm  and  hand  preserved  by  warm  flannel. 

March  9.Sd,  9  o'clock,  A.  M. — Has  had  a  very  restless  night. 
Pulse  more  frequent,  (160,)  much  smaller,  thready,  weak  and  flutter- 
ing,  although  the  carbonate  of  ammonia,  quinine,  and  whey  have  been 
continued.  Heat  of  head  and  delirium  aggravated.  Hand  and  fore- 
arm more  sw  ollen,  with  increase  of  lividity.  Cutaneous  vessels  greatly 
distended,  and  apparently  in  a  state  of  congestion.  Patient  cannot 
distinguish  one  attendant  from  another. 

4  o'clock,  P.  M.— Died. 

(Signed)  E.  R.  CHEW." 

March  Mth,  1  o'clock. — The  parts  having  been  previously  inject- 
ed, the  dissection  was  commenced  by  Dr.  Ashmead,  in  presence  of 
Drs.  Barton,  Harlan,  Jackson,  Pennock,  Temple,  Hunt,  Wragg, 
Bettner,  Hall,  Nott,  Chew,  Peace,  Levert,  Barker,  and  myself.  It 
was  soon  found,  however,  that  the  injection  was  not  sufficiently  firm 
to  enable  the  dissector  to  proceed  in  a  satisfactory  manner,  and  be- 
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sides  that  the  parts  were  so  changed  from  their  natural  relations,  a? 
to  require  more  time  to  be  consumed  in  the  investigation,  than  could 
be  spared  by  most  of  the  gentlemen  present  at  the  examination.  On 
these  accounts  the  dissection  was  postponed,  until  the  afternoon,  and 
then  resumed  by  Drs.  Ash  mead  and  Hall,  in  the  presence  of  occa 
sional  visiters.  Dr.  Hall  not  having  been  present,  (owing  to  indis- 
position,) during  the  reduction  of  the  dislocation,  I  was  anxious  that 
the  dissection  should  be  made,  and  the  account  of  it  drawn  up  by 
himself;  and  he  has  obligingly  furnished  me  with  the  following  com- 
munication:— 

«  Philadelphia  Aims-House,  March  ^Atth,  1828. 

"  Dissection  of  John  Langton,  sixteen  hours  after  death. — The  left  hand  and 
forearm  exhibited  marks  of  incipient  gangrene,  extending  only  to  the  skin  and 
subjacent  cellular  membrane,  and  terminated  by  a  well-defined  line  atthe  elbow. 
The  wound  made  by  the  operation  was  filled  with  an  offensive  sanies,  and  ex- 
hibited no  tendency  to  healthy  granulations. 

*'  We  threw  in  the  cold  lead  injection,  by  fixing  a  pipe  in  the  mouth  of  the 
left  subclavian,  through  the  aorta:  the  shoulder  and  neck  were  minutely  in- 
jected, but  as  the  radial  artery  was  not  filled,  the  pipe  was  introduced  into  it, 
and  the  lead  driven  upwards  until  a  portion  of  the  first  injection  was  made  to 
recede  through  the  divided  thoracic  vessels. 

**  The  arm,  scapula,  and  clavicle,  with  a  portion  of  the  ribs,  were  separated 
from  the  body,  and  carefully  dissected  by  Dr.  Ashmead  and  myself,  in  the  pre- 
sence of  the  surgeons  and  house  students.  All  the  parts  about  the  axilla  were 
so  blended  by  adhesions  as  to  render  their  discrimination  very  difficult.  The 
muscles  were  unaltered,  except  from  extravasation  and  effusion  to  be  hereafter 
noticed.  The  subclavian  artery  was  healthy,  the  vertebral  of  its  usual  caliber, 
the  internal  mammary  large;  the  inferior  thyroideal,  the  posterior  cervical, 
and  the  superior  scapular  arose  by  a  common  trunk  from  the  subclavian,  to- 
gether with  an  anomalous  artery,  about  the  size  of  a  crow-quill,  which  de- 
scended, between  the  subclavian  and  carotid,  along  the  trachea;  its  destination 
was  not  pursued.  The  posterior  cervical  was  of  the  size  of  a  large  quill,  having 
its  branch  to  the  base  of  the  scapula,  much  enlarged.  The  superior  scapular 
artery  ran  along  the  upper  edge  of  the  subclavius  muscle,  and  had  escaped 
the  operator's  knife,  though  it  had  been  made  visible  by  the  incisions.  It 
inosculated  beneath  the  neck  of  the  scapula  with  the  inferior  dorsalis  scapulae, 
Avhich  was  of  the  size  of  a  crow-quill.  From  the  unfavourable  state  of  the 
part  for  dissection,  we  could  not  demonstrate  the  channels  through  which  the 
blood  to  the  arm  passed,  but  that  these  existed,  and  would,  under  auspicious 
circumstances,  have  become  adequate  to  the  circulation,  the  course  of  the  in- 
jection and  other  circumstances  fully  prove. 

As  the  injection  from  above  bad  penetrated  to  the  ligature,  it  is  presumed 
lhat  no  coaguiura  had  as  yet  formed.  The  ligature  embraced  the  artery  just 
where  it  emerges  from  beneath  the  scalenus  anticus,  and  included  no  other 
part.  The  artery  was  uninjured,  in  all  the  space  between  the  ligature  and  the 
point  where  it  became  adherent  to  the  head  of  the  bone,  at  the  internal  mar- 
gin of  the  lesser  tubercle,    Jt  was  firmly  attached  to  the  substance  of  the  bone 
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and  the  articular  capsule  by  dense  cellular  or  ligamentous  substance,  and  such 
was  the  compactness  of  this  juncture^  and  so  short  the  portion  of  artery  between 
this  point  and  that  of  its  attachment  to  the  rib,  that  it  seemed  absolutely  impossible 
to  reduce  the  bone  to  its  place  and  not  cause  the  rupture  of  the  vessel.  This  effect 
was  here  exhibited.  Where  the  artery  adhered  to  the  bone,  its  internal  coats 
had  been  ruptured,  with  the  exception  of  a  very  narrow  band,  immediately  op- 
posite to  its  point  of  attachment.  The  extremities  of  the  artery  had  separated, 
as  far  as  the  band  above  alluded  to  would  allow,  (which  was  about  half  an 
iijch,)  and  the  artery,  by  tending  to  straighten  itself,  was  only  retained  to  the 
bone  by  the  intervening  portion  of  its  external  coat.  The  dilatation  of  the  ex« 
ternal  coat  had  formed  a  sac,  which  was  expanded  by  being  stretched  between 
the  points  of  its  attachment  to  the  bone  and  the  ruptured  extremity  of  the  ar-^ 
tery.  This  true  aneurismal  sac  extended  beneath  the  artery  towards  the  liga- 
ture, and  beneath  the  pectoralis  minor  muscle,  but  was  ruptured  in  its  poste- 
rior portion,  very  near  its  adhesion  to  the  bone,  so  as  to  have  allowed  the  blood 
to  escape  and  form  a  diffused  aneurism.  The  blood  had  penetrated  beneath 
the  pectoralis  major  and  minor  muscles,  and  along  the  edge  of  the  latissimus 
dorsi  as  far  as  the  seventh  rib.  It  had  extended  beneath  the  humerus,  to  the 
space  between  the  long  head  of  the  triceps  and  the  teres  minor,  and  had  filled 
the  axillary  cavity,  but  had  been  prevented  from  extending  downwards,  by  the 
general  agglutination  of  the  parts,  caused  by  the  dislocation.  Along  the  in- 
ternal  margin  of  the  coraco  brachiahs  and  the  deltoid,  there  was  much  extrava- 
sation,  but  we  rather  think  it  was  caused  by  the  means  used  to  reduce  the  bone. 

*'  The  walls  of  the  true  aneurismal  sac,  were  of  so  compact  a  texture,  and 
its  boundaries  so  well  defined,  that  the  conjecture  of  its  having  existed  pre- 
viously to  the  reduction  of  the  bone,  and  that  its  rupture  was  a  distant  and 
subsequent  event,  is  rendered  probable. 

*'  Upon  exposing  the  articular  cavit}'-,  the  head  of  the  bone  was  found  to  rest 
beneath  its  original  socket  upon  a  bed  of  dense  ligamentous  substance.  The 
capsule  was  much  thickened,  and  had  a  mpture  in  its  inferior  anterior  por- 
tion, through  which  the  blood  and  injecting  matter  had  entered. 

*'  About  one-third  of  the  lower  portion  of  the  glenoid  cavity  had  been  broken 
off,  and  remained  attached  to  the  superior  part  of  the  neck  of  the  bone,  by  an 
adventitious  adhesion. 

"  The  greater  tubercle  of  the  humerus  was  cracked  through  its  base,  with 
the  exception  of  the  portion  beneath  its  anterior  facet.  From  the  thickening 
of  the  periosteum,  and  the  deposit  of  osseous  matter,  we  do  not  think  that  this 
fracture  was  recent.  The  extremity  of  the  acromion  process  was  found  fractured, 
but  was  still  firmly  embraced  by  the  surrounding  muscular  and  fibrous  structure. 

"  It  is  proper  to  mention  that  the  left  ventricle  of  the  heart  was  enlarged, 
and  its  muscular  substance  unusually  soft.  The  right  ventricle  and  auricles  did 
not  exhibit  these  phenomena.  Upon  opening  that  part  of  the  subclavian,  em- 
braced by  the  ligature,  the  internal  coats  of  the  vessel  were  found  completely 
divided,  but  no  traces  of  a  coagulum  could  be  observed  above  the  ligature,  nor 
was  there  any  vestige  of  coagulable  lymph,  or  any  approach  to  adhesion — 
though  the  ligature  held  its  place  with  great  tenacity,  and  the  parts  embraced 
by  it  seemed  healthy. 

**  No  other  part  was  examined. 

JAMES  C.  HALL,  M.  D." 
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Remarks. — A  second  time  has  it  fallen  to  my  lot  to  witness  a  rupture 
of  the  axillary  artery,  during  the  reduction  of  an  old  luxation  of  the 
humerus  at  the  shoulder  joint.  The  particulars  of  the  first  case,  with 
remarks  upon  them,  were  formerly  detailed  in  the  seventh  volume  of 
the  Philadelphia  Journal  of  the  Medical  and  Physical  Sciences.  It 
was  there  stated  that  the  practice  advised  by  Desault,  and  followed 
by  most  European  and  American  surgeons,  in  cases  of  ancient  luxa- 
tions, was  to  employ  extension  and  counter-extension  to  an  almost 
unlimited  degree,  to  rotate  the  limb  in  every  direction,  break  up  the 
adhesions  and  adventitious  ligaments,  and,  in  fact,  to  set  no  limits 
to  violence  and  force  rather  than  fail  to  restore  the  head  of  the  bone 
to  its  original  socket.  With  a  view  of  illustrating  this  practice,  ema- 
nating from  a  surgeon  of  almost  unrivalled  skill  and  reputation,  the 
following  quotation  was  made,  and  may  be  repeated  in  this  place. 

"Previously  to  making*  extension,"  says  Desault,  *'  it  is  necessary  to  move 
the  bone,  very  forcibly y  in  every  direction,  in  order  first  to  break  the  adhesions, 
to  tear  the  condensed  cellular  membrane  which  serves  as  an  accidental  capsule, 
and  to  produce,  so  to  speak,  a  second  luxation  with  a  view  to  make  way  for  a 
perfect  reduction  of  the  first.  The  straps  being  then  applied  as  in  ordinary 
cases,  serve  the  purpose  of  extension,  for  the  accomphshment  of  which  the 
number  of  assistants  must  be  increased.  Oftentimes  the  first  elForts  are  fruit- 
less, and  the  luxated  head  remains  stationary  amidst  the  most  violent  efforts. 
Let  the  extension  then  be  discontinued.  Renew  the  forcible  motions  of  the 
limb:  carry  the  humerus  upwards,  downwards,  forwards,  and  backwards;  force 
the  resistances  to  give  way;  make  the  arm  describe  a  large  arch  of  a  circle  round 
the  place  which  it  occupies;  let  the  rotatory  motions  on  its  own  axis  be  im- 
pressed on  it  anew;  and  then  recommence  the  extensions  and  let  them  be  made 
in  every  direction.  By  these  the  head,  already  disengaged  by  means  of  the 
preceding  violent  motions,  will  be  brought  to  a  level  with  the  glenoid  cavity, 
and  ultimately  replaced."* 

In  addition  it  was  stated,  in  my  paper  referred  to,  that  Dr. 
Physick  had,  *'in  a  variety  of  instances,  succeeded  after  two  and  three 
months;"  that  the  late  Dr.  Dorsey  approved  of  Desault's  practice, 
and  followed  it  successfully  in  several  cases — that  Dr.  M'Kenzie,  of 
Baltimore,  replaced  a  dislocated  os  humeri,  nearly  six  months  after 
its  dislocation — that  the  same  had  since  been  accomplished  by  Mr. 
Kirby  of  Dublin — and  that  I  myself  had  repeatedly  reduced  luxations 
at  the  shoulder,  and  some  other  joints,  from  two  to  four  months  stand- 
ing, and  that  though  in  several  instances  the  adhesions  surrounding 
the  head  of  the  bone,  and  the  new  socket,  were  so  considerable  as  to 
require  great  force  and  extensive  laceration,  not  the  slightest  accident 
had  ever  occurred.  I  took  the  opportunity,  at  the  same  time,  to  re- 
mark, that  there  were  very  few  cases  on  record,  so  far  as  could  be 
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ascertained,  of  injury,  much  less  of  death,  resulting  from  the  prac- 
tice— that  Desault  had  detailed  the  history  of  one  case  in  which  a 
large  emphysematous  or  bloody  tumour  formed  under  the  pectoral 
muscle  immediately  after  the  reduction  was  accomplished — ^that  Mr. 
Charles  Bell  had  mentioned  an  instance  of  rupture  of  the  axillary  ar- 
tery and  muscles,  during  the  use  of  an  anibe,  and  that  in  consequence 
the  surgeons  were  obliged  to  amputate  on  the  spot—that  David,  sur- 
geon of  the  Hotel-Dieu  at  Rouen,  had  reduced,  after  violent  efforts, 
a  dislocation  of  several  months'  standing,  and  that  the  patient  lost 
his  life  from  mortification  of  the  whole  arm. 

Since  the  publication  of  these  statements,  however,  I  have  met  with 
others,  among  writers,  of  a  similar  character.  Pelletan  especially,  in 
his  Clinique  Chirurgicale,  alludes  to  several  cases  of  the  kind,  and 
upon  one  of  them  makes  the  following  remarks.  La  tradition  nous 
a  conserve  un  fait  de  ce  genre  arrive  a  PHotel-Dieu  il  y  a  u  peu 
pres  vingt  ans.  On  voulut  reduire  une  luxation  de  Phumerus  qui 
existait  depuis  quartre  mois.  Dans  les  violens  efforts  qui  I'on  fit  pour 
y  parvenir,  il  se  fit  un  dechirement  douloureux,  et  il  s'eleva  une  tu- 
meur  voiumineuse.  On  annonca  que  cette  tumeur  etait  emphysema- 
teuse;  mais  des  temoins  oculaires  m'ont  rapporte  que  c'etait  une  cre- 
vasse del'artere  etun  epanchement  de  sang:  on  en  fit  I'ouvertui'e,  et  le 
malade  mourut  d'hemorragie."*  In  the  eleventh  volume  of  Johnson's 
Medico  Chirurgical  Review, t  there  is  a  condensed  account  of  several 
cases,  illustrative  of  the  ill  consequences  which  sometimes  follow 
the  reduction  of  dislocations,"  from  the  French  of  M.  Flaubert. J: 
The  first  case  noticed  is  that  of  a  stout  sailor,  of  intemperate  habits, 
and  fifty-seven  years  of  age,  who  entered  the  hospital  of  Rouen  on 
the  13th  of  March,  1824,  in  consequence  of  a  forward  luxation  of  the 
humerus  which  occurred  eleven  days  before.  On  the  same  day  that 
the  patient  was  admitted,  an  attempt  was  made  by  M.  Leudet  to  re- 
place the  bone,  in  which,  after  two  trials,  he  succeeded. 

**  An  enormous  swelling-  followed  almost  immediately  beneath  the  pectoral 
muscle.  The  face  became  pale  and  covered  with  sweat,  the  lips  livid,  and  the 
pulsation  in  the  radial  artery  ceased.  14th.  The  countenance  was  pale,  the 
pulse  small,  hard  and  frequent.  The  swelling-  seemed  to  have  subsided  a  littlcj 
but  the  limb  was  cold  and  of  a  purplish  colour.    In  the  axilla  was  a  tumour, 


*  Tom.  2d.  p.  95.  f  Pag-e  452. 

i  Memoires  sur  plusieurs  cas  de  luxation,  dans  lesquel  les  efforts  pour  la  re- 
duction ont  ete  suives  d'accidens  graves.  Par  M.  Flaubert,  chirurgien  en  chief 
de  I'Hotel-Dieu  de  Rouen,  in  Repertoire  General  d' Anatomic  et  de  Physiolo- 
gic Pathologiqiies  et  de  Clinique  Chirurg-icale,  &.c.  Stc.  premier  trimestre, 
cinquieme  numero,  1827. 
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the  pulsations  of  which  were  distinct  to  the  eye,  though  not  to  the  touch.  It 

was  now  evident  that  the  artery  was  ruptured,  but  the  state  of  the  parts  around 
precluded  any  operation  for  tying"  the  subclavian.  On  the  17th  phlyctense  ap- 
peared, and  on  the  succeeding*  days,  ^rm^rme  became  developed.  25th.  The 
fing-ers,  elbow,  skin  of  the  axilla,  and  inside  of  the  arm,  are  in  a  state  of  spha- 
celus; the  pulsations  of  the  tumour  are  more  marked.  27th.  A  good  deal  of 
haemorrhag-e  from  two  openings  situated  a  little  below  the  armpit.  Though 
the  bleeding  was  arrested,  the  patient  expired  in  the  course  of  an  hour. 

*'  Dissection. — Hand  and  inside  of  the  arm  in  a  state  of  gangrene.  The  pec- 
toralis  major  was  almost  completely  torn  across,  and  its  fibres  were  separated  by 
clots  of  blood.  The  upper  portion  of  the  short  head  of  the  hiceps  was  ruptured 
also.  All  the  muscles  of  the  arm,  shoulder,  and  outside  of  the  chest,  were  in- 
filtrated with  blood.  Between  the  pectoralis  minor  and  latissimus  dorsi,  there 
was  a  large  clot,  on  removing  which,  the  axillary  artery  was  found  to  be  fairly 
torn  across,  a  little  above  the  origin  of  the  subscapular.  In  order  to  discover  the 
upper  end  of  the  vessel,  it  w  as  necessary  to  dissect  the  subclavian,  which  was 
enlarged,  as  were  the  branches  which  arise  from  it.  The  axillary  ai-tery  lay 
beneath  the  pectoralis  minor  upon  the  rib,  to  which  it  adhered  by  means  of 
coagulable  lymph.  The  end  of  the  vessel  was  narrowed,  and  the  thoracic 
nerves  flattened.  The  second  rib  was  depressed,  its  periosteum  slightly  ab- 
sorbed, and  the  bone  itself  a  little  rough.  The  head  of  the  humerus  was  some- 
what flattened  at  the  part  corresponding  to  the  rib;  the  capsule  was  torn,  the 
cartilage  rough  and  ulcerated  in  parts.  The  inside  margin  of  the  glenoid  cavity 
was  fractured. " 

In  the  second  case  of  dislocation  into  the  axilla,  reported  by  Flau- 
bert, there  was  reason  to  believe  that  the  axillary  plexus  of  nerves 
was  injured  by  the  attempts  at  reduction.  In  the  third  case,  (also 
a  dislocation  into  the  axilla,)  the  axillary  nerves  were  found  upon 
dissection  to  have  been  torn  from  the  spinal  marrow.  Another  case 
is  related  by  the  same  writer,  in  which  the  reduction  of  a  dislocation 
of  the  forearm  backwards,  was  followed  by  great  irritation,  syncope, 
loss  of  pulse,  enormous  swelling,  from  which  the  patient  narrowly 
escaped.  A  fourth  case  of  luxation  of  the  shoulder,  attended  by  con- 
sequences nearly  similar  to  those  last  mentioned,  is  also  reported, 
and  a  fifth,  (that  of  luxation  of  the  hip,)  in  which  it  was  doubtful  whe- 
ther the  patient's  death  was  caused  by  the  accident  or  by  the  means 
employed  to  reduce  the  bone.  Flaubert  concludes  by  remarking,  that 
"  surgeons  either  say  less  than  they  might  about  their  mishaps,  or  that 
he  alone  had  been  unlucky  enough  to  meet  with  all  these  unfortunate 
accidents. " 

It  is  not  my  intention  to  comment,  except  in  a  very  brief  way, 
upon  the  case  of  Langton.  The  particulars  of  it  having  been  fairly 
and  honestly  stated,  the  profession  will  be  able  to  draw  its  own  con- 
clusions.   I  may  remark,  however,  that  between  the  first  accident  of 


Gibson's  Case  of  Axillary  Aneurism, 


147 


the  kind  I  have  detailed,  and  the  second,  (a  period  of  five  years,)  I 
have  reduced  five  luxations,  each  from  two  to  four  months  standing — 
one  in  a  patient  of  Dr.  D.  T.  Coxe,  upwards  of  sixty  years  old — an- 
other of  Dr.  Manuel  E.  Robinson,  about  the  same  age,  and  three 
more  in  my  own  practice,  besides  several  similar  accidents  of  a  recent 
kind — all  of  which  terminated  in  the  happiest  manner. 

From  these,  and  from  many  other  cases  of  a  similar  character  which 
I  have  treated  within  the  last  eighteen  years,  I  think  I  have  good  rea- 
son to  conclude,  that  where  no  adhesion  exists  between  the  artery  and 
surrounding  parts,  the  operation  may  be  done  with  safety;  that  on  the 
contrary,  when  adhesion  does  exist,  (and  of  this  we  have  no  means 
to  judge,)  rupture  of  the  vessel  must  be  an  inevitable  consequence, 
whether  the  reduction  be  etfected  by  force,  or  by  the  most  gentle 
means.  To  show,  however,  that  neither  my  colleagues  nor  myself, 
made  use  of  unwarrantable  force  in  the  case  of  Langton,  t  shall  pre- 
sent the  following  documents,  obligingly  furnished  by  some  of  the 
gentlemen  present  at  the  reduction. 

*«  Mt  Dear  Sir, 

*'  I  was  present  when  you  reduced  the  luxated  humenis  of  John  Langton, 
assisted  by  Drs.  John  R.  Barton  and  Harlan,  on  Saturday,  the  15th  inst.  at  the 
Alms-house  Infirmary. 

*'  On  that  occasion,  the  force  employed  was  much  less  than  I  have  repeated- 
ly witnessed  in  the  reduction  of  ancient  luxations,  and  less  could  not  have  been 
used  with  any  probability  of  accomplishing  the  reduction.  The  force  was^m- 
dually  applied  and  long  continued^  with  the  intention,  as  you  expressly  remark- 
od  to  avoid  the  hazard  of  accident. 

*'  I  believe  it  to  be  very  probable  that  the  rupture  of  the  axillary  artery,  in 
the  reduction  of  long  standing  luxations  of  the  humerus,  has  occurred  in  more 
instances  than  the  small  number  on  record.  But  unfortunately  surgeons  and 
physicians  have  seldom  the  candour  or  independence  to  acknowledge  their 
failures  or  the  unfavourable  results  of  their  practice,  while  the  successful  cases 
are  sedulously  blazoned  forth  to  the  world.  This  custom  is  analogous  to  the 
suppressio  veritatis  of  a  witness  before  a  jury,  and  should  be  regarded  as  equally 
culpable,  and  leading  to  equally  injurious  consequences.  A  work  exposing  the 
hazards  attendant  on  operations  and  the  dangers  of  active  medicines,  illustrated 
with  apposite  cases,  is  a  desideratum  in  the  science,  the  execution  of  which 
would  confer  a  most  important  obligation  on  the  profession. 

With  great  respect,  yours,  truly. 
Dr.  Wm.  Gibson.  SAMUEL  JACKSON. 

March  22d,  1828." 

Professor  Gibsoit, 
''Bear  Sir — Having  learned  that  you  intend  to  publish  the  case  of  John 
Langton,  I  beg  leave  to  express  my  pleasure  at  the  disclosure  of  an  event 
likely  to  be  so  salutary  to  the  interest  of  surgery.    The  condition  ©f  the  parts 
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connected  with,  the  dislocation,  was  not  evidenced  by  any  external  signs,  at 
the  time  when  the  reduction  was  attempted,  nor  could  it  be  reasonably  con- 
jectured by  any  thing  which  appeared.  The  force  applied  was  not  irregular, 
ill-directed,  or  such  as  could  have  done  any  injury  in  that  state  of  parts  which 
usually  follows  a  dislocation  of  the  os  humeri.  The  unexpected  result  arose 
out  of  circumstances  beyond  your  control  and  insusceptible  of  detection;  had 
it  been  otherwise,  I  feel  assured  that  your  surgical  tact  and  cultivated  skill 
would  have  discerned  the  lurking  evil,  and  provided  against  the  consequences. 

Very  respectfully,  your  obedient  servant, 

J.  K.  MITCHELL. 

Philadelphia^  March  28ih,  1828." 

"  We,  the  resident  students  of  the  Philadelphia  Alms-house,  certify,  that  as 
far  as  we  are  capable  of  judging,  the  utmost  skill  and  prudence  were  exercised 
in  the  reduction  of  the  above  luxation. 

•*  The  patient  was  bled,  purged,  and  kept  on  barley  water  alone  for  four  or 
five  days  previous  to  the  operation.  About  one  hour  and  three-quarters  were 
taken  up  in  the  attempts  at  reduction;  during  this  time  he  was  bled  copiously, 
look  large  doses  of  tartarized  antimony — was  placed  in  every  position  which 
could  promote  success — and  extension  and  counter-extension  were  made  in  the 
f  most  gradual  manner.  The  rotatory  motions,  necessary  for  breaking  up  the 
adhesions,  were  also  made  with  the  greatest  caution. 

Signed       HENRY  S.  LEVERT.  JOSIAH  C.  NOTT,  M.  D 

JOHN  B.  TUFT,  M.  D.  EDWARD  R.  CHEW. 

GEORGE  S.  BETTNER,  M.  D.      JOSEPH  PEACE.'' 
WILLIAM  ASHMEAD,  M.  D. 

My  former  paper  on  rupture  of  the  axillary  artery  was  concluded 
in  these  words: — A  question  may  possibly  arise — whether  surgeons 
should  be  influenced,  by  the  event  of  the  case  I  have  detailed,  and 
by  those  I  have  quoted,  and  deterred  altogether  from  attempting  re- 
duction in  dislocations  of  long  standing,  or  whether  the  established 
practice  should  still  be  continued,  unatFected  by  fortuitous  circum- 
stances or  contingencies  neither  to  be  foreseen  or  controlled?  To  the 
latter  proposition  I  have  no  hesitation  to  give  unqualified  assent,  and 
to  declare,  that  should  a  case  similar  in  appearance  to  that  of  James 
Scofield  again  occur,  I  shall  feel  justified  in  adopting  a  similar  course." 
Such  a  case  has  occurred,  but  unfortunately,  with  a  result  that  could 
scarcely  have  been  anticipated,  either  by  myself  or  coadjutors.  If 
the  question  were  again  presented*,  I  should  answer  it,  I  think,  in 
the  following  way.  If  the  patient  is  young,  not  very  muscular,  the 
luxation  not  com.piicated  with  fracture — if  no  attempts  have  previous- 
ly been  made  to  accomplish  the  reduction,  and  the  head  of  the  bone 
has  not  been  out  of  its  natural  situation  beyond  five  or  six  weeks,  I 
should  advise  the  attempt  to  replace  it.  But,  on  the  contrary,  if  the 
patient  is  very  robust  and  vigorous,  advanced  in  years,  accustomed 
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to  labour  and  to  the  free  use  of  ardent  spirits,  and  the  head  of  the 
bone  has  been  long  out,  I  should  discountenance  any  attempt  at  re- 
duction. In  conclusion,  I  shall  merely  observe,  that  the  fractures  of 
the  acromion  process,  of  the  greater  tubercle  of  the  humerus,  and  of 
the  lower  portion  of  the  glenoid  cavity  occurred,  in  all  probability, 
either  at  the  time  of  the  accident,  or  during  the  attempts  made  in  the 
country  to  reduce  the  bone — and  that  the  snap  so  distinctly  heard 
the  moment  before  the  head  of  the  bone  was  restored  to  its  socket, 
arose,  beyond  doubt,  from  the  lower  fragment  of  the  glenoid  cavity 
being  but  imperfectly  united  and  broken  up  again  by  the  extension 
and  counter-extension. 

EXPLANATON  OF  THE  PLATES. 

PI.  II.    1.  Scalenus  anticus. 

2.  Scalenus  medius. 

3.  Trapezius. 

4.  Pectoralis  minor. 

5.  Pectoralis  major  drawn  from  beneath  the  biceps. 

6.  Coraco  brachialis. 

7.  Biceps. 

8.  Deltoid. 

9.  Tendon  of  latissimus  dorsi. 

10.  Clavicle,  a  portion  removed. 

11.  Acromion. 

12.  Head  of  the  humerus  out  of  its  socket. 

13.  Glenoid  cavity  of  the  scapula. 

14.  Subclavian  artery,  coming  from  beneath  the  scalenus  mus- 

cle, with  the  ligature  around  it 

15.  Inferior  thyroid  artery, 

16.  Posterior  cervical. 

17.  Superior  scapular. 

18.  External  mammary. 

19.  Subscapular. 

20.  Band  formed  by  remaining  portion  of  the  two  internal 

coats  of  the  anterior,  and  connecting  the  divided  ex- 
tremities of  the  vessel. 

21.  Cavity  of  the  aneurism. 

22.  Anterior  part  of  the  aneurism. 

23.  Rupture  of  the  sac. 

24.  Basilic  vein  and  venae  comites. 

25.  Brachial  nerves. 

26.  Part  of  the  sac  turned  upwards. 
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PL  III.  fig.  1.  a.  Acromion  process  of  scapula,  with  fissure  tVirough  it 

b.  Glenoid  cavity. 

c.  Inferior  part  of  the  glenoid  cavity  broken  off,  and 

attached  by  a  ligament  to  upper  part  of  the  neck 
of  the  humerus. 

d.  Greater  tubercle  of  humerus  fractured  through  its 

base. 

e.  Head  of  the  humerus. 

/.  New  socket  in  which  the  head  of  the  humeru? 
rested. 

g.  Part  of  capsule  of  the  articulation. 
Fig.  2.        Improved  cannula  with  its  stilet — Perspective 
view. 

Fig.  3.       Side  view. 

a.  Handle. 

b.  Silver  cannula. 

c.  Stilet,  formed  of  watch-spring,  with  an  eye  at 

one  end  through  which  a  ligature  is  passed,  and 
with  a  silver  head  at  the  other  made  to  fit  accu- 
rately  to  the  end  of  the  silver  cannula.  The  needle 
is  pushed  some  distance  through  the  blade  so  as 
to  give  a  better  view  of  it. 

d.  Screw  by  which  the  stilet  is  retained  firm  in  it? 

place. 
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REVIEW. 

Art.  XIII.  De  la  Non-existence  du  Virus  VenSrien^  prouvee  par  le 
raisonnement,  Pohservation  et  V experience;  avec  un  Trait e  Theo- 
riqiie  et  Pratique  des  maux  Vcneriem^  redige  d^apres  les  principes 
de  la  Nouvelle  Doctrine  Medicate.  Par  L.  F.  R.  A.  Richond  Des 
Brus,  DuPuy,  (Haute-Loire,)  Docteuren  Medecine  de  la  Faciilte 
de  Paris,  Ex-Chirurgien  aide-major  a  I'Hopital  Militaire  de  Stras- 
bourg, Associe  Correspondant  de  la  Societe  Rojale  de  Medecine 
de  Bourdeaux,  de  celles  de  Toulouse,  Metz,  Strasbourg,  et  Corres- 
pondant de  la  Societe  des  Sciences,  Arts  et  Agriculture  d'Agen. 
A  Paris,  1826.  Vols.  II.  8vo.  pp.  1451. 

[Continued  fi-ora  the  last  Volume.] 

The  believers  in  the  specific  nature  of  the  venereal  virus,  have  al- 
ways considered  it  a  matter  of  primary  importance,  to  designate  ac- 
curately the  period  and  manner  of  its  entrance  into  the  system;  but 
though  they  have  exhausted  all  their  ingenuity  on  the  subject,  no  es- 
sential light  has  been  thrown  upon  it,  nor  have  they  been  able,  with 
all  their  scrutiny,  to  detect  any  positive  signs  by  which  the  entrance 
of  this  poison  into  the  system  can  be  ascertained.  Some  have  supposed 
that  it  was  effected  during  the  time  of  connection,  and  consequently 
looked  upon  gonorrhoea,  buboes,  and  ulcers,  as  evidences  of  an  infection 
already  general.  Consistently  with  this  notion  of  immediate  absorp- 
tion, its  advocates  think  the  general  treatment  always  indispensable. 
Some,  indeed,  persuaded  that  the  great  object  of  the  practitioner 
should  be  to  chase  out  and  destroy  the  virus,  by  way  of  providing  out- 
lets for  it,  recommend  measures  calculated  to  increase  the  gonorrhoea! 
discharge,  and  encourage  the  suppuration  of  buboes  and  ulcers. 

Others  have  supposed  that  the  virus  is  introduced  under  the  cuti- 
cle, where  it  occasions  an  inflammation  of  greater  or  less  intensity, 
and  that  after  an  indefinite  lapse  of  time,  it  directs  itself  towards  the 
internal  parts. 

*' After  this  theory,"  says  M.  Richond  Des  Brus,  "some  physicians  have  thought 
that  they  might  remove  the  disease  entirely,  and  protect  the  system  from  infection, 
by  sacrificing  the  diseased  part.  For  this  purpose  some  have  proposed  the  ex- 
tirpation of  the  seat  of  disease  with  a  cutting  instrument,  others  the  cauteriza- 
tion of  the  ulcer  on  its  first  appearance,  either  by  the  aid  of  fire,  or  of  very  ac- 
tive caustic  substances.    What  has  been  the  result  of  these  painful  practices  ? 
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With  the  neatest  number  of  patients  the  wounds  have  inflamed,  buboes  have 
been  produced,  and  serious  results  followed.  But,  too  blind  to  discover  that 
these  phenomena  depended  upon  the  irritation  produced  by  their  treatment, 
these  physicians  have  concluded  from  them  that  the  means  had  not  |een  suf- 
ficiently active  for  the  destruction  of  the  virus,  which  in  their  efforts  to  re- 
pel, they  have  caused  to  fix  itself  in  the  inguinal  glands.  They  have  there- 
fore had  immediate  recourse  to  mercury  as  a  remedy  for  the  general  infection, 
which  they  conceive  the  appearance  of  the  buboes  to  announce,  and  all  the 
subsequent  mischief  has  been  attributed  to  the  virus." 

In  support  of  his  position,  the  author  has  brought  forward  with 
much  effect  the  well-known  experiments  of  Bell,  the  results  of  which 
it  will  be  recollected,  were,  that  out  of  ten  cases  where  caustic  was 
applied  to  chancres,  all  but  two  were  affected  with  buboes,  whilst  in 
ten  others,  five  of  which  were  treated  with  mercurial  ointment,  and 
five  with  simple  cerate,  only  one  was  attended  with  bubo,  and  that 
case  occurred  among  those  treated  with  the  mercurial  ointment.  On 
another  occasion,  having  used  cauterization  in  twenty-four  patients, 
buboes  occurred  in  twenty.  Swediaur,  who  with  Hunter,  thinks 
that  the  primary  symptoms  of  syphilis  may  exist  independently  of 
a  general  infection,  disapproves  of  the  employment  of  caustics,  for 
the  following  very  curious  reason — that  the  virus  pent  up  under  the 
eschar  they  occasion,  and  unable  to  make  its  escape,  is  forced  to  re- 
treat, and  direct  itself  towards  the  interior  parts.  To  avoid  this,  as 
he  supposes,  very  great  inconvenience,  he  recommends  recourse  to 
local  mercurial  applications,  by  the  aid  of  which  he  thinks  the  virus 
may  be  engaged  and  neutralized.  Such  practice,  however  accordant 
with  the  belief  in  a  specific  venereal  virus,  and  the  neutralizing  power 
of  mercury,  is  not,  according  to  our  observation,  as  satisfactory  in  its 
results  as  could  be  desired. 

The  adoption  of  measures  calculated  to  procure  the  evacuation  of 
the  venereal  virus  from  the  system,  or  to  neutralize  and  render  it 
harmless,  constitute  the  basis  of  what  is  termed  the  precautionary 
treatment^  a.  system  of  practice  which  perhaps  has  done  more  injury 
than  would  have  arisen  from  the  worst  forms  of  syphilis,  left  without 
any  artificial  interference. 

Our  author,  as  might  be  expected,  does  not  suffer  a  practice  so 
much  at  variance  with  his  own  views,  to  pass  unnoticed.  Adverting 
to  the  inconclusive,  but  often  quoted,  experiments  of  Harrison,  who, 
having  triturated  together  venereal  pus  and  mercury,  could  not  pro- 
duce the  venereal  disease  by  inoculating  with  the  compound,  con- 
cluded that  the  mercury  had  robbed  the  matter  of  its  virulency,  M. 
Des  Brus  observes,  that  they  do  not  substantiate  the  affinity  said  to 
subsist  between  mercury  and  the  poison,  since  inoculation  with 
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venereal  pus  not  neutralized  but  pure  and  unmixed,  made  by  Bru. 
Hunter,  Bertix,  Dueled,  and  himself,  were  without  effect. 

**  We  would  further  observe,"  says  he,  "  that  if  the  mercuiy  acts  by  vh-tue 
of  its  affinity,  and  not,  to  use  the  expression  of  M.  Lag-neau,  as  an  ordinary 
stimulant,  it  oug-ht  to  be  particularly  efficacious  when  applied  to  the  diseas 
ed  surface,  since  attraction  operates  with  so  much  the  more  activity  as  the  dis- 
tance which  separates  the  bodies  is  diminished;  on  the  contraiy,  experience  has 
taug-ht  that  mercurial  applications  are  dang-erous  when  applied  upon  ulcers 
that  are  recent,  inflamed,  and  painful;  whilst  used  upon  those  which  are  hard 
and  indolent,  they  show  their  curative  powers  in  common  with  other  stimu- 
lants." 

The  belief  that  the  virus  can  remain  inactive  in  the  body,  and  yet 
preserve  its  active  properties,  our  author  treats  in  such  terms  as 
these: — 

Experience  teaches  incontestibly,  that  affections  regarded  as  venereal,  have 
their  seat  most  commonly  in  the  mucous  or  Ijnmphatic  tissues.  But  is  this  fact 
sufficient  to  make  us  conclude  that  during-  the  time  which  elapses  between  the 
supposed  penetration  of  the  virus  into  the  system,  and  the  appearance  of  the 
consecutive  symptoms,  it  may  remain  fixed  in  these  parts  I  think  not.  What 
is  of  most  consequence  is  to  know  how,  with  the  qualities  with  which  it  has 
been  endowed,"  (acrimonious,  corrosive,  &c.)  "it  can  remain  Inactive  in  those 
parts.  In  effect,  it  is  so  great  an  irritant,  says  Astruc,  *  as  to  produce  upon 
the  parts  which  it  touches,  redness,  fetision,  and  pain,  in  a  word,  phlogosis 
or  inflammation,'  and  nevertheless  once  admitted  into  the  system,  it  respects 
the  organs  which  receive  it!  It  circulates  with  tlie  blood,  and  may  be  carried 
with  this  fluid  through  the  course  of  the  secretory  organs,  without  ever  being 
subjected  to  their  action!  Like  all  foreign  substances,  it  shall  be  exposed  to 
the  action  of  the  absorbing  powers  and  yet  not  have  its  principles  modified, 
whilst  bones,  balls  of  lead,  and  even  stones,  yield  to  them!  In  spite  of  the 
processes  of  composition  and  decomposition  incessantly  going  on,  it  alone  shall 
remain  invulnerable  and  inaccessible  to  all  the  agents  of  life !  It  would  really 
seem  as  if  all  reasoning  and  judgment  had  been  laid  aside,  whenever  the  sub- 
ject of  syphilis  has  been  agitated." 

In  opposing  the  belief  in  a  general  infection  of  the  system  arising 
from  the  dispersion  of  the  virus  through  the  humours  to  different 
parts,  M.  Des  Brus  pays  a  just  tribute  to  an  English  author,  whose 
writings  upon  this  subject,  notwithstanding  the  incorrect  notions  they 
embrace,  are  still  to  be  accounted  most  valuable. 

"  Hunter,"  says  he,  "whose  views  have  been  much  clearer  than  those  of 
other  authors,  and  whom  I  consider  to  have  approached  nearest  the  truth  on 
this  point,  has  been  perfectly  sensible  that  it  was  ridiculous  to  admit  of  a  ge- 
neral infection  of  the  system  in  the  case  of  an  individual,  who,  with  the  excep- 
tion of  a  tetter,  ulcer,  or  excrescence,  was  otherwise  in  good  health;  and,  al- 
though admitting  the  existence  of  the  syphilitic  virus,  and  its  transmission  into 
the  humours  tlirough  divere  passages,  he  has  not  believed  that  the  appearance 
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of  the  consecutive  phenomena  was  owing  to  the  actnal  presence  of  such  infec- 
tious matter  in  the  parts  affected.  According-  to  him,  the  virus  in  its  passage 
through  the  body,  disposes  various  parts  to  take  on  the  venereal  irritation;  and 
this  disposition  succeeds  the  venereal  action  sooner  or  later,  according  to  the 
excitability  of  the  part,  its  seat,  and  the  order  of  its  susceptibiLty  for  the  virus. 
Furthermore,  he  thinks  that  the  various  phenomena  produced  by  this  venereal 
action,  are  local,  may  be  cured  by  means  applied  directly  to  the  part,  and  that 
the  pus  which  they  form  is  not  virulent.  We  have  already  cited  some  of  the 
experiments  made  by  this  great  physician.  They  prove  that  inoculations  made 
with  the  pus  collected  from  suppurating  pustules,  and  ulcers  of  the  tonsils,  are 
without  effect;  whilst  that  formed  from  acute  inflammation  of  the  genital  or- 
gans exhibits  activity;  which  depends,  as  we  have  already  explained,  from  the 
circumstance  that  the  pus  produced  by  a  chronic  inflammation,  for  that  reason 
only,  is  less  of  an  irritant.  We  will  subjoin  a  passage  from  that  author  in 
further  support  of  his  opmion  upon  the  subject  of  infection^  as  it  agrees  with 
our  own." 

"  It  has  been  supposed,"  says  he,  "  that  even  all  the  secretions  from  the  con- 
taminated blood  could  be  affected  so  as  to  produce  a  like  poison  in  them;  and 
as  the  parts  of  generation  are  thrown  in  the  way  of  receiving  it,  when  fresh 
contracted,  so  they  still  lie  under  the  censure  of  having  it  returned  upon  them 
from  the  constitution.  Hence,  it  has  been  supposed  that  the  testicles  and  ve- 
siculse  seminales  may  be  affected  b)'  the  disease;  that  the  semen  may  become 
venereal,  may  communicate  the  disease  to  others,  and,  after  impregnation,  may 
even  grow  into  a  pocky  child;  but  all  this  is  without  foundation;  otherwise, 
when  a  person  has  the  lues  venerea,  no  secreting  surface  could  be  free  from 
the  state  of  a  gonorrhoea,  nor  could  any  sore  be  other  than  venereal.  Contrary 
to  all  which,  the  secretions  are  the  same  as  before;  and  if  a  sore  is  produced 
by  any  other  means  in  a  sound  part — that  sore  is  not  venereal,  nor  the  matter 
poisonous,  although  formed  from  the  same  blood." 

Nor  is  this  the  onl  j  point  of  agreement  between  our  author  and  the 
great  physician,  whose  authority  has  been  just  cited.  In  fact  M. 
Des  Brus  appears  to  have  been  greatly  assisted  in  the  course  of  his 
investigations  by  the  previous  researches  of  Hunter,  who,  he  regrets, 
after  having  promulgated  so  many  true  opinions,  should  have  permit- 
ted himself  to  be  drawn  aside  by  the  prevailing  notions  of  the  times, 
so  as  to  be  prevented  from  entirely  overturning  a  theory,  the  little 
solidity  of  which  he  was  often  obliged  to  acknowledge.  With  due 
allowance  for  bis  belief  in  the  existence  of  a  specific  poison,  how 
nearly  do  the  views  of  Hunter,  as  expressed  in  the  following  passages 
from  his  work,  accord  with  the  present  physiological  doctrines. 
Treating  of  the  effects  of  the  poison,  he  says — 

*'  The  general  effects  of  this  poison  upon  the  constitution,  are  similar  to  other 
irritations,  either  local  or  constitutional.  It  produces  fever,  which  is  of  the 
slow  kind;  and  when  it  continues  a  considerable  time,  it  produces  what  is  call- 
ed a  hectic  disposition,  which  is  no  more  than  a  habitual  slow  fever,  arising 
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from  a  cause  which  the  constitution  cannot  overcome.  While  this  exists,  it  is 
impossible  that  any  thing-  salutary  can  go  on  in  such  a  constitution." 

After  describing  the  immediate  and  successive  symptoms,  he  ob- 
serves: 

"  There  are  also  a  number  of  local  appearances  mentioned  by  authors,  which 
I  never  saw,  such  as  the  fissures  about  the  anus,  &,c.  There  are  also  a  number 
of  diseases  described  by  authors  as  venereal,  especially  by  Astruc  and  his  fol- 
lowers, which  are  almost  endless.  The  cancer,  scrofula,  rheumatism,  and  gout, 
have  been  considered  as  arising  from  it,  which  may  be  in  some  measure  true; 
but  they  are  with  them  the  disease  itself,  and  all  their  consequences,  as  con- 
sumption, wasting  from  want  of  nourishment,  jaundice,  and  a  thousand  other 
diseases,  which  happened  many  years  before  the  existence  of  the  lues  venerea, 
are  all  attributed  to  it.  There  is,  even  at  this  day,  hardly  any  disease  the  prac- 
titioner is  puzzled  about,  but  the  venereal  comes  immediately  into  his  mindi 
and  if  this  became  the  cause  of  careful  investigation,  it  would  be  productive  of 
g-ood,  but  with  many  the  idea  alone  satisfies  the  mind." 

How  extremely  just  and  generally  applicable  is  the  concluding  re- 
mark of  the  above  quotation. 

M.  Des  Brus  has  devoted  a  long  chapter  to  what  have  been  reckoned 
the  diagnostic  symptoms  of  secondary  syphilis,  in  the  course  of  which 
he  has  attempted  to  show  that  these  are  less  to  be  depended  on  than 
those  reckoned  among  the  primary.  Many  of  his  observations  upon 
these  subjects,  lead  us  to  believe  that  he  has  carried  his  incredulity 
too  far  in  denying  the  agency  of  the  syphilitic  irritation  in  the  pro- 
duction of  various  affections,  which,  if  not  always  dependent  upon 
it  for  their  development,  we  have  found  most  frequent  attendants. 
He  thinks  with  Hunter,  that  a  crowd  of  affections  reckoned  as  vene- 
real by  Astruc  and  others,  are  foreign  to  that  disease. 

"I  believe  it  would  be  useless,"  says  he,  "to  prolong  these  considerations r 
the  reader  will  be  able  to  see  that  I  have  sought  with  care  and  fidelity  after  all 
that  authors  have  said  relative  to  diagnostics.  He  will  be  able  to  convince 
himself  that  no  one  of  the  small  number  of  symptoms  which  they  have  given  as 
characteristics,  is  capable  of  proving  the  justice  and  necessity  of  the  distinc- 
tions which  they  have  established,  and  to  conceive  the  perplexity  in  which  a 
young  physician  would  find  himself,  who,  with  the  classic  authorities  in  his  hand, 
attempted  to  designate  with  precision  the  affections,  the  treatment  of  which 
had  been  confided  to  him.  He  would,  in  fact,  be  able  to  see,  that  besides  the 
spots,  the  pains  and  syphilitic  ulcers,  for  which  they  have  endeavoured  to  give 
some  distinctive  signs  of  no  value,  they  have  preserved  silence  with  regard  to 
all  other  affections,  abandoning  their  diagnosis  and  treatment  to  the  medical 
tact  of  each  practitioner." 

M.  Des  Brus  has  given  an  interesting  history  of  the  various  reme- 
dial agents  which  have  at  different  times  been  esteemed  efTicacious  in 
the  treatment  of  syphilitic  afiections.    Tlie  first  physicians  who  have 
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left  accounts  of  their  practice  thought  only  of  depurating  and  expeli- 
ing  tlie  vitiated  humours,  for  which  purpose  they  chiefly  employed 
bitter  drinks,  heated  apartments,  bleeding,  &c.  The  history  of  the 
employment  of  guaiacum  is  too  well  known  to  require  any  thing  to 
he  said  of  it  here.  The  salutary  operation  of  this  article,  M.  Des 
Brus  attributes  to  the  strong  excitement  induced  by  the  large  quan- 
tities of  the  warm  decoction  usually  administered.  This  excitement 
was  further  increased  and  kept  up  by  the  administration  of  purgatives. 
All  these  acting  by  revulsion  upon  the  irritations  fixed  in  other  parts, 
changed  the  direction  of  their  fluids  and  impressed  upon  the  organs 
a  ditterent  action  from  that  occasioned  by  the  disease.  It  is,  he 
thinks,  almost  always  through  an  impression  of  greater  or  less  force, 
and  by  an  increased  action  of  some  organ  or  system  of  organs,  that  the 
divers  remedies  employed  have  proved  efficacious;  they  effect  a  re- 
vulsion. But  that  this  mode  of  treatment  may  be  successful  and  free 
from  danger,  it  is  essential  that  it  should  be  regulated  by  favourable 
circumstances,  without  which  it  may  be  attended  with  serious  rather 
than  beneficial  effects. 

In  the  course  of  his  observations  upon  the  various  articles  of  the 
vegetable  kingdom  which  have  at  different  times  been  esteemed  for 
their  antisyphilitic  virtues,  and  some  of  them  even  held  superior  to 
mercury  itself,  M.  Des  Brus  takes  notice  of  those  much  famed  nos- 
trums, the  syrups  de  Cuisinier,  de  Velno,  and  the  rob  de  Lafacteur. 
These,  he  says,  do  not,  as  their  venders  would  fondly  have  it  believed, 
possess  any  specific  virtues,  containing  nothing  in  addition  to  the  de- 
coction of  the  woods,  except  a  few  aromatic  or  laxative  substances,  the 
syrup  de  Cuisinier  only  differing  from  the  others  in  having  usually  a 
little  corrosive  sublimate  added  to  it.  But  as  long  as  the  doctrine  of 
specifics  is  maintained,  so  long  will  the  profession  be  annoyed  by  the 
encroachments  of  charlatanry.  It  is  easy  to  convince  those  who  be- 
lieve in  the  specific  nature  of  a  disease  that  some  one  remedy  is  pe- 
culiarly adapted  to  its  cure,  and  until  this  remedy  be  found,  the  field 
for  imposition  must  remain  open.  When  the  reign  of  sound  reason 
and  general  principles  becomes  fairly  established,  then,  and  not  till 
then,  will  a  specific  be  found  for  quackery. 

With  regard  to  the  advantages  to  be  derived  from  the  ordinary  ve- 
getable decoctions,  he  expresses  himself  as  follows: — 

**  I  believe  that  when  pustules  of  the  skin,  glandular  engorgements,  or  affec 
lions  of  the  bones  exist,  and  especially  after  mercury  has  been  employed,  the 
lymphatic  vessels,  white  tissues,  etc.  are  in  general  over-excited,  and  that 
every  substance  which,  like  mercury,  tends  to  augment  this  excitement,  wil? 
prove  injurious.    It  is  under  tliese  circumstances  that  the  vegetable  pvepara 
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tions  are  useful,  by  giving  activity  to  the  sanguiferous  system,  tone  to  the 
whole  economy,  especially  to  the  mucous  membranes,  and  by  restoring  the 
equilibrium  which  had  been  destroyed.  It  is  in  the  same  manner  that  bitter 
drinks,  nutritious  aliments,  and  insolation  operate  in  curing  scrofula:  a  revulsion 
in  these  cases  is  determined  from  one  system  upon  another;  a  therapeutic  excite- 
ment  is  opposed  to  a  morbid  action,  both,  however,  operating  upon  different 
parts.  Perhaps  too,  it  must  be  admitted,  that  these  substances  often  only  act  in  a 
negative  way;  that  is  to  say,  by  preventing  the  administration  of  substances 
which  might  aggi'avate  the  disease,  and  in  leaving  the  cure  to  be  effected  by 
time." 

We  would  invite  the  special  attention  of  the  reader  to  the  con- 
cluding sentence  of  the  last  quotation. 

M.  Des  Brus,  in  speaking  of  the  ancient  employment  of  purgatives 
in  the  treatment  of  venereal  affections,  cites  the  names  of  many  dis- 
tinguished authors  who  employ  them.  As  a  true  disciple  of  the  phy- 
siological school,  he  does  not  doubt  their  efficacy,  not  however  upon 
the  principle  of  expulsion  or  purification  of  the  blood  and  humours. 
It  is  only,  he  thinks,  through  the  disturbance  which  they  occasion  in 
the  system,  and  by  the  revulsion  they  operate  upon  the  mucous  coat 
of  the  intestines  that  they  prove  serviceable. 

Possessing  no  positive  idea  of  the  nature  of  the  disease,  and  not 
satisfied  with  the  success  attending  the  modes  of  cure  already  in  use, 
which,  judging  from  the  fatality  and  serious  consequences  so  often 
mentioned  by  the  older  physicians,  must  have  been  singularly  inju- 
dicious, it  is  nowise  surprising,  that  when  a  powerful  agent,  such  as 
mercury,  was  proposed  as  a  sovereign  remedy  for  syphilis,  it  should 
have  been  employed  with  an  eagerness  proportioned  to  the  necessity 
of  the  occasion.  The  ordinary  effect  of  salivation,  perhaps  first  sug- 
gested the  idea  of  its  fitness  for  the  expulsion  of  vicious  humours,  and 
was  certainly  well  calculated  to  impose  such  a  belief  upon  the  be- 
lievers in  the  humoral  pathology,  then  the  prevailing  doctrine  of  the 
time.  The  mercurial  practice  once  adopted,  was  for  more  than  three 
centuries,  universally  believed  to  be  not  only  the  best,  but  the  only 
means  of  curing  syphilis—and  the  evil  effects  often  produced  by  the 
remedy  were  always  charged  upon  the  disease.  Salivation  alone  was 
thought  able  to  exterminate  syphilis,  insomuch,  that  it  required  strong 
nerves  and  a  good  stomach  to  be  able  to  enter  the  wards  of  an  hospital 
appropriated  to  the  treatment  of  this  disease,  where  the  poor  patients 
lay  with  sunken  and  cadaverous  features,  enveloped  in  an  atmosphere 
.surcharged  with  the  most  offensive  exhalations.  None  but  such  as 
were  blessed  with  adamantine  constitutions  could  be  expected  to  live 
for  weeks  and  months  exposed  to  circumstances  so  little  congenial  to 
life.    For  the  reality  of  this  picture  it  is  not  necessary  to  look  back 
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many  years,  nay,  even  at  the  present  day  we  are  assured  the  original 
may  be  found. 

In  the  year  1778,  Chicoyneau,  Chancellor  of  the  University  of 
Montpellier,  ventured  publicly  to  maintain,  that  syphilis  could  be 
cured  without  salivation.  The  employment  of  the  liquor  of  Van 
SwiETEN,  which  had  come  into  extensive  use,  and  was  often  admi- 
nistered without  inducing  salivation,  tended  very  materially  to  con- 
firm this  new  belief,  and  to  lessen  the  evils  attendant  upon  the  usual 
mode  of  treating  venereal  affections.  The  way  to  improvement  thus 
opened  has  been  successfully  followed,  and  of  late  years  it  has  been 
shown  by  the  extensive  observations  of  Thompson,  Guthrie,  Rose, 
Carmichael,  and  others,  that  neither  salivation,  the  liquor  of  Van 
Swieten,  nor  any  other  mercurial  preparation  was  indispensable  to 
the  cure  of  syphilis. 

The  celebrated  Peyrilhe,  has  left  strong  testimonials  in  favour  of 
the  volatile  alkali  as  an  antivenereal.  Convinced  that  a  variety  of 
substances,  other  than  the  mercurials,  might  be  advantageously  em- 
ployed against  syphilis,  he  made  trials  with  many,  and  eventually 
fixed  upon  the  article  just  mentioned,  as  superior  to  all  others. 

Under  the  impression  that  the  efficacy  of  mercurials  in  curing  ve- 
nereal complaints  is  in  proportion  to  their  greater  or  less  oxigenation, 
and  that  oxigen  was  in  fact  the  principle  upon  which  their  sanitive 
power  mainly  depended,  many  physicians  have  been  led  to  use  acids 
as  affording  the  most  abundant  supply  of  this  simple  substance.  The 
nitric  and  citric  acids  have  been  chiefly  used  with  this  intention. 
SaoTT,  an  English  practitioner  residing  in  India,  has  given  the  former 
the  preference  to  mercury  in  many  cases;  and  physicians  in  other 
countries  have  proclaimed  its  success.  An  oxigenated  pomatum,  com- 
posed of  lard  and  nitric  acid,  has  been  highly  recommended,  especi- 
ally against  syphilitic  eruptions.  Opium,  preparations  of  gold,  &c. 
&c.  have  likewise  been  employed  by  physicians  as  antisyphilitics. 
In  taking  into  consideration  the  number  of  articles  of  different  qua- 
lities which  have  been  recommended  for  this  purpose,  M.  Des  Brus 
thinks  that  their  virtues,  like  those  of  mercury,  have  been  sometimes 
estimated  upon  the  principle  so  often  groundless,  post  hoc,  ergo  propter 
hoc.  That  in  fact  the  diseases  have  either  been  removed  by  some 
other  agent  not  noticed,  or  got  well  of  themselves.  Upon  the  same 
principle,"  says  he,  ''I  might  if  I  chose,  ascribe  all  the  cures  which 
I  have  obtained  by  the  aid  of  a  rational  treatment,  to  sugar,  since 
nearly  all  my  patients  used  it  in  frictions  upon  the  tongue." 

M.  Des  Brus,  after  citing  many  evidences  of  the  efficacy  of  regi- 
men, country  air,  and  exercise,  alone,  in  curing  patients,  even  when 


On  the  Non-existeiice  of  a  Venereal  Virus. 

the  reputed  specifics  have  failed,  thus  concludes  his  chapter  upon  the 
various  antisyphilitics:— 

"  From  the  facts  mentioned,  it  is  demonstrated,  that  depuratives,  sudorifics, 
purgatives,  the  volatile  alkali,  all  the  preparations  of  mercury,  the  nitric,  nitrous, 
and  citric  acids,  oxigenated  pomatum,  opium,  gold,  spare  diet,  exercise,  and 
country  air,  are  efficacious  in  curing  the  venereal  disease.  If  all  these  means 
have  produced  incontestible  cures,  it  must  appear  evident,  that  syphilis  cannot 
be  a  specific  disease,  because  it  is  not,  as  Astruc  has  pretended,  indestructible 
by  any  other  remedy  than  mercur}%  and  because  there  is  no  truth  in  the  obser- 
vation of  the  same  author,  that  in  this  affection  nature  acts  only  to  destroy.  If 
they  have  not  proved  always  advantageous,  it  is  evidently  because  the  disease 
is  not,  as  some  would  have  it  believed,  tlie  same  in  all  cases  and  with  all  indi- 
viduals. Numerous  circumstances,  relating  to  the  seat  of  disease,  its  intensity, 
duration,  and  disposition  in  particular  individuals,  occasion  different  results 
even  when  the  same  remedies  are  used;  and  these  circumstances  are  equally 
influential  in  cases  of  the  venereal  disease.  Upon  the  whole,  the  efficacy  of 
all  these  remedies,  had  they  only  been  observed  in  a  few  cases,  would  appear 
to  me  to  prove  that  the  disease  is  not  specific. " 

Our  author's  inference,  that  diseases  which  yield  to  different  reme- 
dies or  get  well  by  the  unassisted  powers  of  nature,  ought  not  to  be 
regarded  as  specific^  will  not  be  considered  as  quite  tenable  in  the 
present  state  of  our  knowledge,  as  several  diseases  which  must  be 
considered  as  specific,  if  there  are  any  such  diseases,  get  well  under 
various  modes  of  treatment. 

The  views  entertained  by  Hunter  of  the  modus  operandi  of  mercury 
in  the  cure  of  syphilis,  are  in  exact  accordance  with  those  held  at 
this  time  by  the  followers  of  Broussais.  Hunter  believed  that  mer- 
cury acted  by  producing  an  irritation  in  the  system,  different  "from 
that  of  the  disease.  He  thought,  moreover,  that  if  a  constitutional 
irritation  could  be  raised  without  danger,  such  as  is  often  produced 
in  local  affections,  the  venereal  disease  might  perhaps  be  cured  in  one- 
fourth  the  time  usually  required.  M.  Des  Brus  regards  the  opinion 
of  Hunter  upon  this  subject  as  far  more  rational  than  any  other.  ''It 
is,"  says  he,  "the  expression  of  facts,  and  does  not  chill  the  reason: 
it  is  likewise  generally  adopted  now  by  the  well-informed  and  unpre- 
judiced." The  celebrated  Lagneau  thus  expresses  himself  upon  the 
subject. 

*•  This  stimulant  property  of  mercury  manifests  itself  by  phenomena  so  evi- 
dent, that  it  cannot  be  doubted.  Fulness  and  frequency  of  the  pulse,  haemor- 
rhages, thirst,  excitement  of  the  whole  body,  a  greater  or  less  increase  of  some 
one  of  the  secretions,  ordinarily  attend  its  administration.  These  effects,  the 
development  of  which  is  essential  to  the  cure,  may  be  maintained  as  long  as  is 
requisite,  if  care  is  taken  to  manage  the  patient  in  such  a  way  as  to  preserve 
him  constantly  in  a  state  of  uniform  vigour.*' 
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Had  M.  Lagneau  gone  no  further  with  his  explanations,  he  would, 
in  our  opinion,  have  done  well.  But  being  a  believer  in  the  existence 
of  a  virus,  he  has  undertaken  to  explain  the  manner  in  which  it  is 
evacuated,  which  he  thinks  happens  generally  during  the  almost  in- 
sensible  crisis  of  the  mercurial  febricula:  a  hypothetical  explanation 
by  no  means  satisfactory. 

Sudorifics,  the  muriate  of  gold,  the  volatile  alkali,  purgatives,  the 
robof  Lafecteur,  etc.  etc.  all  operate,  according  to  M.  Lagneau,  by  pro- 
ducing an  excitement,  either  in  the  intestinal  tube  or  other  tissues  of  the 
body;  it  is  in  the  same  manner  that  excessive  exercise  and  employ- 
ment in  the  country  prove  efficacious.  If  mercury  is  more  frequently 
serviceable  than  these,  it  is,  he  thinks,  only  from  the  more  uniform 
distribution  of  its  influence  upon  all  the  organs  and  the  property  it 
possesses  of  maintaining  its  action  longer  than  other  agents. 

"  I  doubt  not,"  says  M.  Lagneau,  "that  all  substances  capable  of  producing 
this  increase  in  the  vitality  of  one  or  more  systems,  whatever  they  may  be, 
would  be  equally  efficacious.  It  is  on  account  of  its  stimulant  quality  that 
iodine  is  sometimes  useful,  and  that  by  its  means  I  have  cured  venereal  affec- 
tions. I  believe,  therefore,  with  Peyrilhe  that  it  is  not  of  so  much  consequence 
as  it  at  first  appears,  whether  we  make  use  of  this  or  that  means.  The  great 
object  is  to  effect  an  increase  in  the  motions  of  the  solids;  it  is  requisite  to  pro- 
duce and  keep  up  a  febrile  excitement,  and  even  in  some  cases  fever  itself;  it  is 
necessary  to  stir  up  the  preserving  principle." 

In  confirmation  of  this  doctrine,  M.  Lagneau  observes,  that  among 
the  great  number  of  medicines  proposed  for  the  cure  of  syphilis  up  to 
the  present  day,  the  greatest  success  has  attended  the  use  of  those 
best  adapted  to  produce  excitement  hj  their  stimulant  properties. 
The  following  paragraph  of  our  author  is  so  replete  with  the  spirit  of 
the  new  or  physiological  doctrine,  that  we  give  it  entire — after  which 
we  shall  add  a  few  parallel  passages  from  the  work  put  forth  by  the 
chief  of  the  school  himself. 

*'  When  we  become  acquainted,"  says  M.  Des  Brus,  with  the  important  in- 
fluence exerted  by  the  stomach  over  the  mechanism  of  life,  together  with  the 
exquisite  sensibility  possessed  by  its  interior  lining  membrane;  when  we  know 
by  what  strict  links  it  is  united  to  the  different  parts  of  the  body,  we  may  con- 
ceive of  what  importance  it  ought  to  be  for  the  practitioner  to  have  his  attention 
always  fixed  upon  it  whenever  he  applies  to  it  any  thing  stimulating.  If  this 
organ  is  injured  by  some  one  of  them,  it  in  fact  determines  the  consequences, 
and  prevents  the  good  effects  which  might  otherwise  attend  its  use.  It  is  for 
want  of  that  light  which  M.  Broussais  has  given  us  upon  the  irritations  of  this  im- 
portant organ,  that  our  predecessors  often  experienced  unexpected  disappoint- 
ments; that  they  so  frequently  met  with  adynamic  fevers,  during  the  progress 
of  which  gangrene  manifested  itself  upon  buboes  and  ulcers;  that  after  a  mer- 
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Curial  course,  their  patients  exhibited  for  a  long  time  an  altered  physiognomy, 
paleness,  weakness  of  digestion,  and  pains,  and  that  they  were  affected  during 
the  use  of  mercury  with  a  variety  of  complaints.  As  often  as  we  would  wish  to 
effect  the  cure  of  a  disease  by  revulsion,  we  should  proceed  with  pru- 
dence, and  understand  perfectly  the  operation  of  the  medicines  we  employ 
upon  the  parts  to  which  they  may  be  applied." 

The  following  propositions  in  relation  to  this  subject,  are  furnish- 
ed bj  Broussais. 

**  Mercury,  sudorifics,  and  other  stimulants,  only  cure  syphilis  by  exercising 
a  revulsion  upon  the  depurating  capillaries,  (or  other  parts,)  but  it  is  necessary 
that  this  effect  should  be  seconded  by  abstinence:  for  a  too  copious  sanguifica- 
tion favours  the  syphilitic  irritation." 

"The  stimulants  called  antivenereal,  ought  to  be  administered  internally 
with  a  good  deal  of  caution;  otherwise  they  develope  gastro-enteritis,  which 
reflected  upon  the  exterior  syphilitic  irritations  prevents  the  revulsion;  or 
the  irritation  fixing  upon  the  viscera  ends  in  their  disorganization." 

*'  When  the  stimulants  called  antivenereal,  have  occasioned  a  gastro-enteritis 
and  syphihs  is  not  yet  cured,  it  can  only  yield  along  with  the  gastro-enteritis, 
to  a  long  perseverance  in  the  antiphlogistic  treatment;  but  if  the  gastric  viscera 
are  disorganized,  or  the  patient  is  too  much  enfeebled,  the  cure  is  impossible." 

*'  Gastric  phlegmasia,  occasioned  by  the  abuse  of  antivenereals,  are  easily 
transferred  to  the  lungs,  and  if  the  antiphlogistic  treatment  is  not  resorted  to 
promptly,  phthisis  will  be  the  consequence." 

*'  Subjects  predisposed  to  gastritis  ought  to  be  treated  for  syphilis  by  anti- 
phlogistics,  both  externally  and  internally  administered;  for  if  they  be  stimu- 
lated through  the  first  passages,  these  become  over-excited,  and  thus  it  some- 
times happens  that  syphilis  is  not  cured." 

That  syphilis  can  be  cured  by  the  employment  of  antiphlogistics 
and  emollients  alone,  M.  Des  Brus  furnishes  very  numerous  proofs 
drawn  from  the  records  of  his  own  practice,  but  we  think  these  can- 
not be  called  for  on  the  present  occasion,  since  the  evidence  fur- 
nished by  practitioners  in  our  own  country,  affords  ample  testimony 
to  the  same  effect.  He  very  properly  insists  upon  the  great  im- 
portance of  abstinence,  and  the  use  of  light  and  simple  food  in  the 
treatment  of  venereal  complaints,  which  being  often  seated  in  parts 
having  a  strong  connection  with  the  stomach,  are  frequently  aggra- 
vated by  a  too  strong  excitement  of  this  organ.  Where,  on  the  con- 
trary, privations  from  food  have  been  imposed,  or  the  use  of  mild  drinks 
prescribed,  the  irritation,  far  from  being  increased,  has  been  diminished 
by  the  sedative  effects  of  this  regimen,  and  nature  unclogged  in  her 
operations  has  triumphed  over  the  disease.  M.  Des  Brus  concludes 
that  there  are  two  distinct  plans  of  curing  syphilis: — The  first  by  se- 
datives of  all  kinds,  antiphlogistics,  &c.  The  second  by  stimulants, 
through  means  of  which  a  revulsive  operation  is  produced. 

No.  III.— May,  1828.  [21] 


162 


On  the  Non-existence  of  a  Venereal  Virus. 


He  has  given  a  very  candid  statement  of  the  particulars  of  manj 
cases  cured  by  mercury,  and  as  an  objection  to  this  mode  of  treat- 
ment, represents  it  as  generally  more  tardy  than  the  rational  plan. 
He  does  not  deny,  that  in  a  multitude  of  patients  the  cure  is  effected 
with  great  rapidity.    But  in  these,  he  says — 

"It  is  necessary  to  consider  whether  the  mercury  be  the  cause  of  the  cure; 
for  numerous  cases  have  taug-ht  me  that  cures  are  effected  quickly  without 
this  metal.  I  am  at  all  times  willing  to  admit,  that  it  may  sometimes  be  useful 
through  the  revulsion  which  it  produces  upon  the  organs,  and  the  general  ex- 
citement which  it  occasions  may  likewise  prove  favourable,  especially  in  the 
case  of  chronic  ulcers  attended  with  slight  pain,  &c.  But  I  repeat  again,  my 
belief,  that  even  under  these  cu'cumstances  a  well-directed  local  treatment 
would  at  least  be  equally  efficacious." 

M.  Des  Brus  reports  the  particulars  of  four  cases,  which  tend  to 
prove,  that  the  tincture  of  iodine  sometimes  exhibits  greater  pow- 
ers as  a  specijic  in  the  cure  of  buboes  than  even  mercury.  In  the  first 
case,  the  bubo  was  of  a  chronic  character,  and  existed  after  the  re- 
moval of  other  local  symptoms,  for  which  the  mercurial  treatment  had 
been  used.  He  prescribed  a  drachm  of  the  tincture  of  iodine,  which 
the  patient  was  directed  to  rub  himself  with  carefully.  In  about  four 
days  he  thought  he  observed  a  subsidence  of  the  swelling,  and  in  ten 
the  cure  was  complete.  In  the  second,  there  were  two  large  and 
hard  buboes,  which  had  made  their  appearance  on  the  twelfth  day 
after  the  disease  manifested  itself,  one  of  which  suppurated  after  the 
commencement  of  a  most  active  mercurial  treatment,  consisting  in- 
ternally of  the  liquor  of  Van  Swieten,  and  externally  of  frictions  to 
the  number  of  twenty.  In  addition  to  the  frictions  with  one  drachm 
of  the  tincture  of  iodine,  he  administered  the  same  medicine  in  doses  of 
five  drops,  how  frequently  he  does  not  inform  us.  The  subsidence  went 
on  gradually,  and  towards  the  twelfth  day  the  cure  was  complete. 

"  At  this  time,"  says  he,  "the  patient  experienced  a  swelling  on  the  right 
side  of  the  nose,  ulcers  manifested  themselves  upon  the  pituitary  membrane, 
and  the  whole  nose  soon  became  tumefied,  red,  and  painful.  A  few  days  after- 
wards, yellow  crusts  exhibited  themselves  upon  various  parts  of  the  face  and 
trunk.  The  passage  of  the  air  through  the  patient's  nose  was  entirely  obstruct- 
ed; four  leeches  were  applied,  emollient  fumigations  and  baths  were  employ- 
ed and  the  cure  was  soon  complete.  How  many  physicians  might  have  recog- 
nised in  these  last  symptoms  the  indications  of  an  infection  of  the  humours, 
and  would  have  hastened  to  recommence  with  the  precious  specific,  without 
thinking  of  its  inefficacy  against  the  buboes." 

In  the  third  case,  buboes,  one  in  each  groin,  having  suppurated, 
during  a  mercurial  course  applied  both  externally  and  internally, 

still  remained  hard  and  incjolent  Recourse  was  then  had  to  friction? 
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with  the  tincture  of  iodine,  together  with  doses  of  the  same  medicine 
to  the  extent  of  fifteen,  twenty,  and  even  thirty  drops.  At  the  end 
of  seven  or  eight  days  the  effect  was  already  considerable,  and  a 
complete  cure  was  soon  effected. 

After  an  enumeration  of  many  cases  from  his  own  observation  and 
that  of  others,  in  which  the  results  of  the  mercurial  treatment  both 
internally  and  externally  applied,  were  not  only  ineffectual  in  cur- 
ing venereal  complaints,  but  manifestly  pernicious,  M.  Des  Brus  in- 
dulges in  the  following  observations: 

**  When  we  examine  with  an  unprejudiced  spirit,  the  kind  of  treatment 
which  has  been  followed,  and  the  complaints  against  which  it  has  been  direct- 
ed, we  cannot  help  deploring"  the  bhndness  of  physicians,  who  are  entirely 
subjugated  by  these  two  opinions:  that  all  these  complaints  are  occasioned  by 
the  virus  and  that  mercury  neutralizes  it.  They  appear  inattentive  to 
the  phenomena  which  succeed  each  other,  to  the  effects  of  remedies,  to  the 
aggravation  of  the  affections,  and  only  abandon  inefficacious  mercurial  prepa- 
rations, to  employ  others  of  greater  activity,  and  of  course  still  more  danger- 
ous. The  disease  triumphs;  new  affections  manifest  themselves,  and  tlie  sys= 
tern,  shaken  by  so  many  sad  shocks,  becomes  in  the  end  entirely  deranged.  To 
the  acrimony  and  tenacity  of  the  virus,  they  now  impute  the  prostration  of 
strength,  the  alteration  of  the  organic  tissues,  the  derangement  of  the  func= 
tions,  and  they  find,  in  the  death  of  a  subject  which  perishes  a  victiui  to  their 
blindness,  a  pretext  for  declaiming  against  that  dangerous  matter,  and  for  re- 
commending to  their  pu  nls  greater  activity  in  the  treatment  to  be  pursued.  It 
is  owing  to  similar  circumstances,  that  Astruc  and  his  disciples  have  consider- 
ed ail  diseases  and  every  kind  of  affection,  as  capable  of  being  venereal, 
and  been  conducted  to  consequences  altogether  opposite  to  those  which 
might  be  reasonably  deduced.  This,  unfortunately,  will  always  be  the 
case,  until  this  hitherto  neglected  branch  of  the  healing  art,  shall  be  en- 
lightened by  the  torch  of  physiology.  What  would  we  say  of  the  physician 
who  should  continue  the  same  remedy,  notwithstanding  the  increase  of  the 
disease,  and  the  conviction  that  he  was  the  cause  of  it?  He  would  be  treated 
as  a  blind  routinist.  But  when  syphilis  is  in  question,  the  like  manner  of  pro- 
ceeding is  styled  sagacity,  and  obstinacy  in  following  a  similar  mode  of  prac- 
tice, regarded  as  rational,  as  justified  by  experience,  Alas!  with  how  much  rea- 
son has  Moliere  said — 

Les  hommes  la  plupart  sont  etrangement  faits, 
Dans  la  juste  nature  on  ne  les  voit  jamais. 

They  forget  this  grand  precept,  si  juvare  non  potes,  saltern  ne  noceas and 
clinging  to  the  opinions  of  others,  suffer  themselves  to  be  drawn  into  the  use 
of  empirical  modes  of  practice,  the  danger  of  which  they  would  soon  discover, 
if  their  reason  were  free,  and  their  eyes  not  fascinated.*' 

The  subject  of  hereditary  syphilis  is  one  of  considerable  interest, 
and,  like  most  other  points  connected  with  our  topic,  has  given  rise 
to  great  contrariety  of  opinion,  and  to  the  propagation  of  many  er- 
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rors.  Some  have  maintained  that  syphilis  can  never  be  transmitted 
from  the  father  or  even  the  mother,  to  the  foetus  in  utero,  whilst 
others  have  admitted  that  it  may  not  only  be  communicated  in 
this  way,  should  either  parent  labour  under  the  disease,  but  that 
an  infant  may  receive  the  germ  of  disease,  and  preserve  it  for  many 
years,  even  when  both  parents  have  been  for  a  long  time  perfectly 
well,  provided  that  either  of  them  had  previously  been  affected 
with  any  primary  symptom  of  syphilis.  Some  pretend  that  the  ino- 
culation takes  place  at  the  moment  of  conception;  others  that  it  is 
subsequently  transmitted  through  the  blood  of  the  mother.  Many  be- 
lieve that  contagion  can  only  be  imparted  during  the  birth  of  the  in- 
fant, by  the  mother,  whilst  actually  labouring  under  some  syphilitic 
affection  of  the  genitals;  but  those,  perhaps,  have  carried  credulity  to 
the  highest  pitch,  who  hold  that  the  virus  may  be  transmitted  to  the 
infant  through  the  medium  of  the  nurse's  milk. 

M.  Des  Brus  having  examined  each  of  these  opinions,  has  furnish- 
ed  the  following  conclusions. 

That,  as  in  the  case  of  other  diseases,  well  characterized  forms 
of  syphilis  may  be  transmitted  to  the  foetus  in  utero  at  the  moment 
of  conception.  Such  cases  are,  however,  of  extremely  rare  occur- 
rence. Nor  does  he  think  such  an  admission  favours  the  belief  in  the 
existence  of  a  specific  venereal  poison,  since  phthisis,  and  many  other 
diseases  not  suspected  of  depending  upon  a  peculiar  virus,  are  mani- 
festly hereditary,  and  transmissive  from  parents  to  their  offspring  like 
the  features  of  the  countenance,  habits,  propensities,  mal-conforma- 
tions,  etc.  There  is  no  doubt  that  various  infantile  affections  have 
been  regarded  as  of  syphilitic  origin,  which  depended  upon  very  difter- 
ent  causes,  and  that  much  mischief  has  thus  been  occasioned  by  impro- 
per and  highly  injurious  treatment.  Besides  the  cutaneous,  scrofulous, 
erysipelatous,  and  other  affections  which  have  been  classed  among 
the  ordinary  appearances  of  infantile  syphilis,  the  celebrated  Levret 
has  designated  dropsy  as  one  of  its  most  constant  attendants!  The 
truth  is,  that  great  confusion  and  uncertainty  exists  among  authors  of 
eminence  respecting  the  genuine  characteristics  of  infantile  syphilis, 
and  nearly  all  of  them  have  regarded  as  such,  appearances  which  have 
exhibited  themselves  upon  children  totally  exempt  from  infection,  and 
born  of  parents  wholly  free  from  taint  or  the  suspicion  of  a  taint. 

In  support  of  the  position,  that  what  he  calls  veritable  hereditary 
syphilis  is  of  comparatively  rare  occurrence,  M.  Des  Brus  has  appeal- 
ed to  the  results  of  researches  made  among  the  foundlings  of  Paris, 
by  M.  Benoiston  de  Chateauneuf.  All  things  considered,  there  does 
not  exist  a  finer  field  than  Paris  for  pursuing  the  inquiry.  The 
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observations  are  made  upon  no  less  than  twenty-one  thousand  six 
hundred  and  twenty-six  infants  placed  in  the  Foundling  Hospital, 
from  the  year  1818  to  1821.  The  mortality  among  these  was  such^ 
that  the  proportion  living  at  the  end  of  the  year  was  only  five  hundred 
and  forty  out  of  every  thousand.  "It  is  thought,"  says  M.  Cha- 
teau neuf,  that  the  vices  of  many  parents  exert  an  influence  upon  this 
frightful  mortality.  Nevertheless,  the  proportion  of  these  children 
treated  for  syphilis  at  the  Venereal  Hospital,  and  taken  there  at  birth, 
was  only  seventeen  out  of  every  thousand,^^  Whether  all  the  cases  re- 
garded as  of  syphilitic  origin  were  so  in  fact,  may,  we  think,  admit 
of  a  doubt,  such  has  been  the  prevailing  disposition  to  attribute  mor- 
bid appearances  to  this  cause.  In  answer  to  the  query,  can  a  foetus, 
healthy  at  first,  receive  from  its  mother  the  venereal  disease,  suppos- 
ing her  to  become  infected  during  pregnancy?  M.  Des  Brus  observes, 
that  such  a  thing,  though  possible,  rarely  takes  place.  His  attempts 
to  illustrate  this  subject,  are,  we  think,  some  of  the  most  weak  and 
speculative  to  be  found  in  his  work. 

M.  Des  Brus  holds  the  opinion  that  whatever  local  syphilitic  atFec- 
tion  a  nurse  may  labour  under,  there  is  no  danger  of  her  communi- 
cating infection  to  the  infant,  provided  her  mouth  and  breast  remain 
free  from  disease.  This  belief  rests  upon  the  ground  that  no  infec- 
tious matter  or  virus  is  contained  in  either  the  blood  or  milk. 

**  Without  doubt,"  says  he,  "if  the  nurse  labours  under  violent  pain,  and  is 
enfeebled  by  a  profuse  suppuration  or  protracted  suffering,  her  milk  may  per- 
haps become  a  source  of  disease  to  the  infant.  But  in  this  case  it  would  act  as 
an  ordinary  irritant  and  the  disease  occasioned  would  not  be  specific.  The  rea- 
son why  practitioners  have  been  led  into  error  upon  the  subject  is,  that  they 
have  attributed  to  the  milk  the  aphthous  ulcers  of  the  mouth,  spots  upon  the 
skin,  and  other  phenomena  which  may  manifest  themselves  upon  the  infant, 
although  the  nurse  be  healthy." 

Our  author  thinks  that  the  same  doctrine  holds  in  regard  to  the  sa- 
liva, which,  provided  there  be  no  alFection  of  the  parts  furnishing  this 
secretion,  remains  perfectly  innocent,  and  all  the  facts  reported  of 
contagions  communicated  by  means  of  spoons,  kisses,  &c.  are  mere 
inventions,  or  arise  from  persons  having  some  alteration  of  those 
parts.  He  applies  the  same  observations  to  the  cases  in  which  it  has 
been  reported  that  children  have  communicated  infection  to  the 
breast  of  the  nurse  in  sucking,  and  thinks,  that  if  these  be  accu- 
rately investigated  they  will  be  found  to  differ  from  what  has  been 
represented.  An  infant,  he  supposes,  may  have  apthae,  so  situated  in 
the  back  part  of  the  mouth  as  not  to  be  perceptible,  under  which  cir- 
cumstances its  saliva  may  be  sufficiently  acrimonious  to  produce  irri- 
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tation,  or  inflammation  in  the  nipple  with  which  it  comes  in  contact. 
Most  of  the  cases  where  it  has  been  pretended  that  syphilis  has  been 
communicated  from  the  infant  in  sucking,  may,  M.  Des  Brus  thinks, 
be  properly  attributed  to  the  inflammation  excited  by  an  irritating 
saliva  or  matter,  arising  from  ulcers  or  apthge  in  the  mouth. 

Adverting  to  the  success  attending  the  simple  and  rational  prac- 
tice recommended  for  the  cure  of  syphilis,  our  author  antici- 
pates it  may  be  objected  to  him,  that  the  disease  has  probably 
become  less  serious  than  formerly.  We  have  ourselves  heard  this  ob- 
jection maintained,  but  from  actual  observation  of  the  eftects  result- 
ing from  different  modes  of  treatment,  we  are  induced  to  think,  that 
by  far  the  greatest  proportion  of  the  serious  consequences  which  have 
from  time  to  time  been  attributed  to  the  venereal  poison  should  have 
been  charged  upon  the  remedies  applied. 

Having  in  the  first  part  of  his  work  combated  the  prevailing  opinions 
respecting  the  etiology  and  treatment  of  venereal  affections,  our  author 
in  his  second  division  presents  a  multitude  of  facts  in  support  of  the  po- 
sitions he  has  undertaken  to  maintain.  This  plan  of  giving  detailed 
cases,  in  addition  to  other  advantages,  is  particularly  useful  in  convey- 
ing to  students  valuable  practical  precepts,  making  them  at  the  same 
time  familiar  with  the  obstacles  which  may  arise  during  the  treatment, 
and  the  best  means  of  avoiding  or  contending  against  them.  To  have 
cited  the  particulars  of  each,  of  one  thousand  and  four  cases  treated  un» 
der  the  direction  of  our  author  without  mercury,  would  have  required 
several  additional  volumes  to  a  work  already  very  extensive.  To  avoid 
this  inconvenience,  M.  Des  Brus  has  presented  a  general  statement  of 
his  patients,  followed  up  with  a  sufficient  number  of  detailed  cases  to 
illustrate  the  subjects  under  consideration.  Thus,  he  has  successively 
given  examples  of  simple  ulcers,  of  ulcers  with  buboes,  phymosis, 
paraphymosis,  etc.  selected  from  among  the  most  formidable  cases. 

Previously  to  exhibiting  the  summary  estimates,  which  alone  our 
limits  admit  of,  we  will  give  a  general  view  of  the  treatment  pursued 
by  our  author. 

Regarding  the  ulcers,  which  manifest  themselves  upon  various 
parts  of  the  genitals,  as  products  of  a  greater  or  less  degree  of  inflam- 
mation, not  specific  in  its  character,  the  efforts  of  M.  Des  Brus  are 
first  directed  towards  the  removal  of  the  causes  which  might  have  a 
tendency  to  increase  it.  For  this  purpose  he  recommends  his  patients 
to  maintain  as  strict  repose  as  possible,  places  them  upon  a  light  re- 
gimen, and  proscribes  all  applications  of  lint,  ointments,  etc.  The 
last  mentioned  applications,  he  remarks,  most  frequently  increase  the 
irritation,  and  he  is  satisfied,  from  his  own  observation,  of  the  dan- 
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gerous  tendency  of  the  various  topicals  employed  daily  by  most  phy- 
sicians for  the  purpose  of  promoting  suppuration,  or  correcting  its  ap- 
pearance— of  cleansing  ulcers,  and  destroying  their  sloughs— of  remov- 
ing the  hardness  of  the  base  or  borders,  etc.  When  the  ulcers  are  small, 
do  not  occasion  much  pain,  or  make  rapid  progress,  he  ordinarily  pre- 
scribes repeated  local  bathing,  with  a  decoction  of  linseed,  or  the 
leaves  of  mallows.  If  the  pains  be  more  severe,  he  recommends  the 
occasional  addition,  to  these  decoctions,  of  the  watery  tincture  of 
opium,  poppy  heads,  or  the  leaves  of  henbane,  advising  that  their  ef- 
fects be  carefully  observed,  as  he  has  sometimes  known  the 
opiate  and  narcotic  applications  aggravate  the  pains,  when  he  had 
reason  to  believe  they  would  have  afforded  relief.  If  the  in- 
flammation is  very  severe,  if  the  ulcers  make  a  rapid  progress,  if  the 
pains  are  acute,  or  the  neighbouring  tissues  become  swelled  or  thick- 
ened, he  recommends  prompt  recourse  to  leeches,  the  number  to  be 
regulated  by  the  degree  of  inflammation.  Far  from  thinking  that  they 
tend  to  increase  the  existing  evil  if  placed  too  near  the  seat  of  disease,  he 
§ays  that  he  always  endeavours  to  have  them  applied  in  the  centre  of  the 
largest  ulcers,  or,  at  all  events,  as  near  to  them  as  possible.  By  the 
aid  of  local  bleedings,  he  states  that  he  has  commonly  succeeded 
readily  in  dissipating  phymosis,  and  preventing  the  consequences  oc- 
casioned by  the  constriction  produced  by  the  prepuce  in  paraphyrao- 
sis.  During  the  inflammatory  stage,  he  recommends  refreshing 
drinks  to  his  patients,  which  drinks,  towards  the  close  of  the  treat- 
ment, he  renders  diuretic  or  diaphoretic. 

Under  other  circumstances,  as  for  instance,  where  the  irritation 
being  slight,  there  exists  a  small,  stationary,  and  indolent  ulcer,  he 
recommends  recourse  to  moderately  stimulating  lotions,  preferring, 
to  all  others,  those  of  the  sulphate  of  copper,  or  nitrate  of  silver. 
Among  other  preparations  he  occasionally  employs  lime  water,  and 
the  concentrated  liquor  of  Van  Swieten.  He  likewise  sometimes  re- 
commends them  on  the  first  appearance  of  the  affection,  when  the  ul- 
cers  may  contain  a  caseous  or  tuberculous  matter,  as  well  as  when 
the  irritation  appears  to  predominate  in  the  lymphatic  vessels. 

At  the  close  of  phymosis  or  paraphymosis  should  induration  or  cede- 
ma  remain,  subsequently  to  the  application  of  leeches,  he  advises 
recourse  to  bathing  with  a  solution  of  the  sub-acetate  of  lead,  or  de 
coctions  of  oak  bark,  nut-galls,  etc. 

In  gonorrhoea,  or,  as  he  more  significantly  styles  it,  ureihretis,  he 
recommends  leeching,  if  the  pain  is  severe,  and  even  when  this  is  not 
the  case,  provided  the  discharge  is  abundant  or  has  resisted  other 
means.   In  cases  where  the  irritation  is  less  violent,  emollient  bath? 


168 


On  the  Non-existence  of  a  Venereal  Virus. 


and  drinks  will  suffice;  revulsives,  such  as  the  tincture  of  iodine^ 
balsam  copaiva,  extracts  of  juniper  and  turpentine,  being  adminis- 
tered towards  the  close,  when  it  shall  appear  adviseable  to  put  a  stop 
to  the  running. 

Considering  buboes  as  the  products  of  an  irritative  tumefaction  in 
one  or  more  glands,  occasioned  most  frequently  by  sympathy,  he  re- 
gards such  tumours  as  absolutely  similar  in  their  nature  to  those 
which  ensue  to  the  haemorrhoids,  to  furuncles,  and  other  affections 
regarded  as  not  specijic.  When  the  irritation  is  considerable,  abso- 
lute repose  is  to  be  enjoined,  and  leeching,  poultices,  and  bathing 
employed.  If,  on  the  contrary,  the  tumours  be  hard,  indolent,  and 
stationary,  efforts  are  to  be  made  to  excite  the  organic  action  of  the 
part,  by  the  application  of  blisters,  ammoniacal  liniments,  and  espe- 
cially by  frictions  with  the  tincture  of  iodine.  Should  the  effect  of 
these  stimulating  measures  prove  too  active,  immediate  recourse  is 
again  to  be  had  to  poultices,  and  should  these  not  be  sufficient,  leeches 
must  be  applied.  It  is  generally  of  advantage  to  alternate  the  use  of 
cataplasms  with  frictions  of  iodine,  that  too  great  irritation  may  not 
be  excited.  M.  Des  Brus,  further  recommends,  at  the  same  time, 
the  internal  administration  of  the  tincture  of  iodine,  for  the  purpose 
of  hastening  resolution.  If,  however,  in  spite  of  all  these  measures, 
suppuration  takes  placcp  he  does  not,  like  many  practitioners,  wait 
for  the  entire  maturity  of  the  tumour.  He  thinks  a  speedy  outlet 
should  be  given  to  the  pus,  by  means  of  a  lancet,  whilst  the  collection 
is  yet  small.  Should  the  wound  enlarge,  or  its  bottom  assume  a  greyish 
hue,  and  the  pus  discharged  appear  of  a  bad  quality,  should  the  edges 
swell,  ulcerate,  become  hard,  or  painful,  these  effects  are  to  be 
viewed  as  altogether  the  products  of  ordinary  inflammation,  and  speedy 
means  are  to  be  adopted  for  the  removal  of  the  cause,  by  the  applica- 
tion of  leeches,  anodyne  poultices,  &c. 

Observing  that  ulcerated  buboes  very  often  extend  rapidly  under 
the  influence  of  gastric  irritations,  and  that  this  is  the  most  frequent 
cause  of  mortification  and  the  hospital  gangrene,  M.  Des  Brus,  pays 
strict  attention  to  the  first  passages;  promptly  attacking  irritations  in 
them,  not  by  the  administration  of  purgatives,  emetics,  and  bitters, 
in  the  way  too  often  practised,  but  by  means  of  diet,  mild  drinks, 
emollient  fomentations,  or  leeches,  according  to  its  intensity. 

If,  during  the  treatment,  or  towards  its  close,  new  morbid  phe- 
nomena manifest  themselves  either  near  or  at  a  distance  from  the 
seat  of  the  primitive  affection,  our  author  does  not  look  upon  them  as 
the  products  of  a  general  infection,  and  dissipates  them  easily  with- 
out mercury.    Considering  vegetations  as  the  effects  of  local  ex- 
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citement  of  the  part  on  which  they  are  situated,  he  treats  them  by 
means  of  emollient  baths,  or  should  they  persist,  by  excision  or  cau- 
terization. In  a  word,  regarding  all  venereal  symptoms  as  the  pro- 
ducts of  irritation,  he  attacks  them  upon  this  principle. 

Such  is  a  general  outline  of  our  author's  mode  of  treating  syphilitic 
affections.  The  results  of  his  practice  come  next  to  be  considered. 
From  the  general  table  of  the  patients  w^ith  various  venereal  affections 
treated  by  M.  Des  Brus,  it  appears  that  the  whole  number  placed  un- 
der his  charge,  from  April,  1822,  to  January,  1824,  was  2805. 

From  the  1st  of  April,  1822,  to  March,  1823,  1150  patients  were 
admitted  into  the  hospitals,  of  which  325  were  affected  with  gonor- 
rhoea^ the  remaining  825  were  treated  with  mercury. 

From  the  month  of  March,  1823,  to  the  16th  of  August,  1824^ 
1655  were  received,  of  which  309  were  cases  of  gonorrhoea. 
Amongst  the  1346  remaining,  342  were  treated  with  mercury:  so 
that  between  the  month  of  April,  1822,  and  the  16th  of  August^ 
1824,  M.  Des  Brus  treated  1167  patients  with  mercury,  and  1004 
without  it,  the  number  of  gonorrhoeal  cases  deducted.  When  he 
left  the  hospital,  82  patients  remained  under  treatment,  57  of  which 
did  not  use  mercury. 

Of  the  947  soldiers  cured  without  mercury,  325  were  affected  with 
primitive  ulcers — 273  with  ulcers  and  buboes,  or  buboes  alone — 201 
with  ulcers  attended  with  phymosis,  paraphymosis,  and  tumours-— 
148  with  symptoms  of  confirmed  syphilis,  either  primitive  or  ensuing 
upon  treatments  with  or  without  mercury. 

Of  317  patients  treated  by  mercury  since  the  month  of  March,  1823, 
188  were  affected  with  primitive  ulcers — 106  with  ulcers  with  buboes, 
or  buboes  alone — 23  with  ulcers  and  phymosis,  paraphymosis,  or 
with  symptoms  of  confirmed  syphilis. 

The  results  exhibited  by  the  statements  and  comparative  tables 
furnished  by  M.  Des  Brus,  show  that  the  non-mercurial  treatment 
adopted  for  the  cure  of  primitive  ulcers  effected  radical  cures  in  a 
very  short  time,  and  with  little  trouble  or  inconvenience  to  the  phy- 
sician or  patient.  It  appears  from  a  comparative  table,  showing  the 
time  consumed  in  the  treatment  of  primitive  ulcers  by  the  two  modes 
of  practice,  that  out  of  325  patients  cured  without  mercury,  only  42 
were  more  than  SO  days'  under  treatment;  whereas  of  188  treated 
with  it,  137  remained  in  the  hospital  over  the  time  mentioned. 

Similar  comparative  estimates  applied  to  the  cases  of  ulcers  and 
buboes^  show  tiiat  the  treatment  without  mercury  produced  reso- 
lution in  a  comparatively  greater  number  of  buboes  than  the  mercurial 
treatment,  and  further,  that  this  affection  was  much  more  common  un- 
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der  the  mercurial  than  the  non-mercurial  treatment.  In  point  of  time 
the  advantage  was  altogether  on  the  side  of  the  non-mercurial  practice. 

The  most  conclusive  evidences  are  furnished  by  M.  Des  Brus,  of 
the  prompt  efficacy  of  leeches  in  obviating  the  serious  consequences 
attendant  upon  various  inflammatory  affections  to  which  the  tissues  of 
the  penis  are  subject.  Indeed,  the  proofs  that  ulcers  and  other  con- 
comitants of  the  venereal  irritation  can  be  readily  cured  by  simple 
antiphlogistic  means,  and  without  the  least  assistance  from  mercury, 
are  extended  even  to  prolixity.  The  cases  here  furnished,  added  to 
those  given  by  Rose,  Guthrie,  Thompson,  Hennen,  Carmichael,  and 
others,  present  the  most  conclusive  evidence  in  favour  of  the  practice. 

M.  Des  Brus  states  that  by  means  of  leeches  he  has  often  been  able 
to  afford  prompt  relief  to  the  effects  of  the  strangulation  produced  by 
the  prepuce  in  paraphymosis,  and  thus  obviate  the  necessity  of  a  sur- 
gical operation,  often  called  for  in  such  cases.  Were  we  to  judge 
from  our  own  practice  and  observation,  which  have  furnished  pretty 
ample  opportunities,  we  should  decide  against  the  necessity  of  cut- 
ting in  any  instance,  having  seen  many  of  the  worst  cases  speedily 
relieved  by  general  antiphlogistics,  together  with  the  warm  bath, 
frequent  warm  fomentations,  and  poultices.  As  there  is  perhaps 
no  part  where  inflammation  occasionally  developes  itself  more  sud- 
denly, or  progresses  more  rapidly  than  on  the  penis,  so  there  ap- 
pears to  subsist  a  corresponding  susceptibility  to  return  speedily  to 
a  healthy  condition  under  favourable  circumstances.  Hence  the  pro- 
per neasures  for  reducing  inflammation,  are  seldom  unsuccessful,  and 
this  point  once  effected,  the  prepuce  resuming  its  natural  dilatability, 
an  easy  reduction  is  effected. 

The  fourteenth  chapter  of  our  author's  treatise,  relates  to  matters 
of  extreme  importance  in  a  practical  view,  namely,  whether  the  phe- 
nomena called  consecutive,  more  frequently  succeed  the  non-mercu- 
rial or  the  mercurial  treatment.  A  question  of  this  kind,  some  few 
years  since,  would  have  been  regarded  as  idle,  and  unworthy  of  se- 
rious consideration 5  and  even  now  there  are  many  who  would  hardly 
condescend  to  discuss  the  point.  But  it  affords  us  pleasure  to  believe 
that  the  number  is  not  small,  who  have  acquired  better  information, 
or  who  possess  sufficient  candour  to  admit,  that  something  more  may 
yet  be  learned  upon  the  subject  of  venereal  complaints.  These  will 
read  with  interest  our  quotations  from  M.  Des  Brus. 

It  is  a  common  belief  among  physicians,  and  one  most  firmly  root- 
ed in  the  minds  of  the  common  people,  that,  unless  the  venereal  dis- 
ease has  been  treated  by  mercury,  the  patient,  together  with  his 
wife  and  children,  will  be  subject  to  a  long  train  of  affections,  occa= 
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sioned  bj  the  presence  of  the  virus,  left  in  undisturbed  possession  of 
the  system.  What  direful  consequences  has  this  belief  occasioned  ? 
To  what  repeated  salivations  and  dreadful  mercurial  courses  has  it 
led  ?  What  destruction  and  mischief  have  thus  been  entailed  upon  in- 
dividuals and  families  ?  The  practice  furnishes  a  happy  illustration 
of  the  bear  in  the  fable,  which  by  his  friendly  ofticiousness,  broke  the 
head  of  the  man  in  attempting  to  kill  the  fly. 

As  the  best  means  of  dissipating  the  doubts  of  those  who  believe 
that  there  is  no  security  but  what  is  to  be  obtained  through  mercury, 
we  present  the  comparative  table  drawn  up  by  M.  Des  Brus,  showing 
the  proportion  of  cases  wherein  secondary  symptoms  manifested 
themselves  after  the  mercurial  and  non-mercurial  modes  of  practice. 

Of  1142  cases  treated  with  njercury,*  by  M.  Des  Brus,  62  were 
affected  with  secondary  symptoms.  Of  these,  6  had  return  of  ulcers 
— 1  return  of  ulcers,  with  ulcers  of  the  throat — 1  urethritis  ensuing 
to  ulcers,  and  followed  by  ulcers  and  warts — 1  return  of  ulcers  and 
warts — 7  warts  following  ulcers — 12  return  of  buboes — 5  buboes  fol- 
lowing ulcers — 9  consecutive  affections  of  the  anus — 3  affections  of 
the  anus  with  ulcers  of  the  throat — 1  consecutive  ulcer  of  the  con- 
junctiva— 11  ulcers  of  the  bucco-pharjngeal  mucous  membrane — 1 
spots  on  the  skin — 1  pains  of  the  bones  and  spots  on  the  skin — 1 
pustules,  ulcers  of  the  throat — 1  extensive  squamous  eruption — 1 
inflammation  of  the  bladder,  prostate,  &c. 

Of  947  patients  treated  without  mercury,  24  only  had  secondary 
affections — of  whom,  2  had  a  return  of  ulcers — 4  secondary  warts — 6 
return  of  buboes — 4  secondary  buboes — 5  affections  of  the  anus — 2 
affections  of  the  mouth — 1  pustules,  callossities,  excrescence  of  the 
anus. 

Thus  the  proportion  attacked  with  secondary  symptoms,  after  a 
cure  without  mercury,  was  one-half  less  than  among  those  treated  by 
mercury. 

Did  these  results  of  our  author  stand  alone,  or  were  they  at  vari- 
ance with  those  of  many  others  who  have  pursued  similar  investiga- 
tions, there  might  be  some  reason  for  caution  in  admitting  them.  But 
the  testimony  furnished  by  others,  and  the  evidence  of  our  own  pri- 
vate practice,  correspond  so  nearly  with  those  of  M.  Des  Brus,  that 
we  are  ready  to  admit  his  statements  without  hesitation. 

*  We  are  disposed  to  believe  that  his  mode  of  employing  this  active  agent  must 
have  been  more  judicious  than  usual,  to  account  for  the  comparatively  small 
proportion  affected  with  secondary  symptoms. 
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The  origin  of  the  secondary  affections,  such  as  those  of  the  throat, 
skin,  etc.  M.  Des  Brus  accounts  for  by  referring  to  a  sympathetic 
influence  exerted  by  the  genital  organs  over  those  parts,  and  not 
upon  the  commonly  received  principle  of  a  virus.  That  his  views 
upon  this  subject  may  be  well  understood,  we  shall  examine  some  of 
his  positions  and  arguments. 

The  extension  of  inflammation  from  one  tissue  to  another,  he  thus 
exemplifies.  It  often  happens  that  during  the  existence  of  a  blenor- 
rhagia,  one  or  more  small  ulcers  make  their  appearance  upon  the 
glans  or  prepuce.  These  are  to  be  attributed  to  the  strict  connection 
subsisting  between  the  affected  tissues;  to  the  same  principle  which 
operates  in  exciting  morbid  action  in  the  testicle,  groin,  or  bladder, 
when  the  extremity  of  the  urethra  has  been  the  seat  of  disease.  Should 
the  irritation  in  the  new  locality,  exceed  that  in  the  primary  situation, 
this  last  affection,  a  gonorrhoea  for  instance,  would  most  probably  sub- 
side. Thus  it  is,  that  the  appearance  of  ulcers  on  the  prepuce  or  glans, 
after  a  gonorrhcea  has  existed  some  time,  and  has  become  slight,  ge- 
rally  puts  a  stop  to  the  discharge.  With  respect  to  those  engorge- 
ments of  the  testicle,  so  often  observed  on  the  termination  of  dis- 
charges from  the  urethra,  our  author  has  adopted  the  explanation  of 
their  origin  furnished  by  M.  Lagneau,  which  is  as  follows: — 

"  The  appearance  of  these  swelling-s  towards  the  close  of  discharg-es,  and 
when  the  patient  imagines  himself  well,  has  nothing*  in  it  which  ought  to  be 
thought  surprising :  for  in  the  vigour  of  the  inflammation,  the  local  excitement 
of  the  urethra  is  much  too  violent  to  be  turned  out  of  its  course  by  a  light  irri- 
tation directed  upon  the  testicles.  It  is  only  when  the  pain  and  other  symp- 
toms of  inflammation  diminish  in  the  canal,  that  the  excitement  of  the  testicles 
could  mount  above  the  remains  of  the  urethral  inflammation,  and  overcome  it 
entirely,  together  with  the  discharge  which  it  produced." 

By  the  assistance  of  this  well  known  principle,  aided  by  a  know- 
ledge of  the  difterent  excitability  of  individuals  and  the  various  struc- 
tures, all  the  morbid  symptoms  which  develope  themselves  as  a 
consequence  of  venereal  irritation  may  be  readily  and  most  satisfac- 
torily explained. 

The  return  of  ulcers  and  other  aff'ections  after  they  may  have  dis- 
appeared, though  supposed  by  some  to  prove  the  continued  presence 
of  a  poisonous  matter  or  virus  in  the  part,  may  be  much  better  ex- 
plained by  reference  to  other  causes.  It  is  a  law  of  animal  life,  which 
must  be  familiar  to  every  one  of  the  least  observation,  that  when  a 
part  or  tissue  has  been  irritated  or  inflamed  during  a  certain  time,  it 
acquiries  a  susceptibility  of  becoming  so  again.  It  is  this  tendency  to 
relapse  that  makes  it  so  diflicult  to  prevent  the  return  of  gonorrhoea! 
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discharges,  ulcers,  eruptions,  and  other  affections  having  a  venereal 
origin,  the  parts  disordered  remaining  more  excitable,  and  disposed  to 
invite  and  take  on  morbid  action.  Under  such  circumstances,  causes  so 
slight  as  to  be  overlooked  in  attempts  to  ascertain  them,  as  for  exam- 
ple, a  little  excess  at  table,  some  visceral  irritation  or  disturbance, 
may  induce  a  return  of  the  affection,  which  may  be  charged  upon 
the  residence  of  a  foreign  poison  in  the  part.  But  some  may  urge 
against  this  explanation,  that  we  sometimes  observe  the  affection  on 
its  return  choose  a  different  situation  from  that  which  it  first  occu- 
pied. But  do  we  not  observe  the  same  thing  take  place  in  erysipela- 
tous and  other  affections,  which  leave  one  situation,  and  appear  sooner 
or  later  in  another  and  perhaps  very  distant  part?  And  yet  this  disease 
is  not  believed  to  depend  upon  the  presence  of  a  specific  poison  either 
existing  in  a  particular  part,  or  generally  diffused.  The  distinction  so 
long  established  between  the  laws  or  principles  regulating  these  af- 
fections are  obviously  chimerical,  and  when  the  subject  is  investigat- 
ed with  proper  candour,  they  will  be  discern «h1  to  be  founded  in  pre- 
judice. 

The  succession  of  symptoms  occurring  in  what  is  generally  recog- 
nised as  secondary  syphilis,  may  all  be  explained  as  before  observed, 
upon  the  principle  of  sympathy.  M.  Des  Brus  ascribes  the  credit  of 
having  been  the  first  to  advance  this  explanation  to  Bauthez,  whose 
words  are  to  this  effect. 

"  The  sympathy  which  the  organs  of  generation  have  with  those  of  the 
throat,  may  partly  be  owing  to  the  circumstance  that  the  secretions  of  both  are 
of  a  mucous  nature.  This  agency  of  sympathy  appears  to  determine  above  all 
others  the  successions  which  we  often  observe  in  venereal  complaints  among 
the  lesions  of  different  organs." 

Hunter  professed  a  similar  belief,  and  traced  the  chain  of  connec- 
tion  from  the  throat  to  the  skin,  from  the  skin  to  the  bones.  This 
course,  although  frequent,  M.  Des  Brus  does  not  regard  as  regular, 
since  it  often  happens  that  the  genital  organs  exert  a  primary  in- 
fluence upon  the  skin  or  the  fibrous  system,  and  the  development  of 
ulcers  in  the  throat  is  consecutive  to  the  cutaneous  affection. 

M.  Des  Brus  has  treated  the  subject  of  the  sympathetic  connection 
subsisting  between  the  various  parts  of  the  body,  at  much  length, 
and  we  think,  illustrated  it  very  happily.  Before  closing  his  observa- 
tions, he  thus  anticipates  an  objection  which  may  be  advanced  by  some. 

"  By  the  aid  of  that  sympathy  which  I  invoke,  it  is  doubtless  difficult  to  ac 
count  for  the  appearance  of  exostosis,  caries,  deep-seated  pains,  and  other  mor- 
bid phenomena,  attributed  to  the  virus,  four,  five,  ten,  or  twenty  years  after 
the  first  infection.  But  these  pretended  venereal  complaints  have  no  other  con- 
nexion with  the  cause  of  the  primitive  symptoms,  than  that  which  the  prefu- 
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diced  imag-ination  of  authors  has  created:  they  are  no  more  venereal  than  the 
gastro-enteritis,  pleurisies,  anginas,  rheumatisms,  and  other  phlegmasia,  which 
we  observe  consecutive  to  chancres;  and  it  is  as  impossible  to  prove  the  syphi- 
litic origin  of  the  first  affections,  as  it  would  be  to  prove  that  these  last  are  ve- 
nereal, if  the  notion  should  arise  to  enroll  them  under  the  syphilitic  banner.  In 
all  times  there  have  been  observed  ulcers  in  the  throat,  excrescences,  exostosis, 
caries,  pustular  eruptions  on  the  skin,  etc.  and  the  same  causes  which  pro- 
duced them  formerly,  can  doubtless  as  well  occasion  them  at  present." 

In  concluding  our  analysis  of  M.  Des  Brus's  treatise,  we  should 
deem  some  apology  for  its  length  necessary,  did  we  not  suppose  our 
course  sustained  by  weighty  considerations.  The  treatise,  it  must 
be  recollected,  is  extensive,  remains  in  a  foreign  language,  and  copies 
of  it  in  this  country  are  scarce.  The  subject  it  relates  to  is  one  of 
high  interest,  and  the  principles  discussed,  if  successfully  maintained, 
utterly  subversive  of  those  which  have  generally  regulated  the  treat- 
ment of  venereal  affections.  The  doctrines  of  the  physiological 
school  are  attracting  much  attention  in  this  country.  As  yet,  how- 
ever,  they  are  little  understood,  and  often  grossly  misrepresented. 
M.  Des  Brus  being  a  disciple  of  this  school,  has  of  course  regulated 
his  practice  in  conformity  to  its  principles.  With  the  views  of  phy- 
siological medicine  which  v/e  entertain,  we  conceive  that  we  have 
done  a  service  to  the  profession,  if  we  have  succeeded  in  exhibiting 
a  clear  view  of  the  doctrines  of  our  author— doctrines  which  we  be= 
lieve  will  ultimately  promote  the  cause  of  humanity,  by  lessening 
abuses,  and  leading  to  more  lenient  as  well  as  more  efficient  modes 
of  practice.  In  pursuing  our  task,  we  have  been  less  anxious  to  ex- 
pose the  errors  which  we  might  meet  with,  than  to  bring  forward 
those  views  which  may  lead  t©  useful  practical  results. 

E. 
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BIBLIOGRAPHICAL  NOTICES. 

i.  Handbuch  zur  Erhenntniss  und  Heilung  der  Hind^rkrankhdten.  Von  Adolph 
Henke.  2  vols.  8vo.  third  edition,  revised  and  improved.  Frankfort  on  the 
Mayn,  1821,  pp.  771. 

We  have  never  seen  any  work  on  the  diseases  of  children  with  which  we 
have  been  more  pleased  or  instructed,  than  the  one  which  it  is  our  intention  to 
introduce  to  the  notice  of  the  reader.  It  is  evidently  the  production  of  one 
who  has  been  practically  conversant  with  his  subject,  and  who  possesses  a  mind 
capable  of  properly  improving  his  opportunities  of  observation.  The  first  vo- 
lume commences  with  an  introduction,  in  which,  among"  other  topics,  the  au- 
thor treats  of  the  causes  of  the  great  mortality  among-  children.  We  are  scarcely 
prepared  for  the  following-  statement  of  the  deaths  in  the  city  of  Berlin,  where 
of  76,331,  born  in  a  period  of  fifteen  years,  40,008  died  in  childhood.  From 
the  statements  of  Dr.  John  Clarke,  it  appears  that  in  London,  in  thirty-nine 
years,  there  died  836,285,  of  these  there  were  under  two  years  of  age  281,408, 
or  nearly  one-third.  This  extraordinary  mortality  among  children  is  attributed 
to  their  peculiar  susceptibility,  to  febrile  eruptive  diseases,  to  hooping  cough, 
croup,  diseases  of  teething,  hereditary  diseases,  scrofula,  rachitis,  defective 
organization,  faulty  physical  education,  and  particularly  to  the  difficulty  in  the 
diagnosis  and  treatment  of  their  diseases.  The  peculiarities  of  organization  of 
childhood  are  considered  as  characterised,  1st,  by  a  greater  weakness  of  the 
sohds,  and  a  disproportionate  quantity  of  fluids;  2d,  by  a  powerful  exercise  of 
the  process  of  assimilation,  3d,  by  the  process  of  evolution.  A  list  of  the  best 
works  on  diseases  of  children  concludes  the  introduction. 

The  first  section  contains  directions  for  the  treatment  of  newly-born  children, 
— the  causes  of  respiration  and  the  circulation  of  the  blood  At  the  first  wash- 
ing the  child,  to  remove  the  unctuous  matter,  (vernix  caseosa,)  which  adheres 
to  the  surface,  he  directs  warm  water  with  soap;  all  stimulating  lotions  are  in- 
jurious: a  little  wine  may  be  added  if  the  child  is  very  weak. 

The  second  section  relates  to  bringing  up  children  without  the  mother.  The 
circumstances  which  forbid  a  mother  to  nurse  her  child  are,  1st,  where  she  la- 
bours under  any  contagious  disease,  as  the  venereal,  contagious  chronic  erup- 
tions; &c.  2d,  where  the  mother  has  a  prodisposition  to  consumption,  particu- 
larly if  inherited  from  her  parents;  3d,  where  there  is  hereditary  tendency  to 
gout,  scrofula,  rickets,  epilepsy,  &c.  4th,  where  there  is  general  weakness  of 
the  body  or  nervous  system;  5th,  old  age  of  the  mother;  6th,  high  grades  of 
fever  or  local  disease  of  the  breast.  Under  these  circumstances,  where  a  wet 
nurse  must  be  employed,  the  directions  given,  are  that  she  should  not  be  above 
thirty  years  of  age,  have  had  not  more  than  two  children,  and  have  been  con- 
fined, as  nearly  as  possible,  at  the  same  time  as  the  mother,  and  free  from  all 
hereditary,  contagious,  or  acquired  diseases.  Examination  of  the  milk,  to  de- 
termine the  suitableness  of  a  nurse,  our  author  objects  to;  he  says  the  best  re- 


176 


Bibliographical  Notices. 


commendation  of  a  nurse  is  to  produce  a  healthy  child  which  she  has  brought 
up;  her  moral  character  should  be  inquired  into.  Particular  directions  are  given 
for  artificial  bringing  up  of  children:  this  mode  he  considers  less  injurious  than 
is  generally  supposed;  the  great  mortality  among  children  artificially  reared,  is 
ascribed  to  neglect  of  other  circumstances. 

The  third  section  treats  of  the  dietetic  and  physical  education  of  children; 
by  this  is  meant  the  circumstances  necessary  for  the  free  development  of  the 
mental  and  bodily  powers.  1st,  of  cleanliness;  this  is  to  be  preserved  by 
washing  the  child,  daily,  with  warm  water.  Our  author  very  properly  objects 
to  the  habit,  which  is  too  prevalent,  of  emersing  the  child  in  cold  water,  with- 
out regard  to  the  state  of  its  constitution:  in  feeble  children,  particularly,  it  is 
productive  of  great  mischief,  and  by  carrying  off  the  heat,  increases  the  evil  it 
is  intended  to  remedy.  2d.  Fresh  air. — Under  this  head,  the  advantage  of  daily 
exercise  in  the  open  air  is  urged  with  the  importance  to  which  it  is  justly  en- 
titled, as  contributing  in  a  great  degree  to  invigorate  the  constitution  and  sti- 
mulate the  mind.  3d.  Dress. — The  quantity  and  manner  of  clothing  children 
are  minutely  given,  and  particular  directions  to  avoid  interfering  with  the  growth 
of  parts  by  tight  bandaging.  The  remaining  subjects  of  this  section  are  sleep, 
motion,  rest,  and  covering  of  the  head. 

Fourth  section  treats  of  the  diseases,  faulty  organizations,  and  defects  of 
children  immediately  after  birth.  1st.  Asphyxia. — An  important  practical  dis- 
tinction is  here  made  by  our  author  in  the  treatment  of  this  disease,  whether  it 
arises  from  plethora  and  over-loaded  vessels,  or  from  debility;  the  first  being 
an  apoplectic  state,  is  to  be  remedied  by  an  immediate  division  of  the  cord,  and 
allowing  about  ^j.  of  blood  to  escape,  the  second  by  placing  the  placenta  in 
warm  water,  and  stimulating  the  child.  Hare-lip,  spina  bifida,  hydrocephalus, 
hernias,  club-foot,  &c.  are  described  in  this  section. 

The  fifth  section  treats  of  the  general  and  local  diseases  pecuhar  to  the  earliest 
periods  of  childhood.  Erysipelas  is  properly  attributed  to  faulty  condition  of 
the  liver  and  gall-bladder,  and  must  be  treated  by  attention  to  the  stomach  and 
bowels.  Jaundice,  induration  of  the  cellular  membrane,  convulsive  diseases, 
diseases  of  the  digestive  organs,  flatulency,  diarrhoea,  vomiting,  cholera,  &c. 
The  communication  of  the  venereal  disease  to  the  foetus  in  utero,  is  maintain- 
ed by  reference  to  numerous  undoubted  cases. 

The  chapter  on  vaccinia  is  highly  interesting.  The  appearance  of  the  pock 
from  day  to  day,  are  given,  and  compared  with  the  false  pock.  The  lymph 
should  be  used  as  soon  as  possible  after  it  is  taken  and  inserted  in  tw^o  or  three 
places  and  in  both  arms.  The  controversy  among  European  writers  as  to  the  pos- 
sibility of  small-pox  being  taken  after  true  vaccination,  is  stated.  The  author 
is  inclined  to  think  it  cannot.  After  stating  the  argument,  he  concludes  by 
saying,  that  "  whatever  opinion  one  may  have  of  the  foregoing  controversy,  the 
protecting  power  of  vaccination  against  small-pox  remains  unshaken.  Measles 
and  scarlatina  are  treated  of,  and  a  particular  account  of  Dr.  Cuone's  method 
of  cure  by  cold  affusion,  is  given. 

The  first  volume  closes  with  an  allusion  to  some  of  the  preservative  means 
against  scarlatina  which  have  been  proposed.  Hahnemann's  famous  drop,  which 
contains  the  thirty -fourth  millionth  part  of  a  grain  of  extract  of  belladonna,  and 
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Tv  hlch  he  asserts  is  an  antidote  to  scarlatina,  our  author  thinks  requires  further 
proof. 

The  second  volume  treats  of  inflammatory  diseases  of  the  breast,  abdomen, 
liver,  neck,  ears,  &c.  A  very  interesting-  chapter  is  g-iven  on  croup — to  Ame- 
rican physicians  is  attributed  the  credit  of  giving-  advantageously  large  doses  of 
calomel  in  this  and  other  aflTections  of  the  throat — particular  mention  is  made 
of  Rush,  Kuhn,  and  Bard.  The  eighth  section  treats  of  asthma  and  other  con- 
vulsive diseases.  The  ninth  and  last  section  treats  of  hereditary  diseases — scro- 
fula, consumption,  rickets,  scurvy,  cancer,  &c.  The  work  concludes  with  a 
valuable  set  of  formulae  for  extemporaneous  prescription.  J.  M.  P. 


2.  Medecine  Legale  relative  aux  alienes  et  aux  Sourds-muets^  ou  les  lois  appliquees 
aux  disordres  de  ? intelligence.  Par  J.  C.  Hoffbauek,  Professeur  a  I'Universite 
de  Halle,  traduit  de  TAllemand,  par  A.  M.  Chambetron,  avec  des  notes  par 
MM.  EsauiKoi  et  Itard.  Paris,  1827,  pp.  388,  8vo. 

Much  as  has  been  written  on  the  mental  affections,  as  connected  with  the 
administration  of  justice,  the  subject  still  remains  in  an  unsatisfactory  state,  and 
this  part  of  medical  jurisprudence  appears  to  have  advanced  but  slowly  since 
the  time  of  Zacchias,  many  of  whose  opinions,  in  cases  of  real  or  imputed  in- 
sanity, evince  as  well-grounded  a  knowledge  of  the  morbid  alterations  of  the 
intellect  and  hallucinations  of  mind,  as  those  of  any  modern  writer.  There  are 
no  points  of  legal  medicine  that  more  absolutely  require  the  assistance  and 
decision  of  physicians,  than  those  connected  with  mental  diseases.  The  ideas 
and  opinions  of  the  world,  as  regard  insanity,  are  extremely  vague  and  erro- 
neous; added  to  which  there  is  so  strong  a  taste  for  the  wonderful  and  unnatural 
implanted  in  the  minds  of  the  multitude,  thus  exciting  their  imagination,  and 
leading  them  to  believe  that  events  in  themselves  perfectly  natural,  and  cir- 
cumstances easily  explainable,  are  of  an  extraordinary  character,  that  if  sus- 
picion is  once  generated  that  insanity  may  exist  in  an  individual,  his  most  tri- 
vial actions  are  construed  into  acts  of  madness,  and  the  slightest  excitement  of 
mind,  into  ravings. 

As  is  observed  by  Harlam,  "patient  inquiry  and  daily  communication  with 
deranged  persons,  and  an  attentive  observation  of  their  habits,  conferthe  means 
of  judging  on  medical  men,  and  particularly  on  those  who  have,  for  a  series  of 
years,  solely  confined  their  practice  to  this  department  of  the  profession." 

The  work  under  consideration  is  a  valuable  addition  to  the  library  of  the  me- 
dical jurist,  from  the  immense  number  of  interesting  facts  it  presents,  and  is 
rendered  of  greater  utility  from  the  practical  notes  and  cases  added  by  the 
French  editors,  pai-ticularly  those  of  Esquirol,  whose  opportunities  of  observ- 
ing the  insane,  have  been  equal,  if  not  superior  to  those  of  any  other  writer. 

This  treatise  has  obtained  great  reputation  in  Germany,  and  althoug-h  by  no 
means  perfect,  it  presents  a  greater  assemblage  of  facts  and  of  clear  reasoning, 
than  are  given  in  any  work  in  our  language;  the  arrangement,  however,  of  the 
mental  diseases,  is  too  much  tinctured  with  those  metaphysical  and  abstract 
subtleties  so  prevalent  among  the  writers  of  that  country.  Insanity  has  been 
divided  by  most  writers  into  three  great  classes;  that  of  idiocy  or  amentia, 
where  there  exists  a  greater  or  less  deficiency  of  all  the  faculties  of  mindj 
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mania,  or  an  exaltation  of  these  faculties,  characterized  by  acts  of  violence;  and 
finally  melancholy,  or  a  constant  and  uninterrupted  bias  of  the  mind  to  some 
one  point  or  idea,  whether  false  or  true. 

For  the  purposes  of  law,  that  wide-sweeping  and  indefinite  clause,  **  non 
compos  mentis,"  may  be  sufficient;  as  all  the  law  requires  to  ascertain  is,  whe- 
ther such  a  state  of  mind  exists,  as  actually  to  disqualify  the  person  in  question 
from  conducting"  himself  with  safety  to  others,  or  of  manag-ing*  his  own  affairs, 
or  in  fact  if  he  has  sufficient  understanding  to  discriminate  between  good  and 
evil,  right  and  wrong. 

The  different  codes  of  jurisprudence  difi'er  somewhat  in  their  definitions  and 
divisions  of  insanity. 

As  regards  commissions  of  lunacy,  or  where  insane  persons  require  to  be 
committed  to  the  care  of  their  friends  for  the  security  of  their  persons  and  pro- 
perties, the  question  in  both  England  and  the  United  States,  is  compos  mentis 
or  non  compos  mentis;  and  in  criminal  offences,  it  must  be  proved  that  insani- 
ty actually  existed  at  the  time  the  act  was  committed,  in  order  that  the  alleged 
criminal  should  be  exonerated  from  the  penalties  of  the  law.  M.  Chambeyron 
makes  some  very  pertinent  observations  on  this  subject,  which  shouldbe  borne 
in  mind  in  cases  where  a  plea  of  insanity  is  set  up. 

"  This  incontestible  principle,  (that  of  the  state  of  the  intellect  at  the  mo- 
ment the  crime  was  committed,)  has  been  either  overlooked  or  misunderstood 
in  many  tribunals,  they  having  confined  themselves  entirely  as  to  the  state  of  the 
accused  at  the  time  of  trial;  this  is  wholly  erroneous,  as  the  state  of  intellect, 
at  the  time  of  trial,  may  differ  widely  from  what  it  was  at  the  time  the  crime 
was  committed,  even  if  there  has  been  a  lapse  of  only  a  few  hours." 

The  Roman  law  only  recognises  two  species  of  insanity,  menti  capti  et  furi- 
ori.  The  Prussian  makes  the  distinction  of  maniacs  and  idiots.  The  French 
code  speaks  in  various  parts  of  mania,  insanity,  and  idiocy,  without,  however, 
determining  these  divisions. 

Mr.  Hoff*bauer,  after  speaking  of  mental  diseases  in  general,  enters  on  the 
consideration  of  imbecility;  this  he  thinks  diff'ers  in  many  respects  from  stupid- 
ity; but  though  his  arguments  and  reasoning  are  extremely  ingenious,  this  di- 
vision is  scarcely  susceptible  of  rigorous  examination ;  he  thinks  there  are  five 
well  marked  degrees  of  imbecility,  of  which  he  details  the  symptoms;  when 
it  has  reached  the  third  there  is  an  almost  complete  destitution  of  intelligence, 
and  of  course  a  person  thus  afflicted  would  not  be  accountable  for  his  actions. 

The  next  chapters  treat  on  the  diff*erent  grades  of  insanity  and  mania,  and 
although  interesting,  we  are  obliged  from  want  of  space  to  pass  them  over  in 
order  to  arrive  at  what  we  consider  as  the  most  important  part  of  the  work, 
namely,  on  somnambulism,  and  the  deaf  and  dumb. 

The  first  of  these  states  is  of  considerable  interest  in  a  legal  point  of  view; 
for  although  there  can  be  no  doubt  but  that  it  is  a  disease  of  the  mind,  yet  the 
questions  which  may  arise  from  actions  committed  under  its  influence,  have 
been  enveloped  in  much  obscurity.  The  great  points  to  be  established  are, 
v/hether  the  somnambulist  possesses  consciousness  of,  or  is  master  of  his  actions, 
and  whether  he  is  responsible  for  any  crime  he  may  commit  in  such  a  state. 
Mr.  Hoff'bauer  is  of  opinion,  that  although  the  somnambuHst  should  be  consi- 
dered as  suffering  under  an  aberration  of  intellect,  during  an  access  of  his  dis- 
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ease,  yet  as  his  malady  must  be  known  to  him,  he  certainly  is  culpable  if  he 
does  not  previously  take  such  precautions  as  would  prevent  him  from  injuring 
others,  and  that  he  is  liable  for  any  faults  or  crimes  that  he  may  commit. 

The  chapter  on  the  legal  responsibilities  of  deaf  and  dumb  is  of  great  value,  and 
is  rendered  still  more  so,  by  the  copious  and  erudite  notes  of  M.  Itard;  we  are, 
however,  unable  to  present  an  analysis  of  it  without  extending  this  notice  fur- 
ther than  our  limits  will  allow.  It  deserves  an  attentive  and  close  perusal,  and 
is  of  especial  value,  as  it  draws  with  precision  and  clearness  tke  various  distinc- 
tions to  be  made  between  the  deaf  and  dumb  in  an  educated  or  neglected 
state. 

The  remainder  of  the  work  is  devoted  to  the  consideration  of  those  tempo- 
rary states  of  the  intellect  which  may  become  objects  of  legal  inquiry,  such  as 
drunkenness,  monomania,  &c.  M.  Esquirol,  who  has  paid  much  attention  to 
this  subject,  has  subjoined  a  long  and  interesting  note  on  monomania  homicide, 
drawn  from  cases  which  have  fallen  under  his  notice. 

The  whole  work  will  amply  repay  a  study  of  its  contents,  and  we  should  be 
glad  to  see  a  translation  of  it,  that  its  benefits  might  be  more  widely  extended. 

R.  E.  Go 


3.  A  Manual  of  Surgical  Anatomy ^  containing  a  minute  description  of  the  parts 
concerned  in  Operative  Surgery^  with  the  Anatomical  Effects  of  Accidents  and 
Instructions  for  the  Performance  of  Operations.  By  H.  M.  Edwards,  D.  M.  P. 
Translated  with  notes,  by  William  Coxjlson,  Demonstrator  of  Anatomy,  &c, 
London,  duodecimo,  pp.  427. 

t 

The  author  of  this  compendium,  a  physician  of  Paris,  has  been  very  favour- 
ably known  for  some  years  to  medical  and  scientific  men  by  his  microscopical 
researches  on  the  blood  and  other  constituents  of  animals,  as  well  as  by  con- 
tributions on  various  subjects.  The  work  under  consideration  is  one  of  the 
numerous  manuals  which  have  lately  sprung  from  the  French  school  of  Me- 
dicine, and  bears  strongly  that  impress  of  science  and  sound  medical  know- 
ledge which  distinguish  such  as  have  come  under  our  perusal. 

In  this  compend  the  whole  body  is  mapped,  and  of  course  artificially,  into 
seventeen  regions,  each  of  which  is  treated  of  under  a  chapter.  These  re- 
gions are  the  superior  region  of  the  head — the  naso-orbitar  region — the  maxil- 
lary— the  auricular — the  anterior  cervical — the  posterior  cervical — the  anterior 
thoracic — the  posterior  thoracic — the  shoulder — the  arm — the  hand — the  ante- 
rior region  of  the  abdomen — the  lumbar  region — the  pelvic — the  coxo-femoral 
r— -the  knee  and  leg — the  foot. 

In  each  chapter  the  boundai'ies  of  a  region  are  first  of  all  laid  down  accord- 
ing to  the  idea  of  the  anatomist  himself  This  is  followed  by  a  description  of 
the  superfices,  its  elevations,  its  depressions,  its  shape,  the  bony  prominences 
concerned  in  it,  in  short,  all  those  points  of  observation  which  constitute  pic- 
turesque anatomy,  the  study  of  which  is  so  much  neglected,  notwithstanding 
the  great  facility  with  which  it  may  be  followed,  and  its  immense  importance 
to  the  every  day  business  of  the  physician.  The  proper  anatomy  itself  is  then 
entered  upon  by  an  account  of  the  thickness  and  texture  of  the  integuments, 
afterwards  the  superficial  blood-vessels  and  nerves,  the  state  of  the  cellular  sub- 
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stance,  whether  it  be  loose  or  close,  abundant  or  scarce :  the  fascia,  if  there  be  one 
comes  next,  then  the  shape,  orig-in,  and  insertion  of  the  muscles,  and  the  di- 
rection of  their  fibres,  then  the  deep-seated  blood-vessels  and  nerves,  their 
course,  relative  situation  to  one  another,  and  to  the  muscles.  Without  going 
further  into  details  on  this  point,  it  may  be  stated,  that  the  general  rule  of  de- 
scription, like  that  of  the  great  work  of  Mascagni,  the  Anatomia  Magna,  is  from 
the  circumference  to  the  centre,  very  much  after  the  order  in  which  the  parts 
Avould  present  themselves  when  exposed  by  a  simple  incision.  The  articula- 
tions and  bones  conclude  the  anatomical  descriptions. 

The  latter  are  interspersed  with  general  allusions  to  tlie  accidents  to  which 
the  regions  respectively  are  exposed,  the  pathological  changes  to  which  their 
constituents  are  subject — and  the  rules  adopted  by  men  of  eminence  for  per- 
forming certain  operations.  We  have  here  and  there  short  historical  sketches 
of  operations  executed,  as  for  example  those  on  the  vertebrae,  for  relieving  the 
medulla  spinalis  from  compression,  beginning  with  that  of  the  late  Mr.  Henry 
Cline — the  removal  of  considerable  portions  of  the  lower  jaw — the  extirpation 
of  the  parotid  gland — ^the  taking  up  of  the  arteria  innominata,  &c.  &c.  In  re- 
gard  to  the  extirpation  of  the  parotid  gland,  Mr.  Edwards  speaks  like  a  prac- 
tised and  expert  anatomist,  who  knows  what  is  probable  or  improbable  from 
the  intrinsic  evidence  of  the  case.  *'  It  is  evident  that  the  extirpation  of  the 
parotid  gland,  when  this  organ  has  become  schirrous,  must  be  an  operation 
extremely  difficult  of  execution.  Indeed,  it  is  impossible  to  do  it  without 
opening  the  external  carotid  artery,  and  dividing  the  trunk  of  the  fascial  nerve, 
\vhich  necessarily  produces  paralysis  of  the  muscles  of  the  corresponding  side 
of  the  face." 

Out  of  the  number  of  published  cases,  ere  this  extirpation  is  said  to  have 
been  accomplished  thoroughly,  there  are  very  few  of  a  character  rendered  un- 
questionable by  the  precision  of  their  anatomical  details,  and  the  general  credit 
of  the  narrators.  Such  as  we  are  most  disposed  to  put  confidence  in,  have 
been  reported  by  the  late  Mr.  Beclard,  Professor  of  Anatomy  in  the  Paris 
school  of  Medicine — by  Mr.  Lisfranc,  very  advantageously  known  for  his  con- 
summate skill  as  an  operator— and  by  Mr.  Kirby,  an  eminent  surgeon  of  Dublin . 
It  is  stated  that  another,  also  pretty  well  authenticated,  has  occurred  in  Ger- 
many, but  we  have  not  seen  the  report  of  it. 

We  concur  with  Mr.  Edwards  when  he  asserts,  "  that  in  the  greater  number 
of  cases  the  parotid  has  been  supposed  to  be  extirpated  when  merely  a  super- 
ficial tumour  has  been  removed.  In  fact,  there  is  generally  a  lymphatic  gan- 
glion situated  beneath  the  portion  of  the  parotid,  which  extends  below  the 
angle  of  the  jaw,  and  another  lodged  in  the  centre  of  this  gland,  opposite  the 
spot  where  the  external  carotid  bifurcates.  It  frequently  happens  that  these  are 
enlarged,  which  gives  rise  to  the  mistake  to  which  we  have  alluded.'*  Moreover, 
judging  from  personal  observation,  the  salivary  glands  are  less  liable  to  disease 
than  any  other  part  of  the  human  system:  the  instances  are  exceedingly  un- 
common, excepting  the  pancreas,  where  they  undergo  any  pathological  change 
appreciable  to  the  eye;  on  the  contrary,  cysts  and  tumours  from  the  cellular 
substance  connecting  their  lobules,  are  by  no  means  so  rare,  their  development 
pushes  aside,  compresses,  and  even  causes  the  partial  obliteration  of  the  con- 
tiguous gland.  These  facts  were  very  well  known  to  the  late  Allan  Burns,  and 
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were  insisted  on  by  him  in  opposition  to  the  pretensions  of  surgeons  who  were 
not  practical  anatomists,  who  consequently  could  scarcely  appreciate  the  ex- 
tent to  which  their  assertions  went,  and  who,  on  that  account,  might  be  ex- 
cused from  the  charge  of  a  voluntary  departure  from  veracity.  It  is  every  day 
more  and  more  apparent,  that  the  great  avenues  to  human  error,  are  false  ob- 
servations made  under  a  full  assurance  of  their  fidelity,  and  that  the  only  way 
to  detect  them  is  an  acute  inquiry  Into  the  intrinsic  testimony  of  the  facts  nar= 
rated.  The  individual  whose  productions  bear  this  test,  must  either  have  told 
the  truth  as  it  is  in  nature,  or  else  be  most  profoundly  acquainted  with  his  sub- 
ject, in  order  to  contrive  so  ingenious  a  fabrication.  We  know  no  class  of 
people  who  stand  more  in  need  of  the  motto,  "fidem  non  derogat  error,"  used 
by  the  celebrated  Cullen  on  his  tickets,  than  the  class  of  wonderful  operatoi's, 
and  we  are  disposed  on  most  occasions  to  extend  its  charitable  provision  to 
them. 

As  the  design  of  Mr.  Edwards'  work  seems  to  have  been  purely  to  assist  the 
operator  on  parts  of  the  body  within  reach  of  his  knife,  so  very  little,  indeed 
almost  next  to  nothing,  has  been  said  of  the  contents  of  the  cranium,  of  the 
thorax,  and  of  the  abdomen;  though  their  parietes  are  described  with  conside- 
rable precision.  From  the  unpretending  nature  of  this  volume,  we  can  find 
no  objection  to  its  brevity,  to  the  very  numerous  omissions  of  important  parts 
in  it,  and  to  the  want  of  novelty  in  its  details.  We  have,  however,  to  comment 
on  one  or  two  points  of  error:  at  page  257,  it  is  stated,  in  the  text,  that  the 
subcutaneous  fat  of  the  mons  veneris,  accumulates  in  such  quantities  "  as  to  form 
a  transverse  fold  of  the  skin  which  covers  the  groin  and  external  parts  of  ge- 
neration, and  which,  when  greatly  developed,  forms  the  tablier  of  the  Hotten» 
tot  women."  In  the  Voyage  desDecouvertes  aux  Terres  Australes,  by  M.  Peron, 
in  which  is  presented  decidedly  the  best  account  of  this  pecuharity;  it  is  evi- 
dent from  the  drawings,  that  the  conformation  is  nothing  more  or  less  than  the 
nymphse  in  a  state  of  considerable  elongation  with  tumefaction;  a  condition, 
specimens  of  which  are  constantly  met  with  in  the  practice  of  medicinCj  espe- 
cially in  public  women.  There  is  indeed  in  our  possession  a  copy  of  the  parts 
executed  under  the  eye  of  M.  Lesueur,  the  artist,  who,  in  company  with  Peron, 
took  the  original  drafts  of  the  far-famed  tabliers  of  the  Boschismans;and  in  this 
copy  it  is  evident  that  the  tablier  is  merely  an  unusual  development  of  the 
nymphse.  Again,  Mr.  Edwards  states  that  the  sebaceous  follicles  constituting* 
the  caruncula  lachrymalis  are  united  together  by  a  small  cartilage.  Mr.  Ed- 
wards' experience  here  is  certainly  anomalous;  or  if  by  the  cartilage  he  means 
the  membrana  nictitans  placed  along  side  of  the  caruncula,  he  has  attributed 
to  it  a  structure  not  common,  and  which,  in  this  country  at  least,  only  rarely 
occurs. 

Like  all  other  treatises  on  surgical  anatomy,  this  one  is  far  from  being  ele- 
mentary and  suited  to  the  comprehension  of  the  young  student.  Each  picture 
or  region,  though  its  traits  are  coarse,  abounds  in  a  multitude  of  objects  which 
should  be  first  studied  separately  and  analytically :  as  it  is,  descriptive  anatomy, 
views  of  portions  of  nerves,  of  arteries,  surgical  practice  and  surgical  opinions 
are  exhibited  in  one  and  the  same  panorama.  From  which  it  is  evident  that 
this  useful  little  volume,  though  well  adapted  to  the  advanced  student  or  to 
the  practitioner,  as  presenting  an  outline  of  anatomy  and  operative  surgery,, 
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will  rather  embarrass  the  tyro  by  presenting  to  him  a  very  complex  picture^ 
The  notes  of  the  translator  are  not  very  numerous,  but,  so  far  as  they  go,  are 
apposite  and  good.  We  find  him,  however,  disposed  to  perpetuate  an  error, 
p.  67,  which  has  crept  into  the  anatomical  writings  of  his  countrymen,*  on  the 
authority  of  Petit,  we  believe.  To  wit,  that  the  frsenum  of  the  tongue  might 
be  divided  to  so  great  an  extent  as  to  cause  the  point  of  the  tongue  to  be  car- 
ried very  far  back  into  the  mouth,  so  far  indeed  as  the  top  of  the  larjTix,  and 
thereby  to  produce  suffocation.  He  says  it  is  reported  of  the  negroes  that  they 
possess  very  great  mobility  of  the  tongue,  and  when  tired  of  their  lives  fi*e- 
quently  kill  themselves  by  throwing  the  tongue  back  into  the  larynx.  To  this 
we  may  reply  that  our  life  has  been  spent  in  the  midst  of  a  negro  population, 
that  we  have  frequently  attended  to  their  habits  and  diseases,  and  over  and 
over  again  dissected  them  from  head  to  foot,  and  that  their  tongues  as  well  as 
all  other  parts  of  their  organisation,  come  precisely  within  the  normal  arrange- 
ment of  tlie  most  approved  Caucasian  model.  It  is  therefore  impossible  for 
them,  spontaneously,  to  swallow  their  own  tongues,  under  any  circumstances 
of  grief  or  dejection  of  mind,  and  the  clipping  of  the  frsenum  lingua  with  them 
as  with  others,  must  be  an  insignificant  operation  so  long  ajt  the  genio-hyo-glossi 
muscles  are  left  untouched.  -  W.  E.  H. 


4.  Traits  ThSorique  et  Pratique  des  Maladies  de  la  Peau,  fonde  sur  de  Nouvelles 
recherches  d*Anatomie  et  de  Physiologie  Pathobgiques.  Par  P.  Rater,  Medecin 
titulaire  des  Dispensaires  de  la  Societe  Philanthropique,  Medecin  du  Bui*eau 
Central  des  Hopitaux,  Membre- Adjoint  de  1' Academic  Royale  de  Medecine, 
Membre  de  la  Societe  Medicale  d'emulation  de  Paris,  de  la  Societe  Medicale 
de  Londi'es,  des  Socictes  de  Medecine  de  Caen,  de  Lyon,  etc.  Paris,  2  vols, 
oct.  pp.  1401,  with  an  Atlas  of  coloured  plates. 

This  ample  treatise  shows  tliat  the  attention  which  has  of  late  years  been  di- 
rected to  the  investigation  of  diseases  of  tlie  skin,  remains  undiminished.  The 
opportunities  afforded  in  the  Paris  hospitals  for  the  study  of  this  department  of 
pathology,  are  very  great.  The  amount  of  experience  furnished  in  a  single  year 
by  the  St.  Louis  Hospital,  entirely  appropriated  to  the  reception  and  treatment 
of  patients  with  cutaneous  diseases,  is  perhaps  equal  on  an  average  to  that  af- 
forded by  a  whole  life  of  private  practice.  Such  vast  opportunities  for  observa- 
tion, aided  by  more  correct  principles  of  pathology,  must  necessarily  tend  to  les- 
sen the  difficulties  which  have  hitherto  involved  tliis  branch  of  medicine. 

M.  Rayer  has  adopted  the  classification  of  Willan,  regarding  it  as  the  most  ex- 
act and  methodical  hitherto  proposed.  The  chief  changes  he  has  made,  are  the 
addition  to  the  exterior  evidences,  which  alone  served  as  the  ground  work  of  the 
English  writer,  of  the  consideration  of  conformation,  structure,  and  morbid  altera- 
tions as  diagnostics.  By  investigating  cutaneous  diseases,  with  reference  to  their 
anatomical  and  physiological  relations,  he  thinks  it  becomes  more  easy  to  ascertain 
their  precise  nature,  so  often  left  undeteraiined  by  Willan  and  others. 

The  description  of  the  affection  styled  dartre  squameuse,  has,  he  says,  been 
composed  of  an  assemblage  of  some  of  the  symptoms  of  lepra,  psoriasis,  lichen 

*  See  Anatomy  of  the  Human  Body,  by  John  and  Charles  Bel). 
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agrius,  and  chronic  eczema;  that  denominated  dartre  crustacee^  of  the  symptoms 
of  ecthyma,  rupia,  and  impetigo.  Other  discrepancies  are  mentioned. 

Bateman  has  represented  an  eczema  of  the  ear  under  the  name  ofporrigo.  He 
has  hkewise  admitted  a  porrig-o  furfurans,  wliich  M.  Rayer  observes  he  would 
not  have  done,  if  he  had  sought  out  the  characteristics  which  distinguish  this  pre- 
tended affection  from  psoriasis  or  fi'om  the  Hchen  agrius  of  the  scalp.  The  em- 
ployment of  terms  having  an  indefinite  sense,  has  doubtless  occasioned  some  ob- 
scurity. One  writer,  says  M.  Rayer,  will  speak  of  a  tubercle,  when  he  only  means 
an  incrustation,  whilst  another  wiU  treat  of  a  squamous  plate  under  the  name  of 
pustule. 

Of  all  authors  who  have  hitherto  written  upon  diseases  of  the  skin,  M.  Rayer 
unhesitatingly  concedes  to  Willan  the  credit  of  having  given  the  most  accurate 
descriptions.  In  acknowledging  the  great  difficulty  he  has  met  with  in  making 
an  accurate  arrangement  of  the  phlegmasise,  some  of  his  views  relative  to  this 
class  are  thus  set  forth. 

"  I  have  designated  the  most  frequent  complications  of  cutaneous  diseases.  In 
treating  of  each  one,  I  have  set  forth  the  accidental  phlegmasiae  which  most  fre- 
quently occur  during  their  course.  I  have  not  spoken  of  the  complications  of 
acute  diseases  of  the  skin  with  continued  fevers,  the  existence  of  wliich,  as  mor- 
bid individualities,  I  do  not  admit.  But,  I  have  reported  some  observations  upon 
cutaneous  phlegmasise  compUcated  with  intermittent  fever,  with  respect  to  the 
seat  and  nature  of  wliich  I  have,  in  conjunction  with  several  distinguished  physi- 
cians, set  forth  a  different  opinion.  I  have  shown  by  examples,  how  certain  dis- 
eases of  the  skin  appear  to  alternate  with  inflammation  of  the  viscera  or  their 
membranes,  and  how  one  may  be  led  to  suppose  that  the  first  are  converted  into 
obstructions  or  internal  engorgements,  whilst  these  last  becoming  more  intense, 
lead  to  the  disappearance  of  the  affection  of  the  skin." 

M.  Rayer  speaks  slightingly  of  the  anatomical  researches  hitherto  made,  for  the 
purpose  of  acquiring  a  better  knowledge  of  the  structure  of  the  altered  integu- 
ments. But  more  recent  ones  have,  he  says,  furnished  him  with  valuable  cha- 
racters for  the  definitions  of  the  forms  of  phlegmasise.  In  the  histoiy  of  measles, 
erysipelas,  variola,  scald  head,  purpura  hsemon'hagica,  icthyosis,  and  some 
others;  he  states  that  he  has  furnished  anatomical  details,  which  perhaps  have 
never  before  been  presented  with  as  much  accuracy. 

M.  Rayer  alleges  against  the  splendid  coloured  engravings  with  which  Willan 
and  Bateman,  and  Ahbert,  have  illustrated  cutaneous  diseases,  that  many  of  them 
offer  the  characteristics  of  only  one  of  the  periods  of  the  inflammations  they  were 
destined  to  represent.  Thus,  he  says,  it  has  happened  that  a  disease  described 
SLS  pustular,  has  been  drawn  in  the  squamous  stage,  whilst  another  of  the  same 
class  has  been  represented  as  tuberculous.  To  remedy  such  defects  in  liis  own 
plates  he  has  carefully  depicted  the  primitive  forms  of  the  inflammations,  to- 
gether with  the  successive  alterations,  taking  his  originals  either  from  nature  or 
the  best  engravings  that  have  been  pubhshed.  His  figures  are  not  given  of  the 
natiu^l  size,  but  their  number  in  a  great  degi'ee  compensates  for  this.  There  is 
besides,  this  important  advantage  attending  Ms  plan,  that  the  book  is  far  less 
costly,  and  therefore  more  accessible  to  the  profession  at  large,  than  the  highl}'^ 
embeUished  and  very  expensive  works  which  have  of  late  years  been  pub- 
lished. 
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M.  Rayer  attributes  a  large  proportion  of  tl^e  chronic  affections  of  the  skin,  to 
want  of  cleanhness,  or  other  agents  havmg  a  direct  tendency  to  irritate  the  skin, 
Willan  thoug-ht  the  former  the  most  frequent  soui'ce  of  cutaneous  diseases  among 
the  lower  classes  of  the  inhabitants  of  London.  Large  cities  having  dense  popu- 
lations associated  with  gi-eat  poverty,  doubtless  afford  the  gi*eatest  encouragement 
to  the  production  and  propagation  of  cutaneous  diseases;  and  hence  we  beUeve 
we  are  either  pai'tially  or  altogether  exempt,  on  this  side  of  the  Atlantic,  from 
many  of  those  disorders  wliich  appear  to  be  frequent  in  older  countries.  A  ge- 
neral and  easy  access  to  baths  should  be  encom-aged  by  the  municipal  authorities 
of  every  city.  In  France  this  important  object  has  received  great  attention,  in- 
somuch that  the  poor  possess  the  same  advantages  from  the  pubhc  institutions  for 
the  administration  of  baths,  which  the  rich  can  only  aspii'e  to  in  other  places. 
The  number  of  gi'atuitous  baths  exhibited  at  the  hospitals  St.  Louis  and  La  Cha- 
rite,  is  prodigious.  In  1822,  there  were  127,752  employed  in  the  external 
treatment  at  the  St.  Louis  alone. 

In  relation  to  the  general  treatment  of  cutaneous  diseases,  M.  Rayer  thus  ex- 
presses himself:  '*  The  regimen  adapted  to  acute  diseases  is  Hkewise  apphcable 
to  a  vai'iety  of  inflammatory  affections  of  the  skin.  A  habitual  and  very  great  at- 
tention to  cleanliness  in  di'ess;  a  diet  consisting  of  white  meats,  fresh  vegetables, 
mellow  and  watery  fruits,  contribute  powerfully  to  confirm  the  effects  of  the  me- 
dicinal treatment.  A  milk  diet  persevered  in  for  a  long-  time  by  persons  affected 
with  chronic  and  severe  inflammation  of  the  integuments,  has  sometimes 
effected  a  cure,  sought  in  vain  from  phannaceutical  preparations  apparently  the 
best  adapted  to  the  case.  Broths,  made  of  veal,  chicken  or  frogs,  are  suitable 
under  the  same  circumstances,  and  may  be  well  substituted  for  those  of  the  tor- 
toise and  viper,  now  well  understood  to  possess  no  other  special  advantage  than 
those  with  which  they  have  been  invested  by  the  credulous  and  superstitious." 
But  althoug'h  the  antiphlogistic  regimen  is  most  frequently  called  for  in  the  treat- 
ment of  cutaneous  affections,  still  the  tonic  and  invigorating  measures  are  often 
demanded. 

M.  Rayer,  places  great  rehance  upon  the  remedial  agents  apphed  externally, 
as  acting  directly  upon  the  organ  affected.  Local  bleedings  now  so  much  in 
vogue,  he  says  are  generally  found  most  useful  in  the  treatment  of  acute  diseases 
of  the  skin,  such  as  erysipelas,  scarlatina,  variola,  rubeola,  etc.  The  chronic  dis- 
orders in  wliich  he  has  occasionally  found  them  serviceable,  ai'e  eczema,  unpeti- 
go,  psoriasis  guttata,  etc.  In  both  acute  and  chronic  inflammations  of  the  skin, 
it  is  useful  to  employ  bleeding  with  young  persons  of  vigorous  constitutions,  and 
as  often  as  the  inflammation  is  general  or  accompanied  with  much  pain. 

Next  to  these  means,  he  speaks  of  the  advantages  to  be  derived  from  the  use 
of  baths,  either  simple,  or  consisting  of  a  decoction  of  bran,  or  other  substances 
of  a  gelatinous,  oily,  or  mucilaginous  nature.  To  be  most  serviceable  these 
baths  should  be  temperate;  for  if  taken  too  warm  and  continued  too  long,  they 
rarely  prove  serviceable  when  the  skin  is  inflamed.  Cool  batliing  is  useftil  in  a 
great  variety  of  cln-onic  and  obstinate  affections.  He  speaks  favourably  of  the 
effects  derived  from  the  cool  baths  embued  with  narcotics  employed  in  chronic 
and  painful  cutaneous  inflammations.  Of  sea-bathing  he  speaks  more  from  the 
experience  of  others  than  from  his  own.  Baths  made  in  imitation  of  sea  water, 
rire  in  repute  at  Paris. 
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Vapour  baths  ai*e  found  extremely  useful  in  a  multitude  of  disorders.  They 
fire  more  especially  so  in  recalling'  certain  inflammations  to  the  skin,  in  removing- 
scales  and  incrustations,  and  exciting-  the  circidation  in  those  parts  of  the  inte- 
guments upon  wliich  they  may  be  directed. 

M.  Rayer,  does  not  place  that  rehance  upon  sulphur  as  a  remedy  for  diseases 
of  the  skin,  which  has  been  so  g-enerally  bestowed  upon  it  by  others.  In  fact, 
it  has  been  so  much  reg-arded  in  the  light  of  a  specific  for  this  class  of  ailments, 
that  its  use  has  been  reg-ulated  almost  entirely  by  empirical  notions.  An  active 
remedial  agent  placed  under  these  disadvantageous  circumstances,  must  necessa- 
rily, sooner  or  later,  come  into  discredit.  M.  Rayer  speaks  of  the  various  natm'al 
and  artificial  sulphurous  w^ater  baths,  particularly  adapted  to  certain  affections. 
He  thinks  that  the  advantages  of  the  sulphurous  fumigations  have  been  oveiTated, 
as  they  "not  only,"  he  says,  "irritate  the  skin,  like  all  other  sulphurous  prepa- 
rations, but  produce  syncope,  suffocation,  &c."  effects  wliich  we  think  should 
never  occui*  under  a  judicious  administration  of  them.  "  Sulphurous  lotions  and 
ointments  have,"  he  says,  "analogous  properties."  Tliis  article  has,  most  un- 
questionably, been  employed,  both  externally  and  internally,  with  too  little  re- 
gard to  general  principles,  wiiich  is  sufficient  to  account  for  its  often  having 
proved  mischievous.  When,  however,  it  shall  assume  the  place  assigned  by  a 
rational  doctrine,  it  will  doubtless  occupy  a  high  station  among  the  remedies  for 
cutaneous  affections. 

M.  Rayer  states  that  the  inconveniences  occasioned  by  the  salts  and  oxides  of 
lead,  have  been  greatly  exaggerated,  and  recommends  them  as  often  useful  in  mo- 
derating certain  inflammations  of  the  skin,  attended  with  morbid  secretions.  The 
preparations  of  zinc  are  recommended  under  similar  circumstances. 

Mercurial  lotions,  baths,  and  fumigations,  have,  he  says,  not  only  been  em- 
plo5^ed  with  success  against  the  syphihtic,  but  likewise  in  some  other  chronic 
affections  of  the  skin.  The  protocUorm-et  of  mercmy,  (calomel,)  and  the  deut- 
oxide,  (red -precipitate, )  enter  into  the  composition  of  almost  all  the  anti-herpe- 
tic  ointments,  comprised  in  the  various  formularies.  Acidulated,  saline,  and  alka- 
line lotions,  as  well  as  finiments  with  the  addition  of  prusslc  acid,  have  been  re- 
commended in  such  affections  as  impetigo,  gutta  rosacea,  etc.  but  further  expe- 
rience is  wanted  to  confirm  their  utility. 

Successful  trials,  he  says,  have  been  made  to  excite  into  greater  activity  cer- 
tain inflammations  of  the  skin,  occmi-ing  in  scrofulous  habits,  by  stimulating 
them  with  hydriodated  ointments.  Advantageous  results  have  been  obtain- 
ed fi-om  a  combination  of  iodine  and  mercuiy,  in  the  treatment  of  syphihtic  tu- 
bercles and  ulcers.  The  effects  of  mixtures  endowed  with  such  extreme  ac- 
tivity, should  be  attentively  watched. 

Upon  the  subject  of  vesicatories  and  cauteries,  often  prescribed  as  derivatives 
in  various  clu-onic  local  inflammations  of  the  skin,  he  remarks  that  they  are  con- 
stantly injurious  in  the  general  inflammation  of  the  integuments. 

Of  the  great  number  of  internal  medicines  which  have  been  employed  in  the 
treatment  of  cutaneous  affections,  ovu-  space  permits  us  to  notice  but  a  few. 
Some  of  these,  says  M.  Rayer,  possess  only  negative  properties.  Such  are  the  de- 
coctions of  barley,  dogs-grass,  (chiendent,)  liquorice,  etc.  Others,  such  as  the  sahne 
p\irgatives,  calomel,  diluted  acids,  appear  to  act  by  producing  a  transient  revul- 
sion upon  the  intestinal  canal.  Some  have  the  reputation  of  specifics,  the  mercu- 
No.  III. —May,  1828.  [24] 
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rial  preparations,  for  example,  when  administered  in  syphilitic  affections,  to  which 
they  are  doubtless  extremely  well  adapted  when  judiciously  administered. 

The  advantages  to  be  expected  from  the  preparations  of  g-old,  and  the  carbo- 
nate of  ammonia,  are  very  uncertain.  Still  more  equivocal  are  the  virtues  at- 
tributed to  sarsaparilla,  scabius,  bardana,  patience,  hedg-e-hysop,  bittersweet, 
sumach,  bark  of  the  elm,  the  nettle,  the  expressed  juices  of  horse-radish, 
scurvy  grass,  etc.  The  only  thing  which  appears  demonstrated  in  regard  to 
these  substances,  is,  that  they  have  sometimes  been  successfully  employed,  and 
may  be  considered  as  having  a  general  favourable  action  against  those  chronic 
affections  of  the  skin,  vulgarly  designated  under  the  name  of  tetters. 

The  preparations  of  antimony  and  sulphur  have  been  extensively  prescribed 
in  affections  of  the  skin,  usually  in  combination  with  other  substances  of  less  ac- 
tivity. The  obstinate  resistance  made  by  some  of  these  disorders,  to  external 
treatment,  has  lead  to  the  internal  use  of  the  arsenical  preparations.  Although 
experience  has  shown  that  affections  of  the  skin  which  have  resisted  a  multitude 
of  other  remedies,  have  yielded  to  their  employment  in  a  few  weeks,  it  is  never- 
theless certain  that  in  other  cases  they  have  been  unsuccessfully  exhibited  for  se- 
veral months.  He  applies  the  same  remarks  to  the  tincture  of  cantharides,  and 
thus  concludes  his  observations  upon  both  of  these  medicines.  **  It  must  not  be 
concealed,  that  however  skilful  the  physician  who  administers  these  active  reme- 
dies, it  may  happen  that  the  digestive  organs  shall  become  secretly  the  seat  of 
chronic  inflammations,  the  development  of  which  will  sooner  or  later  take  place. 
For,  if  the  salutary  action  of  these  remedies  only  evince  itself  upon  the  skin, 
after  its  use  for  several  months,  may  not  the  mucous  membrane  of  the  digestive 
organs  become  altered,  in  a  manner  so  gradual  and  secret  as  not  to  be  percepti- 
ble from  external  symptoms  ?  For  myself,  I  ardently  desire  that  experiments 
made  in  another  direction,  may  substitute  for  these  energetic  remedies,  some  ex- 
ternal means,  more  direct,  more  rational,  and  less  dangerous."  G.  E. 


5.  A  Memoir  on  the  Diagnostic  Signs  afforded  hy  the  Use  of  the  Stethoscope  in 
Fractures  and  in  some  other  Surgical  Diseases.  Translated  from  the  French  of 
Professor  Lisfraivc,  with  Notes  and  Additions  by  J.  R.  Alcock.  London, 
1827,  pp.  46,  18mo.  With  a  plate. 

We  do  not  belong  to  that  class  of  individuals  who  run  after  every  novelty — 
who  believe  the  assertions  of  the  discoverer  are  a  sufficient  guarantee  for  the  va- 
lue of  what  he  has  disclosed — and  who,  in  their  enthusiasm  at  a  single  success, 
place  no  limits  in  their  imagination  to  the  extent  and  importance  of  a  discovery. 
On  the  contrary,  we  are  disposed  to  view  novelties  in  medicine  with  an  eye  of 
skepticism — ^to  submit  them  to  the  severe  scrutiny  of  reason  and  experience — 
and  to  satisfy  ourselves  of  their  value  by  numerous  trials,  before  admitting  their 
utility.  Even  at  the  risk,  however,  of  being  charged  with  having  laid  aside  our 
usual  caution  in  the  present  instance,  or  of  not  possessing  the  prudence  we  as- 
cribe to  ourselves,  we  do  not  hesitate  to  assert,  that  the  stethoscope  ranks  among 
the  most  valuable  acquisitions  to  our  science,  and  that  the  extent  of  its  useful- 
ness is  as  yet  far  from  being  ascertained. 

It  is  true,  a  complete  practical  acquaintance  with  mediate  auscultation,  is  to 
be  attained  only  after  numerous  trials,  long  experience,  and  persevering  employ- 
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ment  and  study  of  the  stethoscope.  Those  of  the  profession  who  have  arrived 
at  that  ag-e  when  it  is  disagreeable  to  /earn,  it  can,  therefore,  hardly  be  expected 
will  appreciate  this  method  of  diagnosis — the  idle  and  careless,  those  who  are  un- 
willing to  bestow  the  laboui*  and  attention  necessary  to  understand  it,  will  of 
course  pronounce  it  useless  and  deceptive.  But  the  industrious  and  ardent  cul- 
tivators of  medical  science,  those  who  wish  to  practice  their  profession  conscien- 
tiously, and  who  think  no  labour  too  great,  that  will  enable  them  to  advance 
their  profession,  and  alleviate  the  miseries  of  their  fellow  creatures — these  will 
never  regret  the  pains  they  may  have  bestowed  on  the  study  of  auscultation, 
or  be  wiUing  to  forego  the  great  advantages  that  it  affords. 

The  stethoscope  was  first  applied  by  Laennec  to  tlie  elucidation  of  diseases  of 
the  chest,  but  its  usefulness  is  not  limited  to  those  affections,  M.  Kergaradec  has 
already  made  a  happy  application  of  it  in  doubtful  cases  of  pregnancy.  LaenneC 
himself  has  recognised  dropsies  and  internal  aneui-isms  by  means  of  it,  and  shown 
it  to  be  of  great  use  in  verifying  doubtful  fractures  and  stone  in  the  bladder. 

M.  Lisfranc,  the  eminent  surgeon  of  La  Pitie,  in  the  interesting  little  work, 
the  title  of  which  stands  at  the  head  of  this  article,  has,  in  addition  to  some 
highly  important  observations  on  the  use  of  the  stethoscope  in  fractures,  added 
some  new  researches  "  on  the  diagnosis  of  biliary  calculi,  of  extraneous  bodies 
in  the  human  sytem,  in  cases  of  dropsies,  tympanites,  caries  of  the  bones,  ne- 
crosis, or  dead  portions  of  bone,  and,  in  fine,  in  cysts  which  contain  bodies  si- 
milar to  the  seeds  of  a  pear  or  melon." 

With  respect  to  fractures,  M.  Lisfranc  asserts,  that  except  occasionally  in  those 
of  the  bones  of  the  head,  there  ai'e  no  longer  any  doubtful  fractures.  The  cre- 
pitation may  be  heard  by  the  aid  of  the  stethoscope,  when  the  slightest  move- 
ment is  produced,  no  matter  how  great  may  be  the  tumefaction.  We  need  not 
dwell  on  the  difficulty  of  distinguisliing  some  fractures  from  dislocations,  or  the 
extreme  pain  that  is  often  necessarily  mflicted  on  our  patients  by  the  usual  me- 
thods of  diagnosis?  the  former  is  removed,  and  tlie  latter  avoided  by  the  use  of 
the  stethoscope. 

M.  Lisfranc  lays  down  the  following  rules  for  the  apphcation  of  this  instru- 
ment:— 

**  1.  When  we  apply  the  stethoscope  upon  the  fracture,  it  is  almost  a  matter 
of  indifference  whether  the  end  or  plug  be  made  use  of  or  taken  out;  but  in  pro- 
portion as  the  instriunent  is  moved  from  the  fractured  point,  the  crepitation  be- 
comes more  distinctly  heai'd  when  the  end  is  removed  from  the  instrument. 

"  2.  The  more  superficial  the  bones  ai-e,  the  stronger  is  the  crepitation,  slight 
movements  are  sufficient  to  produce  it;  it  is  more  sensibly  heard  upon  the  frac- 
ture. Now,  we  not  only  prove  the  fi-acture  of  the  bone,  but  further,  we  mark 
its  place  with  precision.  To  know  well  this  place,  it  is  indispensable  that  the 
movements  given  to  the  broken  portions  should  always  be  the  same. 

*'  3.  The  crepitation  is  less  distinguishable  in  proportion  to  the  distance  from 
the  fractured  point,  although  in  some  instances  it  may  be  heard  at  distances 
nearly  inconceivable  to  those  who  have  not  made  experiments;  in  which  case  it 
must  be  observed,  the  crepitation  is  requu'ed  to  be  i-ather  loud. 

**  4.  When  a  fracture  exists  with  overlapping,  the  crepitation  is  less  easily  as- 
certained; if  to  an  ear  but  httle  exercised,  it  should  not  appear  very  distinct,  it 
would  be  easy  to  render  it  stronger,  after  having  employed  slight  extension  and 
counter-extension  of  the  limb. 
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5,  The  crepitiitiou  produced  by  fragrnents  of  the  compact  bones,  furnisher 
karsli,  roug-h  sounds,  strong-  cracklings,  perceived  by  the  stethoscope,  they  are 
often  piercing,  and  sometimes  greatly  fatigue  the  ear. 

**  6.  The  crepitation  of  fragments  of  spongy-  bones  is  dull,  and  similar  to  the 
action  of  a  file  upon  a  hard  and  porous  body,  (pumice  stone  for  example;)  this 
noise  is  from  time  to  time  interrupted  by  sounds  a  little  stronger,  and  which 
have  a  certain  analogy  to  those  of  the  crepitation  of  compact  bones. 

"  7.  The  crepitation  of  oblique  fractm'es  is  stropger  than  that  of  transverse 
fractm-es. 

"8.  If  liquids  be  pom*ed  out  JU'ound  the  fi'agments,  a  noise  similar  to  that 
which  the  foot  produces  in  an  old  shoe  that  contains  water,  is  added  to  the  cre- 
pitation. 

"9.  When  the  fracture  is  complicated  by  splinters,  there  is  heard,  with  the 
ordinaiy  crepitation,  a  sort  of  crackling,  similar  to  that  which  a  number  of  hard 
and  angular  bodies  would  furnish,  if  rubbed  the  one  against  the  other. 

10.  When  the  fracture  exists  Anth  laceration  of  the  soft  parts,  sounds  ai'e 
joined  to  the  crepitation,  wliich  resemble  those  heard  by  strong  inspirations  and 
expirations,  the  mouth  being  always  widely  opened. 

Luxations  cannot  be  confounded  with  fractui'es,  for  the  sensation  pro- 
duced by  displaced  articular  sm'faces  is  slight,  and  scai-celv  heard,  except  on  the 
very  point  of  displacement:  it  is  dull,  and  like  that  of  two  pohshed  and  moist  sur- 
faces moved  one  upon  the  other. 

**  12.  The  slipping  of  tendons  in  their  sheatlis  fmniishes  sounds  full,  dull, 
jerked,  unusual  and  very  distinct  from  crepitation. 

"  We  cannot  finish  these  general  rules  wdthout  recommending,  even  persons  ha- 
bituated to  the  stethoscope  sometimes  to  exercise  their  ears  to  the  crepitation 
upon  the  dead  body;  for  if  we  judge  by  our  own  experience,  and  by  that  of  MM, 
Ricard,  Kiegler,  IVlichel,  Van-mons,  Accarie,  and  Gosteat,  who  assisted  at  the  re- 
searches we  have  made,  om*  first  trials  furnished  us  veiy  obscure  sensations." 

In  fractures  of  the  tibia  "  tlie  crepitation,  though  slightly  perceptible  at  the 
back  of  the  leg,  may  be  heard  over  the  whole  extent  of  the  tliigh,  upon  the  crest 
of  the  ilium,  the  sacmm,  and  even  as  far  as  the  middle  of  the  spine;  but  it  is  more 
distinct  in  proportion  as  we  approach  the  fi-actured  point:  if  the  instiniment  be 
placed  upon  the  point  of  the  fibula,  immediately  opposite  the  fi'acture,  tlie  sound 
of  the  crepitation  is  less  than  in  the  whole  length  of  the  tibia;  it  is  otherwise  only 
half  as  strong  as  upon  the  precise  seat  of  the  fi-actiu-e." 

In  fractures  of  the  inferior  third  of  the  fibula  "if  slight  pressure  be  made  upoii 
the  line  of  the  fragments,  and  recoiu-se  be  had  to  the  stethoscope,  this  crepita- 
tion is  extremely  distinct  upon  the  seat  of  the  fracture,  it  is  less  so  on  the  middle 
part  of  the  bone  than  on  its  head,  on  account  of  the  presence  of  the  muscles  which 
cover  the  body  of  the  fibula;  for  the  same  reason,  it  is  more  distinguishable  upon 
the  crest  of  the  ilium  than  upon  the  thig'h.  When  we  listen  to  the  point  of  the 
tibia  corresponding  to  the  fi-acture  of  the  fibula,  we  hear  that  the  crepitation  is 
distant.  AVhen  the  stethoscope  is  placed  upon  the  tibia,  higher  or  lower  than 
the  fracture  of  the  fibula,  a  very  obscure  sensation  is  afforded." 

In  fractures  of  the  portion,  the  crepitation  will  be  more  easily  distiii- 

guished  upon  the  fracture  than  upon  the  head  of  the  fibula,  or  upon  the  outer 
ankle. 

In  fractures  of  both  bones  of  the  leg,  there  wiU  be  perceived  "  sensations  of 
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multiplied  surfaces,  which  rub  one  against  the  other;  noise  equally  perceptible 
on  the  outer  and  inner  side  of  the  leg,  very  distinctly  perceived  as  far  as  the  mid- 
dle of  the  vertebral  column,  but  diminishing  in  proportion  as  the  distance  from 
the  fracture  is  increased. 

Longitudinal  fracture  of  the  patella  is  so  difficult  to  be  proved,  that  authors 
have  scarcely  mentioned  its  signs;  with  the  stethoscope,  a  crepitation,  more  sen= 
sible  upon  the  fractured  point,  is  perceived  on  the  shghtest  motion.  In  trans- 
verse and  oblique  fractures  of  the  patella,  the  slightest  movements,  says  Mr.  L. 
will  produce  distinctly  the  ordinary  crepitation  of  spongy  bones.  It  is  very  ne- 
cessary here  to  distinguish  the  crepitation  from  the  sensation  produced  by  the 
rubbing  of  the  articular  surfaces. 

In  fractures  of  the  thigh,  the  crepitation  is  always  heard  more  distinctly  at  the 
situation  of  the  fracture  than  any  where  else,  but  it  is  according  to  M.  L.  per- 
ceptible through  the  whole  extent  of  the  limb,  on  the  iliac  crest,  upon  the  ab- 
domen, on  the  spine,  and  even  upon  the  sinciput.  It  is  perceptible  upon  the 
thorax,  in  which  case,  to  the  noise  of  respiration,  deep,  dull,  and  distant  sounds 
are  added. 

The  diagnosis  fractures  of  the  neck  of  the  femur  is  extremely  difficult,  and 
has  perhaps  occasioned  as  many  mistakes  as  that  of  any  disease.  All  difficulties 
however  vanish  when  the  instrument  of  M.  Laennec  is  employed.  "If  we 
give,"  says  our  author,  "slight  movements  to  the  limb,  the  crepitation  is  per- 
ceived; it  appears  as  strong  upon  the  anterior  part  of  the  iliac  crest  as  upon  the 
anterior  region  of  the  hip-joint.  It  is  very  remarkable  upon  the  patella,  and 
may  be  heard  the  whole  length  of  the  leg."  M.  L.  adds,  "the  separation  of 
the  epiphisis  of  the  head  of  the  femur,  the  depression  of  the  acetabulum,  ob- 
served by  Ludwig,  ought  to  furnish  a  particular  noise.  I  have  no  experience  on 
these  facts;  I  point  them  out  to  the  attention  of  practitioners." 

"  I  have  long  since  said,"  remarks  M.  L.  "that  by  touching  the  points  of  the 
hones  of  the  pelvis^  which  are  reached  by  introducing  the  finger  into  the  rectum 
and  vagina,  we  could  better  prove  theu'  fracture;  but  notwithstanding  these 
means  of  investigation,  some  of  these  cases  may  be  doubtful.  Whenever  the 
fragments  admit  of  a  Httle  mobility,  the  stethoscope  will  inform  you  that  there 
is  fracture,  and  will  indicate  what  part  is  the  seat  of  it." 

In  fractures  of  the  radius,  we  can  perceive  with  the  stethoscope  the  slightest 
crepitation,  "  which  is  more  sensible  on  the  place  of  the  fracture.  If  we  place 
the  cylinder  on  the  point  of  the  wrist,  diametrically  opposite  the  solution  of 
continuity,  the  noise  is  less  than  in  the  whole  length  of  the  radius:  we  hear  it, 
however,  as  far  as  upon  the  humerus.  "  If  we  move  the  radius  alone  when  it 
is  fractured,  we  hear  the  crepitation;  but  if  movements  be  executed  afterwards 
only  by  the  ulna,  wlien  that  bone  presents  no  fracture,  there  is  no  crepitation. 
This  rule  is  equally  apphcable  to  the  tibia  and  fibula. 

"  The  rules  which  we  have  just  indicated  for  the  radius  may  be  followed  for 
the  fracture  of  the  ulna." 

In  fractures  of  both  bones  of  the  forearm,  the  crepitation  is  "more  distinct 
upon  the  fractured  point,  as  distinct  on  the  inside  as  the  outside  of  the  limb:  it 
may  be  heard  as  far  as  the  superior  part  of  the  sternum,  and  its  head.  As  in  the 
leg,  the  crepitation  gives  the  sensation  of  numerous  surfaces  rubbing  against 
each  other. 
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Fractures  of  the  olecranoUy  when  there  is  tumefaction  of  the  soft  parts,  cannot 
be  satisfactorily  ascertained.  This  may,  however,  always  be  effected  with  the 
stethoscope;  "  the  crepitation  is  more  sensible  upon  the  fractured  place,  more 
distinct  upon  the  ulna  than  the  radius,  and  easily  perceived  upon  the  anterior 
part  of  the  joint. 

In  fractures  of  the  body  of  the  humerus^  crepitation  is  "more  sensible  upon  the 
fractured  place,  less  distinct  upon  the  forearm  and  upon  the  superior  part  of 
the  humerus,  scarcely  perceptible  on  the  upper  part  of  the  chest,  and  on  the 
side  of  the  head  corresponding  to  the  disease." 

Fractures  of  the  neck  of  the  humerus  have  been  confounded  not  unfrequently 
with  luxation.  M.  Lisfranc  says  that  it  is  too  easy  to  appreciate  the  crepitation 
by  means  of  the  stethoscope,  for  this  mistake  to  be  committed  in  future.  "  The 
crepitation  is  more  distinct  on  the  fractured  point,  less  upon  the  fleshy  part 
of  the  shoulder,  a  httle  less  on  the  sternal  extremity  of  the  clavicle  and  upon 
the  superior  part  of  the  scapula,  much  less  towards  the  fork  of  the  sternum  and 
the  inferior  angle  of  the  scapula,  little  marked  at  the  larynx,  distinct  the  whole 
length  of  the  limb." 

In  fractures  of  the  clavicky  "  the  crepitation  is  more  sensible  on  the  place  of 
the  fracture,  it  may  be  heard  the  whole  length  of  the  limb,  and  upon  the  ster- 
num; it  is  very  distinct  on  the  top  of  the  shoulder,  on  the  superior  part  of  the 
scapula,  and  on  the  larynx;  it  is  very  perceptible  on  the  inferior  angle  of  the  sca- 
pula, it  is  confused  or  indistinct  on  the  lateral  parts  of  the  chest  and  on  the  mid- 
dle of  tlie  spine." 

In  fractures  of  the  ribs,  M.  L.  remarks,  **the  inflammatory  or  oedematous  tu- 
mefaction, the  serous  infiltration,  or  great  degree  of  fulness,  render  the  diagno- 
sis of  these  fractures  extremely  obsciu-e;  of  this  we  have  often  assured  ourselves 
at  the  Bureau  Central  of  the  hospitals.  The  rather  strong  pressure  that  we  are 
obliged  to  make  on  the  ribs  to  assure  ourselves  of  their  fracture,  join  to  the 
danger  of  wounding  the  intercostal  artery  the  still  greater  danger  of  forcing  the 
fragments  inwards,  and  tearing  the  pleura  and  deeply  injuring  the  lungs.  Me- 
diate auscultation  prevents  all  these  serious  inconveniences  to  the  patient.  It 
furnishes  a  crepitation  ordinarily  dull  or  hollow,  distinct  from  all  those  of  the 
chest,  and  similar  to  the  noise  which  the  bottom  of  a  hat  makes  when  alternately 
depressed  and  raised.  Sometimes  the  ordinary  crepitation  of  bones  is  perceived." 

Fractures  of  the  scapula,  both  longitudinal  and  transverse,  are  difficult  to  recog- 
nise— **  the  stethoscope  always  enables  us  to  hear  the  noise  resulting  from  the 
mobility  of  fragments;  it  resembles  that  which  two  pieces  of  thin  wood,  the  edges 
of  wliich  are  slightly  bevelled,  shding  one  upon  another,  would  produce." 

When  there  is  considerable  tumefaction,  the  surgeon  may  be  much  embarrassed 
in  ascertaining  fractures  of  the  acromion — the  cylinder  removes  this  difficulty.  On 
moving  the  scapula,  the  crepitation  is  very  distinct,  and  perceived  over  the  whole 
extent  of  the  scapula  and  arm:  it  is  obscure  on  the  sternum. 

Fractures  of  the  vertebrae  have  been  often  confounded  with  their  luxations. 
M.  L.  asserts  that  "the  slightest  movements  suffice  to  make  the  crepitation  dis- 
tinguishable by  means  of  the  stethoscope.  It  is  always  more  distinct  on  the  frac- 
ture, and  ordinarily  is  only  heard  at  a  short  distance  from  this  point." 

When  there  is  tumefaction  without  displacement,  mistakes  are  often  made  in 
fractures  of  the  jaw;  they  may  be  distinguished,  according  to  M.  L.  in  every  in- 
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stance  by  the  aid  of  the  stethoscope.  The  crepitation  will  be  always  more  sen- 
sible over  the  place  of  fracture:  it  may  be  heard  all  over  the  head,  and  even  upon 
the  larynx. 

It  is  unnecessary  to  remark  how  difficult  it  often  is  to  ascertain  fractures  of  the 
skull;  M.  Lisfranc  says  that  whenever  the  fragments  submitted  to  pressure  allow 
of  a  shg-ht  degree  of  motion,  he  is  convinced  by  trials  made  upon  animals,  that 
the  stethoscope  will  enable  us  to  hear  the  crepitation,  and  will  even  indicate  the 
place  of  the  fracture." 

In  fractures  of  the  condyles  of  the  humerus  and  femur,  of  the  maleolus  internus, 
&c.  the  stethoscope  furnishes  the  noise  of  the  crepitation  of  spongy  bones,  com- 
bined with  that  of  the  sliding  of  articular  surfaces  upon  each  other. 

There  are  some  fractures  not  particularly  noticed,  as  the  general  rules  laid 
down,  apply  to  them. 

"No  one  is  ignorant,"  observes  M.  Lisfranc,  "that  the  illustrious  Desault 
himself  mistook  a  fungous  tumour  of  the  bladder  for  a  calculus;  it  is  also  evident 
that  patients  have  sometimes  undergone  the  operation  when  no  stone  has  been 
found.  I  beheve  that  the  stethoscope  will  put  us  beyond  the  fear  of  this  misfor- 
tune for  the  future.  That  it  may  furnish  more  distinct  sensations,  we  apply  it, 
with  the  plug  removed,  upon  the  body  of  the  pubes,  and  on  the  posterior  part  of 
the  sacrum;  then  if  the  catheter  be  introduced  into  an  empty  bladder,  audit  con- 
tains no  calculus,  the  regular  movements  that  are  given  to  this  instrument  enable 
us  to  hear  sounds,  which  resemble  those  of  a  forcing  pump  put  in  action. 

*'  The  sounding  instrument  sometimes  produces  in  the  bladder,  containing  lit- 
tle urine,  the  noise  of  the  saliva  agitated  in  the  mouth;  but  whenever  there  exists 
a  calculus,  one  hears  a  kind  of  clicking,  or  slight  shock,  extremely  distinctly;  or 
rather  sounds  similar  to  those  afforded  by  the  action  of  a  file  on  a  hard  body. 
The  shghtest  movements  given  to  the  catheter,  give  the  last  sensation  which  we 
have  just  mentioned. 

**  We  have  placed  soft  parts  in  the  bladder,  and  the  cylinder  has  not  fur- 
nished us  with  other  sounds  than  those  we  have  indicated  when  the  bladder  is 
empty,  or  when  it  contains  little  urine.  Professor  Serres,  who  was  good  enough 
to  assist  in  our  researches,  was,  as  well  as  ourselves,  convinced  of  the  fact." 

There  are  no  characteristic  signs  by  which  the  existence  of  biliary  calculi  can 
be  known:  M.  Lisfranc  thought  that  the  stethoscope  might  enable  us  to  recog- 
nise them,  and  he  tried  a  number  of  experiments,  but  without  success;  in  a  sub- 
ject, however,  the  liver  of  which  extended  slightly  beyond  the  ribs,  pressure 
made  upon  and  around  it  occasioned  a  noise  similar  to  that  of  little  stones  close- 
ly packed,  sliding  the  one  upon  the  other;  the  autopsy  showed  three  little  biliary 
calcuh. 

In  tympanites  "when  the  stethoscope  is  applied  upon  the  abdomen,  and  we 
tap  lightly  the  walls  of  this  cavity,  we  perceive  a  noise  perfectly  similar  to  that  of 
a  drum  heard  from  a  great  distance." 

M.  Laennec  has  recognised  ascites  by  the  stethoscope.  Mr.  Alcock  remarks 
that  "  when  there  is  great  distention  of  the  cellular  membrane  in  anasarca^  the 
fluctuation  is  distinctly  perceptible  by  the  stethoscope :  care  must  therefore  be 
taken  to  avoid  error  in  the  diagnosis,  lest  the  operation  of  tapping  should  be  per- 
formed unnecessarily.    In  ascites  the  fluctuation  is  still  more  distinct." 

When  there  is  only  a  smaD  quantity  of  fluid  in  the  joints,  its  existence  cannot 
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be  readily  ascertained  by  the  ordinary  examinations,  but  upon  applying  the  ste- 
thoscope the  shaking  of  the  fluid  may  be  heard. 

In  hydrocephalus  when  the  fontanelles  are  still  in  existence,  or  if  there  be  any 
separation  of  the  sutures,  the  cylinder  will  furnish  a  sensation  like  that  of  the 
shaking  of  fluids.  The  same  sensation  will  also  be  perceived  in  dropsy  of  the 
spine  when  there  is  separation  or  destruction  of  the  posterior  part  of  the  verte- 
bral column. 

Hydrocele,  hernia,  and  the  enlargements  of  the  testicle  are  often  extremely  diffi- 
cult to  be  distinguished.  Mr.  Alcock  has  by  means  of  the  stethoscope,  been 
enabled  to  decide  that  cases  of  disease,  supposed  to  be  of  the  testicle,  in  wliich, 
from  their  long  continuance,  the  coverings  had  become  so  much  thickened  as  to 
preclude  the  usual  test  of  transparency,  were  instances  of  hydrocele,  and  not  of 
disease  of  the  testicle.  By  placing  the  stethoscope  upon  the  swelling,  and 
tapping  or  gently  striking  the  opposite  side,  as  by  a  slight  flu't  with  the  finger, 
the  fluctuation  is  distinctly  perceptible  to  the  ear. 

'*  In  diseases  of  the  testicle  the  sound  is  dull  and  scarcely  audible.  The  same 
in  omental  hernia;  whilst  in  large  scrotal  hernia,  containing  intestine  partly  dis- 
tended with  air,  the  tympanitic  sound  is  readily  perceived. 

If  the  existence  of  extraneous  bodies  in  the  ears,  nostrils,  pharynx,  oesopha- 
gus, rectum,  vagina,  uterus,  and  in  wounds,  cannot  be  proved  by  known  means, 
the  probe  and  the  stethoscope  will  easily  make  them  perceptible,  if  the  bodies 
be  sufficiently  sonorous. 

Professor  Laennec  has  obtained  important  data  from  his  stethoscoije,  to  esta- 
blish the  diagnosis  of  internal  aneurisms.  M.  Lisfranc  intends  hereafter  to  pub< 
lish  a  memoir  on  this  subject. 


6.  Coup-d'oeil  sur  les  Maladies  les  plus  importanies  qui  regnent  dans  une  des  lies 
let  plus  celehres  de  la  Grece,  ou  topographic  medecale  de  Vile  de  Leucade,  ou 
Sainte-Maure.  Par  Alph.  Ferkara,  M.  D.  &c.  Paris,  1827.  8vo.  pp.  68. 
Dr.  Ferkaba  was  physician  to  the  English  army,  and  to  the  Hospital  of  St. 
Maure,  and  resided  seven  years  in  the  lonnian  Islands.    In  the  present  work  he 
has  given  a  brief  sketch  of  the  topography  and  prevaihng  diseases  of  St.  Maure, 
and  intends  hereafter  to  treat  of  these  subjects  more  at  large. 

The  small  island  of  Leucadia,  so  well  known  to  every  classical  scholar,  is  about 
thirty  miles  in  length,  by  fifteen  in  breadth;  is  situated  near  Actium,  and  appears  to 
have  been  formerly  united  to  the  main  land;  it  contains  about  sixteen  thousand 
inhabitants;  its  climate  is  rendered  unhealthy  by  the  constant  humidity  of  the 
air,  the  great  heat  of  the  summer,  and  above  all,  by  its  numerous  marshes.  The 
combined  effects  of  these  agents  are  strikingly  visible  in  the  inhabitants,  who  are 
in  general  pale  and  feeble,  and  extremely  liable  to  affections  of  the  abdominal 
viscera. 

The  prevalent  diseases  as  mentioned  by  our  author,  are  tetanus,  peripneumo- 
nia, tubercular  consumption,  scrofula,  ophthalmia,  colitis,  intermittent  fevers, 
and  scurvy.  Scrofula  is  endemic.  Intermittent  fevers  are  the  great  scourge  of 
the  island,  inducing  engorgements  of  the  abdominal  viscera,  ascites,  &c.  Scurvy 
is  also  endemic;  our  author  denies  that  the  great  cause  of  this  disease  is  the  con- 
stant use  of  salted  provisions,  and  adduces  as  evidence  of  the  correctness  of  his 
opinion,  the  fact,  that  the  Russian  peasants  who,  for  a  great  part  of  the  year  live 
on  salted  meat  alone,  without  any  vegetables,  are  rarely  if  ever  attacked  by  it. 
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FOREIGN  INTELLIGENCE. 


ANATOMY. 

1.  Congenital  absence  of  the  Gastrocnemu  Muscles. — M.  Paletta,  in  the  first 
volume  of  his  Exerdtationes  Pathologicse,  relates  three  cases  in  which  the  gas- 
trocnemii  muscles  were  absent. 

2.  On  the  Bilious  Apparatus. — M.  Ajitjssat  has  presented  to  the  Royal  Aca- 
demy of  Medicine,  the  following*  results  of  his  investigations  respecting"  the 
anatomy  and  physiolog-y  of  the  biliary  apparatus.  1st.  There  exists  muscu- 
lar fibres  in  the  g-all  bladder  and  biliary  ducts.  2d.  There  exists  in  the  cystic 
duct  a  spiral  valve,  which  causes  the  bile  to  ascend  from  the  hepatic  duct  into 
the  gall  bladder,  and  opposes  the  ready  exit  of  the  bile  from  the  cystic  duct. 
3d.  This  effect  is  favoured  by  the  conical  termination  and  narrow  opening  of 
the  ductus  choledochus,  which  has  been  shown  by  M.  Amussat,  by  injecting 
water  through  the  hepatic  duct.  4th.  The  pancreatic  duct  always  opens  in 
the  ductus  choledochus,  and  never  into  the  duodenum. — Anti.  de  la  Med.  Phys, 
Oct.  1827. 

3.  Cerebrospinal  Fluid. — M.  Amussat  has  presented  to  the  Academy  of 
Medicine  a  very  interesting  anatomical  preparation,  showing  that  the  cerebro- 
spinal fluid  is  not  contained,  as  was  formerly  supposed,  in  the  cavity  of  the 
arachnoid,  but  interposed  between  the  arachnoid  and  pia  mater.  If  the  first 
supposition  were  correct,  the  fluid  could  not  penetrate  into  the  ventricles 
v/ithout  a  rupture,  whereas  it  penetrates  by  the  opening  of  the  fourth  ven- 
tricle. M.  A.  has  also  proved  that  the  nerves  have  two  neurilemas,  as  already 
announced  by  M.  Larrey. — Ibid. 

4.  Malformation. — Post  mortem  examination  of  a  female  aged  fourteen 
years.  Umbilicus  in  the  natural  situation  of  the  mons  veneris;  anus  where 
the  opening  of  the  vagina  is  usually  placed;  its  orifice  is  so  large  as  to  ad- 
mit the  introduction  of  the  hand.  No  apparent  communication  between  the 
rectum  and  organs  of  generation.  No  exterior  trace  of  those  organs,  but  a  pro- 
jection, the  structure  of  which  is  somewhat  analogous  to  that  of  the  cUtoris, 
and  two  small  excrescences  similar  to  warts,  and  covered  with  hair.  In  place 
of  the  symphysis  pubis,  there  is  a  considerable  space  which  is  covered  only  by 
integuments.  The  bladder  is  wanting;  the  urachus  very  large  and  long,  loosing 
itself  insensibly  in  the  integuments.  The  uterus  of  its  natural  size,  perfectly 
formed,  as  also  its  ligaments,  the  ovaries,  and  the  fallopian  tubes.  No  ureters 
or  kidneys;  but  the  umbiUcal  vein  was  much  larger  than  it  is  found  in  adults. 

From  its  birth  this  girl  had  suffered  great  inconvenience,  from  the  constant 
flowing  from  the  umbilicus  of  a  liquid  resembling  urine,  and  which  had  so 
powerful  an  odour,  that  it  was  necessary  to  change  frequently  the  cloths  which 
covered  this  part.    From  the  absence  of  kidneys,  ureters,  and  bladder,  Dr. 
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Moulon,  of  Trieste,  who  relates  this  case,  thinks,  that  we  ought  to  conchide, 
that  the  blood  was  freed  in  the  liver  of  the  principles  which  constitute  the 
urine,  and  that  these  were  conveyed  by  the  umbilical  vein,  and  excreted  hj 
the  umbilicus. — Journal  des  Progress  Vol.  VII.  1828. 


PHYSIOLOGY. 

5.  Report  made  to  the  Philomathtc  Society  of  Paris^  hy  Dr.  Edwards,  sen, 
and  M.  Jules  CLoatrET,  on  a  Memoir  transmitted  to  the  Society  hy  Dr.  Bauht, 
and  entitled^  "  On  the  Application  of  the  Barometer  to  the  Study  of  the  Circulation 
of  the  Bloody  and  of  Respiration  in  the  Vertebrated  Animals.^'— "  The  Society 
has  charged  us,  M.  Jules  Cloquet  and  myself,  to  report  upon  a  memoir  written 
by  Dr.  Barry,  and  entitled  as  above.  As  the  reading  of  the  memoir  was  ante- 
rior to  the  nomination  of  its  author  to  be  one  of  our  corresponding  members, 
we  cannot  omit  the  report  which  we  have  been  desired  to  make;  and  we  are 
the  less  inclined  to  this  omission,  because  we  are  convinced  that  the  Society 
will  listen  with  interest  to  the  results  of  the  experiments  which  Dr.  Barry  hais 
repeated. 

"  As  these  experiments  are  founded  on  physical  principles,  we  entreated 
MM.  Ampere  and  Savart  to  be  present.  Though  we  could  not  entertain  any 
doubts  as  to  the  results  of  the  experiments  already  performed  by  Dr.  Barry, 
before  MM.  Cuvier  and  Dumeril: — viz.  that  the  pressure  of  the  atmosphere 
contributes  to  the  progression  of  the  venous  blood  towards  the  heart  during 
inspiration;  yet  we  were  anxious  to  ascertain,  at  least  approximately,  to  what 
extent  this  cause  operates.  For  this  purpose  Dr.  Barry  repeated  the  follow- 
ing experiments: — 

He  introduced  one  end  of  a  bent  glass  tube  under  the  posterior  extremity 
of  the  sternum  of  a  pigeon  placed  upon  his  back,  and  pushed  it  as  far  as  the 
region  of  the  heart.  The  other  extremity  of  the  tube  was  immersed  in  a  ves- 
sel containing  a  coloured  liquid.  When  the  animal  inspired,  the  liquid  rose  in 
the  tube,  and  descended  when  he  expired.  M.  Savart,  who  measured  the 
height  of  the  ascent  of  the  liquid,  estimated  it  at  two  centimetres.  As  the  ten- 
dency to  vacuum  takes  place  during  inspiration,  it  follows,  (abstraction  being 
made  of  all  unforeseen  disturbing  causes,)  that,  according  as  the  entrance  of 
the  air  may  be  more  or  less  free,  the  afflux  of  blood  to  the  thoracic  cavity  will 
be  in  an  inverse  proportion — that  is  to  say,  the  more  freely  the  air  enters  into 
the  lungs,  the  less  blood  will  arrive  in  the  cavity  when  the  tendency  to  vacuum 
is  established,  and  vice  versa.  We  wished  to  see  the  proof  of  this  by  experi- 
ment, because,  in  the  complicated  animal  organization,  the  results,  which  may 
be  rigorously  inferred  from  certain  well-attested  facts,  are  not  always  produced 
by  the  experiments  undertaken  to  verify  them,  and  because  the  confirmation 
of  this  consequence  would  form  the  basis  of  an  important  appUcation  to  pa- 
thology, as  we  shall  presently  see.  Whilst  the  animal  was  circumstanced,  as 
I  have  already  stated.  Dr.  Barry  slightly  compressed  the  trachea,  and  the 
liquid  rose  higher  than  in  the  other  experiment,  when  the  air  had  a  free  entrance. 
As  the  pressure  was  increased,  the  liquid  rose  higher  and  higher,  and,  when  the 
trachea  was  entirely  closed,  the  liquid  rose  so  as  to  fill  the  whole  tube,  which 
was  six  inches  long.  This  experiment  shows  clearl)^  the  truth  of  the  general 
principle,  and  also  the  important  part  which  the  pressure  of  the  atmosphere 
plays  in  pathological  cases,  when  the  entrance  of  the  air  is  rendered  more 
difficult  by  ])artial  obstruction,  or  narrowing  of  the  air-passages. 

"  A  modification  of  this  experiment  presented  to  us  a  curious  phenomenon, 
which  we  shall  state  en  passant,  thought  it  has  no  reference  to  the  principles 
which  Dr.  Barry  endeavours  to  establish  in  his  memoir. 

*'  Leaving  one  end  of  the  tube  in  the  thorax  of  the  animal.  Dr.  Barry  re- 
moved the  other  end  from  the  glass  containing  the  coloured  liquid,  that  it 
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MUght  communicate  freely  with  the  atmosphere;  at  the  same  time  he  tied  the 
trachea,  so  as  to  prevent  completely  the  entrance  of  air  into  the  lungs.  Air, 
however,  penetrated  into  the  thorax  by  the  end  of  the  tube  which  communi- 
cated with  the  atmosphere,  but  did  not  penetrate  the  lungs.  Yet  the  animal, 
instead  of  dying-  almost  suddenly,  (as  happens  when  the  trachea  is  closed  with- 
out employing  a  tube,  as  in  this  experiment,)  continued  to  live  without  any 
convulsive  movement,  and  apparently  as  if  he  still  respired  by  the  trachea.  We 
remarked,  however,  that  the  capillaries  had  not  their  natural  colour,  and  that 
the  skin  inclined  to  violet.  The  air  which  entered  the  thorax  was  in  contact 
with  the  surface  of  the  lungs,  and  produced  in  the  blood  the  changes  neces- 
sary for  the  support  of  life,  but  in  a  proportion  less  than  in  a  state  of  health. 

"The  other  series  of  facts  which  we  had  to  verify,  referred  to  the  influence 
of  atmospheric  pressure  on  the  motion  of  the  blood  in  the  cold-blooded  verte- 
brata.  The  individual  made  use  of  was  a  frog.  The  dispositions  for  the  ex- 
periment were  the  same  as  in  the  case  of  a  pigeon:  that  is  to  say,  a  bent  tube 
of  glass  was  introduced  under  the  posterior  extremity  of  the  sternum  of  the 
animrj  placed  on  his  back.  The  tube  was  pushed  as  far  as  the  anterior  region 
of  the  heart,  whilst  the  outer  extremity  was  immersed  in  a  coloured  liquid. 
During  the  respiratory  movements  of  the  frog,  there  was  a  motion  of  ascent 
and  descent  of  the  liquid  in  the  tube,  of  about  two  millimetres. 

**  It  was  not  thought  necessary  that  Dr  Barry  should  repeat  the  experiment 
upon  the  snake,  because  the  mechanism  of  respiration  in  the  ophidian  class 
very  much  resembles  the  manner  in  which  birds  produce  a  vacuum  during  in- 
spiration. Experiments  similar  to  those  repeated  upon  the  pigeon  would  ne- 
cessarily afford  analogous  results.  He  wished,  however,  that  one  of  us  should 
witness  the  experiment:  it  was  repeated,  and  the  results  agreed  with  the  de- 
duction we  had  formed  from  the  experiment  upon  the  pigeon. 

**  We  did  not  repeat  the  experiment  which  goes  to  prove  that  there  is,  in 
the  pericardium  of  fihes,  a  tendency  to  a  vacuum  caused  by  the  locomotion  of 
the  heart,  because,  according  to  the  details  of  this  experiment,  the  action  is  so 
weak  that  it  is  marked  only  by  a  change  of  curve  on  the  surface  of  the  mercu- 
rial column  in  the  barometer. 

**  Dr.  Barry  showed  to  one  of  us  experiments  which  tend  to  prove  that  there 
is  another  force  accessory  to  that  of  the  heart  which  contributes  to  the  centri- 
fugal, or  outward,  motion  of  the  blood  in  fishes.  As  these  experiments  are  not 
stated  in  the  memoir,  the  object  of  this  report,  we  purpose  to  communicate 
them  to  the  Society  upon  another  occasion. 

*'  Dr.  Barry  requested  one  of  us  to  witness  an  experiment  intended  to  ascer- 
tain the  extent  to  which  the  inspiratory  efforts  of  a  middle-sized  dog  can  bring 
down  the  mercurial  column  in  a  barometer.  For  this  purpose,  he  fitted  one 
end  of  a  flexible  tube  into  the  thoracic  opening  of  the  divided  trachea  of  a  dog, 
the  other  end  into  an  opening  made  in  the  reservoir  of  a  barometer.  During 
the  strongest  inspirations,  the  barometric  column  descended  about  five  inches, 
and  remained  there  for  a  moment.'* — Lond.  Med.  and  Phys.  Journ.  Dec.  1827. 

6.  On  the  Regeneration  of  Nervous  Tissue, — "In  1825,  M,  Prevost  divided 
the  left  pneumo-gastric  nerve  in  five  kittens,  newly  brought  into  the  world, 
and  removed  a  portion  of  about  six  millimetres  from  each  nerve.  None  of  the 
animals  appeared  to  be  affected  by  the  operation,  and  the  wounds  cicatrized 
very  rapidly.  A  month  after,  the  right  pneumo-gastric  was  divided  in  one  of 
them;  the  animal  appeared  suffering;  it  often  gaped  and  uttered  a  hoarse  cry. 
Respiration  was  impeded  and  slow,  and  death  took  place  about  fifteen  hours 
after  the  operation.  The  two  ends  of  the  left  pneumo-gastric,  divided  a  month 
previously,  were  swelled,  directed  towards  each  other,  and  filled  up  between 
by  a  white  tissue  very  similar  to  thick  and  disfignired  neurilema.  It  appeared 
that  this  tissue  did  not  propagate  nervous  action.  A  month  after,  the  right 
pneumo-gastric  of  another  of  the  kittens  was  divided,  and  the  animal  died 
thirty-six  hours  after  the  experiment.    The  nerve  of  the  left  side  in  this  case 
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also  had  its  ends  intervened  by  a  substance  similar  to  that  described  in  tiie 
last. 

*«  Two  months  later,  the  operation  was  practised  on  the  third  kitten,  which 
was  now  four  months  old;  it  was  very  little  affected,  and  two  days  after  it  was 
quite  v/eU.  M.  Prevost  operated  next  on  the  fourth  animal,  the  only  one  re- 
maining-, the  fifth  having-  perished  through  an  accident,  and  the  experiment 
was  followed  by  the  same  result  as  in  the  third  case.  After  fifteen  days,  the 
right  pneumo-gastric  was  divided  again  in  the  first  of  the  two  cats  which  suT' 
vived,  immediately  above  the  place  where  the  division  was  made  before.  The 
animal  sustained  the  operation  well;  respiration  was  not  impeded.  Thirty-six 
hours  after,  the  nerve  of  the  left  side  was  again  divided  immediately  above  the 
first  section;  death  took  place  about  thirty  hours  after  this  operation,  as  if  both 
nerves  had  been  divided  at  the  same  time.  In  dissecting  the  divided  nervous 
trunks,  M.  Prevost  observed  that  the  upper  and  lower  extremities  of  the  left 
nerves  were  united  in  each  animal,  by  a  white,  hard  substance  or  swelhng,  on 
which  the  neurilema  appeared  thickened.  Having  removed  the  neurdema, 
and  pressed  the  rest  between  two  pieces  of  glass,  he  observed,  by  placing  it 
under  the  microscope,  that,  from  the  superior  trunk,  nervous  bands  extended 
through  the  interposed  substance  to  the  inferior  trunk;  indicating  thus  that  the 
integrity  of  the  nervous  tissue  was  restored.  He  could  not  discover  any  of  these 
nervous  fasciculi  in  the  recent  cicatrices. 

"  From  the  above  facts,  M.  Prevost  deduces  the  following  conclusions: — 1st. 
When  the  nerve  is  divided,  it  does  not  suffice,  in  order  to  re-estabhsh  its  ac- 
tion, that  the  two  portions  should  unite  by  a  wliite,  cellular  interposing  tissue, 
for  this  soon  occurs. 

**  2d.  Through  this  substance,  nervous  bands  shoot  out  and  extend  fi:om  the 
superior  to  the  inferior  portion. 

**  3d.  This  prolongation  of  nervous  matter  does  not  appear  to  take  place  for 
some  time.  The  prolonged  bands  have  no  regular  aiTangement  as  in  the  na- 
tural continuity  of  the  nerve;  on  the  contraiy,  they  separate  from  each  other, 
as  if  their  growth  throiighthe  interposed  substance  had  been  obstructed." — 
Bulletin  des  Sciences  Med. 

7.  On  the  cause  of  Death  after  the  Ligature  of  the  Eighth  Pair  of  Nerves.— 
''Professor  Maxek,  of  Bonn,  has  investigated  this  interesting  subject  experi- 
mentally; and  he  infers  tliat,  in  almost  every  instance,  unless  some  of  the  acci- 
dents presently  to  be  mentioned,  intervene,  death  is  owing  to  the  blood  in  the 
heart  and  lungs  losing  its  power  of  continuing  fluid.  If  the  animal,  says  he, 
dies  soon  after  the  nerves  have  been  tied  or  di\dded,  the  cavities  of  the  heart, 
and  the  arteries  and  veins  of  the  lungs,  are  found  after  death  filled  with  a  soft 
coagulum  of  black  blood.  But  when  death  does  not  ensue  for  forty-eight  hours 
or  upwards,  then  the  clots  are  firm,  white,  fibrinous,  free  from  colouring  mat- 
ter, and  they  pervade  the  pulmonary  vessels  to  their  minute  ramifications. 
These  concretions,  he  thinks,  are  formed  dui-ing  fife,  and  are  the  cause  of 
death;  and  they  are  owing  to  the  blood,  in  consequence  of  being  withdrawn 
from  the  operation  of  the  nervous  influence,  tending  to  separate  into  its  proximate 
principles  as  it  does  after  death.  The  value  of  the  author's  experiments  is  very 
much  depreciated  in  our  eyes,  by  his  not  having  stated  the  period  after  death 
within  which  these  polypoid  concretions  were  rnet  with.  It  is  well  known  that 
similar  concretions  are  often  found  in  the  human  subject,  and  though  some  patho- 
logists believe  they  occur  during  life,  nay  are  even  sometimes  the  immediate 
cause  of  death,  the  more  general  doctrine  is  that  they  are  a  pseudo-morbid  ap- 
pearance altogether,  and  do  not  occur  till  after  death.  In  order  to  prove  that 
the  concretions  observed  by  Professor  Mayer  are  not,  as  the  phenomena  now 
mentioned  are  generally  conceived  to  be,  the  product  of  operations  after  death; 
he  ought  to  have  examined  the  bodies  of  the  animals  on  which  he  experiment- 
ed immediately  after  death,  or  rather  when  death  was  approaching.  If  fibrin- 
ous concretions  are  found  in  such  circumstances,  it  is  unnecessaiy  to  point  out 
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the  light  wliicii  the  observation  will  throw  on  many  analogous  pathological 
phenomena.  In  making  experiments  for  ascertaining  this  point  it  is  important 
to  attend  to  the  accidental  causes  of  death  which  have  been  pointed  out  by  the 
physiologist  of  Bonn.  They  are  in  the  first  place  the  passage  of  the  food  into 
the  trachea,  in  consequence  of  the  paralysis  of  the  constrictor  muscle  of  the 
cardia,  and  the  muscles  of  the  glottis;  and  secondly,  a  more  rare  accident,  em- 
physema of  the  lungs  and  thoracic  cellular  tissue,  probably  caused  by  rupture 
of  the  bronchial  mucous  membrane  during  the  violent  efforts  sometimes  made 
to  inspire. 

Professor  Mayer  has  farther  made  some  valuable  observations  on  other  more 
subordinate  effects  which  result  from  ligature  or  division  of  the  eighth  nerves. 
He  agrees  with  the  late  experiments  of  Breschet,  Vavasseur,  and  Edwards, 
who  observed  that,  contrary  to  the  statements  of  Wilson  Philip,  digestion  is 
not  essentially  impaired.  He  found  that  the  animal  temperature  was  not  di- 
minished by  the  operation,  or  at  least  not  nearly  in  proportion  to  the  diminu- 
tion of  the  breathing.  But  the  most  remarkable  phenomenon  he  has  mention^ 
ed,  is  the  invariable  and  extraordinary  discrepancy  in  the  effects  of  the  opera- 
tion on  the  breathing  and  on  the  action  of  the  heart;  while  the  respirations  are 
diminished  in  number  to  a  half,  a  third,  or  even  only  a  sixth  of  their  natural 
frequency,  the  pulsations  of  the  heart  are  doubled  or  quadrupled  in  frequency. 
The  cause  of  this  discrepance  he  thinks  is,  that  the  obstruction  caused  by  the 
concretions  in  the  pulmonary  vessels  necessitates  an  increased  and  more  fre- 
quent action  of  the  heart,  in  order  that  a  sufficient  quantity  of  blood  may  be 
transmitted  through  them." — Edinburgh  Med.  and  Surg.  Journ.  Jan.  1828, /row 
the  Zeitschrift  fur  Fhysiologie.  Erstes  Heft,  1826. 

8.  0?i  the  Narcotic  Properties  of  Carbonic  £cid  Gas.  By  M.  Collakd  be 
Marti&nt. — "  Physiologists  and  toxicologists  have  long  agitated  the  question, 
whether  the  deleterious  properties  of  the  carbonic  acid  gas  are  owing  to  its 
being  a  positive  poison,  or  a  simple  asphyxiating  gas;  and  it  is  important  to 
determine  the  question,  as  some  material  conclusions  result  in  regard  to  the 
treatment.  The  experiments  and  opinions  of  Bichat  and  Nysten  had  led  to  a 
general,  but  we  have  long  thought  an  erroneous  beUef,  that  it  is  no  more  a  poi- 
son than  azote  or  hydrogen,  and  that  it  causes  death  simply  by  the  exclusion  of 
respirable  air.  The  following  experimental  arguments  contained  in  a  paper  by 
M.  Collard  de  Martigny  prove  that  it  is  a  true  narcotic  poison. 

"  1.  If  carbonic  acid  instead  of  azote,  be  mixed  with  oxygen  in  the  propor- 
tion of  the  constituent  gases  of  atmospheric  air,  animals  cannot  breathe  it  for  a 
minute  or  two,  without  being  attacked  with  all  the  symptoms  of  narcotic  poi- 
soning. If  the  proportion  be  even  reversed,  so  that  there  are  seventy-nine 
parts  of  oxygen,  and  only  twenty-one  of  carbonic  acid,  the  effect  is  similar.. 
Nay,  animals  will  die  in  a  few  minutes  even  in  a  mixture  of  atmospheric  air  and 
carbonic  acid,  which  will  support  combustion;  and  persons  have  been  taken 
out  insensible  from  pits,  where  lights  left  behind  them  continued  to  burn.  2, 
Simple  asphyxia,  from  the  deprivation  of  air  or  substitution  of  hydrogen  or 
azote,  does  not  prove  fatal  to  man  in  less  than  four  or  five  minutes,  to  some 
other  warm  blooded  animals  in  less  than  fourteen  minutes,  to  fishes  in  less  than  an 
hour,  to  frogs  in  certain  circumstances  in  less  than  five  days.  Now  an  atmos- 
phere of  carbonic  acid  gas  kills  the  perfect  animals  in  seventy  seconds;  water 
impregnated  with  it  often  kills  fishes  in  the  course  of  six  minutes,  and  frogs  in 
fifteen  or  twenty-five  minutes;  and  the  latter  animals  perish  in  an  atmosphere 
of  the  gas  in  even  a  shorter  time.  3.  The  narcotic  symptoms  caused  by  in- 
haling  the  gas  may  be  also  produced  by  its  application  to  other  surfaces,  be- 
sides the  pulmonaiy  mucous  membrane.  Persons  accustomed  to  five  abstemi- 
ously have  been  intoxicated  by  drinking  mere  aerated  water.  If  the  body  be 
enclosed  in  an  atmosphere  of  carbonic  acid  gas,  with  due  precautions  for  the 
maintenance  of  the  breathing,  the  usual  symjjtoms  of  poisoning  with  carbonic 
acid  are  produced—sense  of  weight  in  the  head,  indistinct  vision,  pains  in  the 
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temples,  ringing  in  the  ears,  giddiness,  exhaustion,  an  indefinable  feeling  of 
terror;  and  if  this  experiment  be  continued  long  enough,  death  will  be  the 
consequence,  as  M.  de  Martigny  proved  upon  animals.  4.  The  symptoms 
caused  by  immersion  in  an  atmosphere  of  carbonic  acid  gas  are  quite  diiferent 
from  those  caused  by  immersion  in  hydrogen  or  azote.  If  an  animal  is  plunged 
in  hydrogen  for  two  minutes,  it  recovers  in  a  few  minutes  either  spontaneously 
or  with  the  aid  of  insufflation  of  air.  But  immersion  for  that  length  of  time  in 
carbonic  acid  gas  either  kills  it  outright,  or  leaves  it  under  symptoms  of  nar- 
cotic poisoning,  which  the  most  vigorous  treatment  does  not  always  remove 
till  many  hours  have  elapsed.  These  arguments  appear  quite  decisive  of  the 
positively  poisonous  action  of  the  gas.  The  paper  is  closed  with  some  judi- 
cious remarks  on  the  treatment  of  poisoning  with  carbonic  acid.  The  only  no- 
velties are  a  recommendation  of  ammonia  and  other  stimulants  in  the  form  of 
injection  in  preference  to  any  other  way  of  applying  them,  and  a  denial  of  the 
danger  mentioned  in  our  last  number,  as  having  been  remarked  by  M.  Leroy 
d*Etiolles,  to  be  caused  by  too  strong  insufflation  of  air  into  the  lungs.  M.  de 
Martigny  could  never  remark  in  dogs  the  dangerous  effects  of  brisk  insufflation 
noticed  by  the  latter  gentleman;  and  indeed,  M.  Leroy  has  since  acknowledged, 
(Jour,  de  Chim.  Med.  iii.  354, )  that  he  was  led  into  error  in  his  experiments 
— that  the  sheep  is  thus  injured,  but  not  the  dog." — Ed.  Med.  and  Surg.  Joum. 
Jan.  1828,  from  the  Archives  Genirales  de  Mid.  June^  1827. 

9.  Case  of  Premature  Groivth. — "B.  Eckhofer,  born  in  1806  of  healthy  pa- 
rents: her  mother  had  six  children,  all  of  whom  had  been  very  robust.  At  birth, 
she  was  twenty-three  inches  long,  and  weighed  about  two  pounds  more  than 
usual.  The  fontanelles  of  the  cranium  were  not  at  all  ossified.  From  the  eighth 
day  the  mother's  milk  was  found  insufficient,  and  broth  was  given.  A  fortnight 
after  birth,  four  teeth  appeared;  but,  excepting  the  unusual  size  of  the  child, 
nothing  extraordinary  was  remarked  until  the  seventh  month,  when  she  was 
weaned;  and,  although  her  food  was  not  of  a  very  digestible  quality,  her  health 
continued  good.  She  now  began  to  walk.  The  incisor  teeth  protruded  through 
the  gums,  and  the  hair,  which  had  hitherto  been  fair,  became  dark,  and  grew 
so  fast  as  to  reach  the  middle  of  the  back.  At  nine  months  old  she  menstruated, 
and,  in  fact,  exhibited  every  sign  of  puberty.  The  first  time,  the  discharge 
continued  for  seven  days,  and  occurred  regularly  until  her  death,  which  took 
place  when  she  was  twelve  years  of  age.  After  the  ninth  month  she  did  not 
for  some  time  grow  so  rapidly,  but  at  six  years  of  age  she  was  three  feet  nine 
inches  in  height,  and  weighed  fifty-four  pounds.  It  is  remarkable  that,  not- 
withstanding the  general  development  of  the  body,  and  of  the  organs  of  gene- 
ration in  particular,  she  never  exhibited  any  sign  of  sexual  instinct." — Mlge- 
tneine  Deutsche  Leits.  f  ur  Gebackskunde. 

10.  How  to  procure  Jnimak  of  either  Sex. — "M.  Gabou  de  Buzabeingtjes 
published,  in  1825,  some  experiments  relative  to  the  reproduction  of  various 
domestic  animals,  more  particularly  of  sheep.  In  a  late  number  of  Magendie's 
Journal,  he  has  resumed  this  subject,  and  has  related  the  result  of  some  expe- 
riments made  with  two  separate  flocks  of  sheep.  In  addition  to  these,  there 
are  many  observations  on  the  same  subject  appUed  to  mares  and  cows;  but  the 
most  important  relate  to  sheep. 

"  A  flock  of  sheep  was  divided  into  two  equal  portions,  and  a  smaller  or 
greater  number  of  male  or  female  lambs  were  to  be  produced,  at  the  will  of 
the  proprietor,  in  each  of  these.  The  plan  adopted  in  order  to  insure  this  re- 
sult, was  to  employ  very  young  rams  in  that  division  of  the  flock  from  which 
it  was  desired  to  obtain  females;  and  strong  and  vigorous  rams,  of  four  or  five 
years  of  age,  in  that  from  which  males  were  to  be  procured.  The  first  division 
was  also  recommended  to  have  a  more  abundant  supply  of  food,  and  more  re- 
pose than  usual,  during  the  period  of  impregnation.  The  following  table  will 
show  the  eff'eet  of  the  first  experiment: — 
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Sex  of  the  Lambs 

Jge  of  the  Mothers.  Males.  Females 

2  years   14  26 

3  years   16  29 

4  years   5  21 

5  years  and  upwards   18  8 

55  84 

7  3 

15  14 

33  14 

25  24 

Total   80  55 

**  Another  experiment  is  thus  related: — A  flock  of  106  sheep  was  divided 
into  two  sections  of  forty-two  each,  one  containing  the  strongest  ewes,  of  four 
and  five  years  of  age;  the  second,  consisting  of  the  weakest,  either  less  than 
four  or  more  than  five  years  old:  the  first  section  was  intended  to  produce  a 
greater  number  of  females  than  the  second;  and  after  having  been  marked, 
and  placed  in  a  good  pasturage,  four  rams,  of  about  ten  months  old,  were 
turned  into  them.  The  other  section  received  two  strong  rams,  each  aged 
more  than  three  years.  The  remainder  of  the  flock,  making  up  the  number 
of  106,  belonged  to  the  shepherds;  they  are  generally  stronger  and  better 
nourished  than  the  rest,  and  these,  forming  a  third  section,  were  placed  under 
circumstances  similar  to  the  second. 

"  The  result  of  the  lambing  was  thus: — 

Males.  Females. 


First  section   15  25 

Second  section   26  14 

Third  section    10  12 

Ther^  were  four  double  births;  two  of  which,  in  the 

first  section,  produced    4 

The  two  others,  belonging  to  the  second  and  third  sec- 
tions produced    3  1 


*'  It  is  to  be  remarked,  that  the  lambs  proceeding  from  the  section  in  which 
the  young  rams  were  employed,  were  in  all  respects  as  fine  as  those  begotten 
by  the  older  and  stronger  rams. 

**  In  connexion  with  this  part  of  the  subject,  we  find,  in  another  part  of  the 
communication,  a  remark  of  some  importance.  In  1825,  twenty  ewes,  which 
had  not  borne  for  two  years,  received  the  rams  clandestinely  in  the  beginning 
of  the  winter;  they  were  almost  all  of  them  remarkably  fat;  they  produced 
sixteen  females  and  four  males.  Among  the  number  of  these  ewes  were  two 
old  ones,  which  had  been  put  up  to  fatten  in  1824,  but  could  not  be  sold  be- 
cause they  were  not  in  sufficiently  good  condition :  these  gave  one  male  and 
one  female. 

**  M.  Garou  next  carries  his  inquiries  to  the  reproductive  power  in  the  mare 
and  cow.  Respecting  the  first  of  these,  he  observes,  that,  wishing  to  obtain 
more  female  than  male  colts,  he  fed  his  brood  mares  on  fresh  food;  that  he 
chose  for  propagation  only  such  as  had  not  been  foaled  or  even  nourished  by 
the  mother  the  preceding  year;  and  he  did  not  give  them  the  stallion  until 
they  gave  evident  signs  of  being  in  heat.  Five  mares,  so  chosen,  produced 
five  female  colts;  and,  by  following  the  same  method,  out  of  thirteen  colts 
foaled  that  year,  eleven  were  females;  and  one  of  the  two  males  was  the  pro- 
duct of  an  old  mare.  He  remarks,  that  some  mares  of  a  remarkably  vigorous 
appetite  always  bring  forth  females;  whilst  those  of  deUcate  health  as  con- 
stantly produce  males.  The  same  remarks  apply  to  the  cow"-— Lond,  Med. 
and  Fhys.  Journ,  February y  1828. 


Total  . , . . 

At  another  farm : — 

2  years  

3  ylars  

4  years  

5  years  and  upwards 
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11.  Case  of  Malformation  of  the  Heart.  By  H.  W.  Carteb,  M.  D. — R,  P.  ^t, 
twenty-four,  a  brick  layer,  was  admitted  January  27th,  1826,  into  the  Kent  and 
Canterbury  Hospital,  with  the  following"  symptoms:  palpitation — shortness  of 
breath — much  distress  on  making  more  exertion  than  usual — troublesome  cough 
with  copious  expectoration — countenance  of  a  purplish  hue — lips  very  dark — 
expression  anxious — pulse  regular,  about  ninety— tongue  furred — urine  scanty 
— bowels  tolerably  regular — disposition  to  anasarca  of  lower  extremities.  Com- 
plaints had  been  coming  on  for  some  time.  Various  retnedial  measures  were 
employed,  but  without  any  very  decided  benefit.  He,  however,  improved  by 
rest  and  quiet,  and  was  discharged  on  the  6th  March.  On  the  17Xh  of  the  fol- 
lowing November,  he  was  again  admitted;  the  symptoms  above  enumerated 
more  urgent,  except  that  the  cough  was  not  attended  with  expectoration.  There 
was  a  distressing  sensation  of  faintness  at  intervals;  fluttering  of  the  heart,  and 
at  the  epigastric  region — inability  to  bear  the  recumbent  posture — sleep  dis- 
turbed by  frightful  dreams.  Examined  with  the  stethoscope:  the  action  of  the 
heart  was  very  perceptible  over  the  whole  of  the  chest — impulse  considerable 
— sound  very  loud,  so  much  that  the  state  of  the  respiration  could  not  be  as- 
certained. Various  remedies  were  tried  without  affording  relief.  He  died 
suddenly  in  February,  1827.    On  examination  after  death,  the  heart  was  found 

enlarged,  particularly  the  right  auricle,  which,  together  with  the  right  ven- 
tricle was  distended  with  blood,  and  contained  several  large  false  polypi.  In  the 
septum  ventriculorum  a  small  aperture  was  discovered  at  its  upper  part,  which 
just  admitted  the  end  of  the  smallest  bougie,  but  was  not  large  enough  to  ad- 
mit the  bulb  of  a  silver  probe.  Just  over  the  aperture  was  a  little  valvular 
formation,  apparently  an  attempt  of  nature  to  remedy  the  defect.  The  valves 
were  all  in  a  natural  state. 

*'  Right  lung  universally  adhering  to  the  pleura  costalis,  but  free  from  disease. 
Left  lung  gorged  with  blood;  the  inferior  lobe  larger  than  natural;  air  cells 
distended  and  enlarged,  and  one  or  two  air  vesicles  attached  to  the  edge  of  the 
inferior  lobe. 

"  The  abdominal  viscera  were  all  healthy.  The  liver  rather  larger  than  or- 
dinary. 

"  Head  not  examined." — Lond.  Med.  Repos.  and  Rev.  Feb.  1828. 

12.  Case  of  Aneurism  of  the  £orta,  bursting  externally  through  the  Mamma. — 
Mr.  Raint,  senior  pupil  of  the  Aberdeen  New  Dispensary,  reports  the  follow- 
ing case.  July  15th,  1827,  a  widow,  aged  forty-eight — spare  habit  of  body — 
tall — remarkably  narrow  chest — subject  for  the  last  two  years  to  palpitation  on 
the  smallest  exertion.  Nothing  unusual,  however,  was  observed  till  a  twelve- 
month since,  when  she  complained  of  difficulty  of  breathing  and  excessive  pa- 
roxysms  of  coughing.  At  that  time,  the  pulsation  of  the  heart  could  only  be 
felt  between  the  fifth  and  sixth  ribs.  The  carotid  artery,  however,  pulsated 
very  strongly,  so  as  to  be  seen  by  the  bystanders.  Pulse  at  these  times  was 
unusually  quick  and  small.    Digitalis  and  squill  removed  the  first  attack. 

"In  October  last  she  was  again  affected  in  the  same  way:  the  palpitations 
had,  however,  become  more  distressing;  pulsation  could  be  distinctly  felt  at 
the  left  side  of  the  epigastrium.  The  throbbing  of  the  carotid  was  less  distinct. 
Rehef  was  again  procured  by  squill  and  digitalis;  thin  mucus  being  expecto- 
rated. 

"Two  attacks  succeeded,  the  symptoms  being  similar,  though  of  longer  du- 
ration, and  yielding  less  readily  to  the  remedies  employed. 

"For  the  last  five  months,  she  has  been  constantly  attended  from  the  Dis- 
pensary. The  symptoms  have  been  violent  palpitation  of  the  heart,  perceived 
both  at  the  epigastrium  and,  (though  less  distinctly,)  below  the  angle  of  the 
left  scapula;  most  distressing  sense  of  sinking  on  the  approach  of  sleep,  and 
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starting  after  it  had  come  on;  cough  severe,  and  still  recurring  in  paroxysms; 
very  scanty  expectoration;  difficulty  of  breathing,  only  occasionally  occurring", 
and  relieved  readily  by  a  draught  of  camphor  mixture,  with  ether  and  opium, 
which  frequently  procured  good  nights. 

"This  state  of  the  symptoms  continued  till  June  last,  when  the  fourth  and 
fifth  ribs,  at  their  anterior  extremity,  were  perceived  to  be  more  prominent 
than  usual,  and  gave  extreme  pain  on  being  touched,  however  gently.  From 
that  time  to  the  present,  the  fulness  has  increased  till  the  w^hole  of  the  left  has 
become  distended  with  it.  The  cough  and  occasional  dyspnoea  are  settled 
symptoms,  and  the  mucous  rattle  more  or  less  distinctly  heard  by  the  unassist- 
ed ear. 

*'  Two  days  ago,  the  anterior  part  of  the  tumour  was  observed  to  be  disco- 
loured, when  several  layers  of  adhesive  plaster  were  laid  over  it.  This  morn- 
ing, however,  the  blood  burst  out  at  a  large  opening,  which  terminated  exist- 
ence in  a  few  seconds.  After  the  appearance  of  the  tumour  externally,  the 
pulse  had  sunk  rapidly  in  strength,  and  a  few  small  bleedings,  which  had  been 
employed,  were  obliged  to  be  discontinued,  as  an  alarming  state  of  faintness 
occurred  immediately  on  opening  the  vein.  The  digestive  organs  continued 
healthy  to  the  last,  and  a  small  quantity  of  food  v/as  relished  on  the  day  of  her 
death.  A  full  meal  always  produced  distressing  sense  of  sinking,  and  was 
thrown  off  on  the  occurrence  of  the  first  paroxysm  of  coug'hing. 

Dissection,  17th  July. — Body  much  emaciated,  completely  exsanguineous; 
left  mamma  purple,  with  an  opening  externally,  the  size  of  a  penny;  bulk  of 
mamma  g-reater  than  in  the  prime  of  life.  On  enlarging  the  opening  into  the  aneu- 
rismal  sac,  it  was  found  filled  with  a  firm  coagulum;  a  soft  membrane  lined  its 
internal  surface,  easily  lacerated  at  the  {'ove  pai't,  but  firmer  towards  the  bot- 
tom of  the  cavity.  Integuments  of  mamma  unusually  firm;  between  them  and 
the  sac  a  la3-er  of  coagulated  blood,  increasing  in  thickness  as  it  recedes  from 
the  outer  opening.  Cavity  large  enough  to  hold  an  orange,  communicates,  by 
an  opening  of  an  inch  in  diameter,  with  the  interior  of  the  chest,  the  upper  and 
under  edges  of  which  were  formed  by  a  breach,  (by  absorption,)  in  the  edges 
of  the  thu'd  and  fourth  ribs.  On  removing  the  sternum  and  anterior  ends  of 
the  ribs,  so  as  to  leave  the  connexion  of  the  external  disease  with  the  parts 
within  the  chest  undisturbed,  the  opening  was  found  to  lead  directly  to  the  as- 
cending aorta.  This  artery  had  its  diameter  increased  to  four  inches,  internal 
measurement,  at  this  part;  at  its  rise  from  the  left  ventricle,  its  coats  are  thick- 
ened to  half  an  inch,  and  its  diameter  one-half  greater  than  usual.  Opposite  to 
the  fourth  rib,  its  size  and  thickness  is  most  increased,  diminishing  rapidly  to 
where  it  takes  its  bend,  where,  after  giving'  off  the  carotid,  it  becomes  healthy; 
and,  from  the  left  ventricle  to  its  arch,  the  aorta  has  bands  of  a  cartilaginous 
texture,  running  through  its  walls  in  different  directions,  and  on  its  outer  sur- 
face appear  depositions  of  coagulating  lymph.  The  heart  is  considerably  en- 
larg-ed,  but  particularly  its  left  side,  where  its  coats  are  very  much  thickened. 
Left  auricle  and  ventricle  empty.  Walls  of  the  right  ventricle  thinner  and 
paler  than  natural,  and  the  musculi  pectinati  of  that  auricle  uncommonly  pale, 
and  very  thin.  The  other  contents  of  the  chest  are  healthy.  The  left  lung 
small.  Carotid  artery  somewhat  enlarged  in  its  diameter,  and  thickened.  No 
other  diseased  appearances  in  the  viscera. 

Remarks. — The  above  case  is  valuable  as  illustrating  the  possibility  of  a  true 
aneurism,  and  still  more  as  exhibiting  the  complication  of  that  form  w^th  the 
false.  There  was  a  tumour  in  the  region  of  the  carotid,  with  pulsation,  which 
it  will  be  perceived  had  disappeared  for  some  time  before  death — there  being 
some  dilatatio77,  bid  no  aneurism  of  that  vessel.  From  the  heart  to  the  arch  of 
the  aorta,  that  vessel  was  enlarged  greatly  in  its  diameter;  its  coats  much  thick- 
ened. An  opening  at  its  anterior  side  communicated  with  an  aneurismal  sac, 
lined  by  several  layers  of  coagulated  blood,  and  which  at  last  burst  outwardly. 
It  is  surprising  that  such  extensive  disease  produced  so  little  disturbance  in 
the  system." — Lond.  Med.  and  Fhvs.  Journ.  December,  1827. 
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13.  Cases  of  Fake  Consecutive  Aneurism  of  the  Hearty  and  True  Aneurism  of 
the  Arteries.  By  G.  Breschet,  M.  D.  P. — *'  False  consecutive  aneurism  of 
the  heart  is  a  disease  much  less  known  than  other  maladies  to  which  that  or- 
gan IS  liable.  In  the  g-eneral  description  of  the  diseases  of  the  circulating 
system,  it  is  remarkable  that  this  species  of  aneurism  of  the  heart  has  been  con- 
sidered never  to  occur.  Authors  have  confined  themselves  to  the  history  of 
cases  in  which  there  existed  a  dilatation  of  the  ventricles  or  auricles,  with  either 
an  increase  or  diminution  of  the  parietes;  but  aneurisms  of  the  heart,  accom- 
panied by  rupture,  have  not  been  mentioned.  The  reverse  is  the  fact  with 
respect  to  the  arteries.  Most  patholog-ists  have  disputed  the  simple  dilatation 
of  these  vessels  without  rupture  of  one  or  more  of  their  coats,  and  have  not 
been  inclined  to  admit  the  existence  of  true  aneurism  from  arterial  dilatation. 
The  object  of  M.  Breschet's  memoir  is  to  prove,  by  cases,  the  existence  of 
both  these  varieties  of  aneurism.  A  plate  is  given  of  the  appearances  detected 
on  dissection  in  the  heart  of  the  celebrated  Talma.  At  the  apex  of  the  heart 
was  found  a  considerable  enlargement,  which  was  lined  by  the  pericardium. 
The  left  ventricle  was  dilated:  its  parietes  had  suffered  no  perceptible  altera- 
tion. The  cavity  of  the  ventricle  was  sufficiently  enlarged  to  admit  a  hen*s 
egg  of  an  ordinary  size.  At  the  inferior  part  of  the  ventricle  there  was  a  com- 
munication, with  a  round  pouch,  by  means  of  an  opening  about  an  inch  in  di- 
ameter. This  communication  between  the  ventricle  and  aneurismal  pouch  was 
established  by  means  of  a  thick  cartilaginous  band,  C "oirole.J  This  band  gra- 
dually became  thinner,  and  terminated  in  a  membrane  which  mingled  with  the 
laminae  of  the  pericardium,  and  constituted  the  aneurismal  pouch.  It  was  as- 
certained upon  a  further  examination  that  the  internal  membrane  of  the  heart 
was  ruptured.  In  fact,  false  consecutive  aneurism  of  the, heart  existed.  In  the 
ten  cases  introduced  into  this  memoir,  there  is  one  part  which  merits  attention. 
Most  of  the  aneurisms  were  found  at  the  upper  part  of  the  left  ventricle.  M. 
Breschet  believes  that  no  such  appearance  has  ever  been  detected  in  the  right 
ventricle;  and  he  infers,  therefore,  that  the  disease  depends  upon  apurely  me- 
chanical cause.  The  upper  part  of  the  left  ventricle  has  to  maintain  the  pow- 
erful contractile  efforts  of  the  heart,  and  is  much  more  likely  to  yield  than  the 
right,  which,  equal  in  strength,  has  much  less  violent  action  to  support.  The 
difficulty  of  determining  the  manner  in  which  the  disease  is  originally  formed 
is  acknowledged.  The  progress  of  false  consecutive  aneurism  of  the  heart  is  slow 
and  gradual.  It  v/ould  appear,  that,  in  some  cases,  many  years  have  elapsed 
between  the  commencement  and  perfect  formation  of  the  disease.  The  above 
is  but  a  brief  abstract  of  M.  Breschet's  paper,  from  which  the  following  gene- 
ral conclusions  may  be  deduced: — ■ 

"  1.  That  false  consecutive  aneurism  of  the  heart  is  generally  situated  in  the 
left  ventricle. 

*'  2.  That  the  apex  of  the  heart  is  the  most  ordinary  seat  of  the  disease. 

**3.  That  this  affection  is  certainly  an  aneurismal  tumour. 

**4.  That  this  aneurism,  from  the  mode  of  its  formation,  the  state  of  its  pa- 
rietes, and  the  contents  of  the  cyst,  closely  resembles  false  consecutive  aneu- 
rism of  the  arteries,  in  the  sense  given  by  Scarpa  to  the  term  aneurism. 

"5.  That  the  heart  may  be  affected  with  the  same  disease  as  that  with  which 
the  arteries  are  most  commonly  attacked,  and  that  thus  there  is  established 
between  the  diseases  of  the  heart  and  arteries  an  analogy,  which  might  be  an- 
ticipated from  the  anatomy  of  their  structure,  their  original  formation,  and  sub- 
sequent developement." — Land  Med.  and  Phys.  Journ.  Decemherj  1827,  from 
the  Repertoire  d'anatomie,  Tom.  III.  No.  2,  for  1827. 

14.  Calculus  in  the  Uterus. — M.  Duchateatj  has  reported  to  the  Society  of 
Medical  Sciences  of  the  Department  of  the  Moselle,  a  case  in  which  a  calculus  was 
found  in  the  uterus:  it  was  discharged  spontaneously,  after  very  violent  pains. 
•^Ann.  de  la  Mdd,  Phys.  Novcmhert  1827. 
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15.  Osseom  Vhion  of  Fracture  of  the  Necle  of  the  Thigh  Bone^  within  th  e  Cap^ 
sular  Ligaments. — This  is  so  rare  an  occurrence,  that  its  possibiUty  has  been 
doubted  by  some  of  the  most  distinguished  anatomists.  Mr.  Amesbury,  how- 
ever, has  exhibited  to  the  Medical  Society,  Bell  court,  London,  a  specimen  of 
fractured  thig-h-bone,  within  the  capsular  ligament,  which  had  united  by  bone; 
and  Mr.  LangstafF  another,  in  which  the  union  was  partly  bony  and  partly  car- 
tilaginous. Mr.  Langstaffhas  described  these  specimens  in  the  Medico-chirur' 
gical  Transactions^  Vol.  XTII,  and  has  also  related  some  very  interesting  cases 
of  fractured  neck  of  the  thigh  bone,  within  the  capsular  ligament,  with  the 
dissections  and  observations. 

16.  Case  of  Aneurismal  Tumour^  situated  between  the  Brain  and  Sella  Tursica, 
By  T.  W.  Chevalieii. — A  female,  aet.  thirty-nine,  masculine  form  and  robust 
constitution,  had  suffered  from  a  severe  burn,  at  the  age  of  fourteen,  and  has 
ever  since  complained  of  an  unusual  sensation,  which  she  describes  as  "a 
shaking  movement  in  her  inside."  Has  been  more  or  less  subject  to  head-ache 
from  her  infancy — ceased  to  menstruate  seven  years  since,  without  experienc- 
ing any  inconvenience.  Always  fond  of,  and  indulged  much  in,  reading — habits 
temperate  and  laborious — disposition  cheerful.  In  May,  1827",  was  afRicted 
with  a  strange  sort  of  head-ache,  and  a  sensation  of  burning  in  her  stomach. 

**  These  head-aches  were  very  severe,  usually  occurred  more  than  once  a 
week,  and  lasted,  if  at  night,  during  two  or  three  hours,  but,  in  the  day  time, 
usually  for  half  an  hour. 

**  They  were  always  preceded  by  flushing  of  the  countenance,  and  an  in- 
creased sensation  of  heat,  particularly  in  the  region  of  the  stomach  without  any 
shivering  or  perspirations.  They  invariably  commenced  at  the  buck  of  the  head, 
the  pain  shooting  through  to  the  right  eye,  and  generally  producing  csdema  of 
the  palpebrse.  They  were  always  relieved  by  the  application  of  cold  to  the 
head,  and  they  would  at  any  time  recur,  if  she  attempted  to  sit  by  the  fire,  or 
even  to  expose  herself  to  the  heat  of  the  sun. 

"  Her  mother  informed  me  that  she  often  seemed  to  lose  her  recollection  and 
consciousness,  for  the  space  of  a  minute  or  two,  during  these  attacks,  and  that 
her  health  had  appeared  to  decline  from  last  spring,  at  which  time  they  com- 
Bienced. 

**  About  six  weeks  since,  she  remarked  that  she  felt  the  same  kind  of 
•shaking  or  beating'  in  her  head,  which,  until  now,  she  had  experienced  only 
in  her  stomach.  From  this  time  her  head  was  never  entirely  free  from  pain, 
and  her  sight  became  slightly  impaired,  so  that  she  could  not  see  to  thread  her 
needle;  and,  about  the  same  period,  while  walking  on  one  occasion  in  Oxford- 
street,  she  found  herself  falling  forward  to  the  ground,  and  would  have  drop- 
ped had  she  not  saved  herself  by  taking  hold  of  the  railings.  She  presently- 
recovered,  and  returned  home,  the  distance  of  a  furlong,  without  assistance. 

'*  Three  weeks  before  she  died,  she  fell  upon  her  face  in  the  street,  and  re- 
mained insensible  for  a  few  minutes;  after  which  she  was  conducted  home, 
with  her  usual  head-ache." 

On  the  8th  of  October,  Mr.  Chevalier  saw  her.  **  She  retained  the  senses 
of  hearing  and  smelling  unimpaired,  as  well  as  her  appetite;  her  sense  of  taste 
had  been  deranged  for  months  past,  but  this  proceeded,  as  she  thought,  from 
the  heat  of  her  mouth.  Her  countenance  was  now  strongly  marked  with  des- 
pondency, and  she  exhibited  an  air  of  stupid  indifference,  which  would  have 
induced  me  to  believe  her  intoxicated  or  insane;  but,  upon  inquiry,  I  found 
her  intellect  perfectly  sound,  and  her  habits  of  life  most  abstemious. 

"  Her  pulse  ninety-six,  labouring,  but  not  hard  or  full;  tongue  furred;  bowels 
habitually  costive;  countenance  florid,  but  as  if  chilled  by  cold. 

**  October  19th. — At  half  past  one  o'clock,  she  got  out  of  bed  and  awaked 
her  mother,  who  inquired  what  she  was  doing?  to  which  question  she  replied 
that  she  was  opening  the  shutters  to  admit  the  light,  because  the  room  was  so 
dark;  whereas  there  was  a  candle  burning  in  the  room,  and  no  shutters  what- 
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ever  to  the  window.  Her  mother  arose  in  time  to  prevent  her  falling  to  the 
ground,  and  replaced  her  in  bed. 

"  From  this  time  she  became  comatose,  and  I  was  sent  for  in  the  forenoon, 
I  found  her  perfectly  devoid  of  intellect,  and  almost  entirely  deprived  of  sensa- 
tion and  voluntary  motion;  with  a  small,  rapid,  and  labouring"  pulse;  the  feet 
cold;  the  pupil  small  and  fixed;  the  countenance  not  in  the  least  distorted;  the 
breathing  rather  laborious,  but  not  otherwise  unnatural.  She  shrunk  from  the 
examination  of  the  pupil,  but  evinced  no  other  sign  of  sensation. 

'*  At  noon  she  appeared  a  little  revived  from  the  cupping,  and  uttered  a  word 
or  two  upon  being  disturbed:  her  pulse  had,  however,  increased  in  frequency, 
with  scarcely  any  augmentation  of  its  strength;  and  she  died  at  one  o'clock  on 
the  following  morning,  without  having  manifested  any  return  of  consciousness, 
or  exhibited  any  other  symptoms  than  those  of  pure  coma. 

"Dissection. — On  opening  the  head,  the  vessels  of  the  meninges  appeared  ra- 
ther turgid,  and  an  extravasation  of  recent  blood  was  found  beneath  the  left 
parietal  bone,  between  the  arachnoid  membrane  and  the  pia  mater,  but  its 
quantity  did  not  exceed  a  table-spoonful,  and  was  diffused  over  a  circular  space 
of  three  inches  diameter. 

"  The  substance  of  the  brain  was  unusually  firni  and  healthy.  The  ventricles 
contained  no  more  than  about  one  fluid  drachm  of  clear  serum. 

**  Upon  raising  the  encephalon  from  the  base  of  the  skull,  there  was  disco- 
vered a  tumour  of  the  size  of  a  large  walnut,  attached  to  the  pia  mater  of  the 
base  of  the  brain,  and  altogether  inseparable  without  violence,  from  the  sella 
tursica,  so  that  an  attempt  was  made  to  remove  the  adjacent  bone,  together 
with  the  brain,  but  without  success,  in  consequence  of  the  restraint  which  the 
presence  of  the  friends  imposed.  The  soft  parts  being  at  length  separated, 
the  base  of  the  tumour  appeared  to  have  filled  the  sella  tursica,  which  was  left 
clean  by  its  removal,  and  its  chief  bulk  had  been  situated  so  as  to  separate  the 
corpora  albicanti a  and  the  optic  nerves  more  than  an  inch  and  a  quarter  from 
the  posterior  clinoid  processes. 

"  The  tumour  itself  was  nearly  spherical,  inclosed  in  a  fine  transparent  mem- 
brane, excepting  where  it  was  cut  away  from  the  bone,  and  of  so  firm  a  texture 
that  I  was  induced  to  believe  it  solid  throughout.  Upon  cutting  into  it,  how- 
ever, after  it  had  been  macerated  in  alcohol  for  four  or  five  days,  I  found  it  to 
consist  entirely  of  coagula  of  blood,  deposited  in  several  distinct  layers,  which, 
like  those  of  an  aneurism,  were  paler  on  one  side,  viz.  towards  the  bone,  and 
softer  as  they  approached  the  corpora  albicantia,  where  there  was  a  cavity  as 
large  as  a  filbert,  containing  recent  coagulum, 

**With  the  utmoust  pains,  I  have  been  unable  to  detect  any  direct  commu- 
nication between  the  tumour  and  the  adjacent  arterial  trunks:  three  or  four 
comparatively  minute  branches  of  the  left  anastomosing  artery  of  the  circle  of 
Willis  are,  however,  so  closely  connected  with  its  membranous  envelope,  that 
one  of  these  may  probably  have  furnished  its  contents.  The  preparation  not 
having  been  injected,  it  is  impossible  to  determine  this  point  so  accurately  as 
might  be  desired." — Lond.  Med.  and  Phys.  Journ.  December y  1827. 

17.  Case  of  Jaundice  produced  hy  Inflammation  of  the  Membrane  of  the  Duode- 
num.— It  seems  now  well  established,  that  irritation  or  inflammation  in  the  mu- 
cous membrane  of  the  duodenum,  will  sometimes  produce  jaundice,  where  no 
obstruction  can  be  detected  in  the  bihary  ducts.  The  following  case,  related 
by  M.  G.  Andkal,  fils,  affords  an  interesting  illustration  of  this  fact. 

•*  A  female  was  confined,  and  the  delivery  was  followed  by  profuse  haemor- 
rhage. This  was  combated  by  cold  applied  to  the  hypogastrium,  and  by  the 
miYodaction  lemon  juice  into  the  cervix  uteri.  On  the  fourth  day,  the  lochia 
became  suppressed,  and  the  abdomen  became  the  seat  of  severe  pain.  She 
was  admitted  into  La  Charite,  her  belly  immensely  distended  and  tympanitic, 
and  accompanied  by  fever  of  the  puerperal  kind.  Leeches  and  the  usual  means 
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were  employed,  but  without  advantag-e.  Next  day  she  became  completely 
jaundiced— and  on  the  third  day  of  the  present  illness  she  died. 

Dissection. — Great  quantities  of  gas  were  confined  in  the  intestines — these 
last  were  covered  with  albuminous  effusions — and  whitish  puriform  secretions 
were  collected  in  the  pelvis.  The  mucous  membrane  of  the  stomach  was  pale; 
but  that  of  the  duodenum  was  inflamed.  On  minute  examination,  no  affection 
or  obstruction  of  the  liver  or  its  ducts  could  be  detected.  The  internal  surface 
of  the  uterus  was  inflamed." — Medico-Chirurg.  Review^  January,  1^2^,  from 
the  Clinique  Medicale.  Par  G.  Jlndral,  Jik, 

18.  appearance  of  the  Brain  in  an  Epileptic. — M.  Bosc  relates  the  case  of  a 
young-  man,  aged  17,  who  was  received  into  the  Bicetre,  in  December,  1826. 
The  patient  was  of  feeble  constitution — limbs  little  developed — flesh  flabby 
and  emaciated.  His  intellectual  faculties  were  almost  annihilated,  if  they  ever, 
indeed,  existed.  He  made  use  of  no  words,  except  Yes  and  No.  His  epileptic 
fits  were  not  frequent — he  always  slept  on  his  right  side  in  bed,  with  his  head 
under  the  coverlid.  He  was  affected  with  diarrhoea  for  three  months  before 
he  died.  This  complaint  resisted  all  remedies,  and  he  wasted  away  gradually, 
and  at  length  died. 

Dissection. — The  cranium  presented  a  sugar-loaf  form.  The  meninges 
were  sound.  There  were  several  depressions  on  the  surface  of  the  hemi- 
spheres corresponding  to  protuberances  of  the  skull;  and,  in  these  depressions, 
as  well  as  in  several  other  parts  of  the  brain,  the  cortical  substance  was  soft, 
and  almost  diffluent.  The  anterior  lobes  of  the  brain  were  extremely  little  de- 
veloped— the  convolutions  small  and  numerous — the  anfractuosities  shallow. 
It  was  found  that  the  general  surface  of  the  brain  was  softened,  as  far  as  the 
cortical  substance  was  concerned;  but,  below  this,  the  medullary  matter  was 
so  indurated  as  to  resemble  the  white  of  a  hard-boiled  egg.  This  extreme  de- 
gree of  induration  was  particularly  observed  over  the  lateral  ventricles.  The 
bottom  of  the  same  cavities  presented  considerable  softening  of  the  medullary 
substance.  There  was  some  serum  in  the  ventricles.  The  cerebellum  appeared 
sound,  but  was  remarkably  small.  The  spinal  marrow  was  not  examined.— 
Bibliotheque  Medicale,  1827. 

19.  Case  of  Remarkable  Disease  of  the  Epiploon.  By  Dr.  Strambio. — *'  A 
young  woman,  18  years  of  age,  after  enjoying  herself  at  a  carnival  ball,  began 
to  complan  of  pains  in  the  right  side  of  the  abdomen,  which  increased  in  size, 
and  led  to  the  suspicion  that  she  was  pregnant.  Various  medicines  were  in- 
eff'ectually  administered,  and  when  M.  Strambio  was  consulted,  the  patient  pre- 
sented the  following  phenomena: — face  pale — pulse  hard  and  frequent — skin 
burning  hot — vomiting  when  food  was  taken  into  the  stomach — abdomen  large, 
but  more  so  in  the  right  than  in  the  left  side.  On  examination,  several  indo- 
lent tumours  were  felt,  which  were  not  painful  unless  strongly  pressed.  The 
left  mamma  was  shrunk,  and  the  right  more  enlarged  than  natural,  as  well  as 
hard.  There  was  supposed  to  be  inflammation  of  the  stomach,  and  depletion 
was  practised,  locally  and  generally,  with  fomentations,  &c.  It  was  found  that 
a  tumour  pressed  on  the  rectum,  and  prevented  the  introduction  of  a  pipe,  or 
the  finger.  All  the  symptoms  increased  in  severity,  and  hydrothorax  super- 
vened, with  infiltration  of  the  left  lower  extremity.    Death  soon  took  place. 

"  On  dissection,  a  large  eff'usion  was  found  in  the  chest,  and  also  in  the  pe- 
ricardium. The  omentum,  detached  from  the  viscera  to  which  it  naturally  ad» 
heres,  was  degenerated  into  an  elastic  substance,  resembling  brain  rather  than 
fat,  occupying  the  whole  of  the  abdomen,  and  disposed  into  masses  of  various 
sizes,  connected  by  prolongations  of  the  original  omentum  or  membranous 
strips.  The  left  kidney,  the  spleen,  the  abdominal  aorta,  the  rectum,  the  ova- 
ries, and  the  uterus,  were  involved  in  this  morbid  mass.  The  other  organs 
were  unaltered.  The  disease  was  considered  to  be  caused  by  a  chi-onic  phleg- 
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masia  of  the  epiploon,  excited  by  a  faU,  which  the  voting  woman  had  expe- 
rienced about  a  year  before  her  death." — Medico-Chirurg.  Reviewy  from  the 
Jinnali  di  Medicina. 

20.  Hydrophobia  produced  hy  the  Tnjiuence  of  the  Mind. — Dr.  Bakbaxtisti,  of 
Lucca,  reports  in  the  Gioryiale  di  Fisica,  Chimla,  &c.  torn.  X.  the  case  of  a  man, 
who,  attempting  to  separate  two  dog's  who  were  fig-hting-  with  great  fviry,  was 
bitten  slightly  by  one  of  them,  (his  own,)  in  the  thigh.  The  wound  healed  en- 
tirely on  the  third  da\\  But  the  dog  having  wandered  from  home,  his  master 
then  fearing  he  was  mad,  the  next  day  exhibited  all  the  symptoms  of  hydropho- 
bia. During  fom'  days  he  could  not  swallow  either  solids  or  liquids.  Some  pa- 
roxysms of  madness  even  occuiTed,  when  on  the  ninth  day  after  the  bite,  the  dog 
retmTied  home.  He  was  taken  into  his  master's  chamber,  and  fawned  on  him  as 
usual.    From  that  moment  all  the  sjanptoms  of  hydrophobia  disappeared. 

21.  Hydrophobia. — Professor  Brestbt,  of  Griifswalde,  details  in  Hufeland's 
Journal,  for  June,  1827,  some  experiments  on  inoculation  with  hydrophobic  vi- 
rus. "  Some  time  since,"  he  observes,  "I  inoculated  for  the  first  time  oxen  and 
sheep  with  hydi-ophobic  virus,  all  the  animals  became  mad  and  died.  Last  au- 
tumn I  again  tried  it  on  similar  animals,  but  they  were  not  affected,  I  repeated 
the  experiment  dmnng  the  winter  with  the  same  i-esults.  Many  physicians  who 
have  antecedently  to  me  have  maintained  that  the  contagion  is  not  coimTiunicable 
at  the  second  propagation,  and  I  should  m3'self  be  of  the  same  opinion  if  my  first 
experiments  had  afforded  similar  results  to  my  second  and  thu-d,  but  that  has 
proved  the  contrar}',  aU  the  sheep  perished,  the  ox  which  I  inoculated  the  first 
time  was  sick  nine  days,  and  near  dying;  in  the  second  and  third  experiments^ 
the  animals  were  sickened,  one  for  thi'ee  days  and  a  half,  the  other  for  five.  In 
this  case  was  the  saliva  of  the  oxen  only  contagious  in  the  latter  stages  of  the  dis 
esise'"~JournaI  des  Frogres,  Vol.  VI. 
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22.  New  Escharotic. — Professor  Hanke,  of  Breslaw,  has  proposed  the  mu- 
riate of  zinc  as  an  effectual  stimulant  and  escharotic,  which  possesses  all  the 
conveniences  and  advantages  of  the  nitrate  of  silver,  and  is  at  the  same  time  of 
moderate  price.  As  a  stimulant  he  has  employed  it  in  a  state  of  dilute  solution 
for  almost  every  form  of  ulcer  in  which  stimulant  applications  are  found  bene- 
ficial; as  an  escharotic  he  has  used  it  in  cancerous  ulcers,  fungoid  excrescences, 
naevi  materni  and  the  like,  and  likewise  for  making  issues;  and  he  has  further 
substituted  it  in  place  of  tartar  emetic  for  exciting  imtation  of  the  skin.  He  has 
constantly  found  it  to  produce  the  particular  effect  in  view;  and  has  never  re- 
marked any  constitutional  derangement  or  other  inconvenience  to  result  from 
its  use.  When  employed  as  a  stimulant  lotion  for  ulcers,  he  usually  covered 
them  with  charpie,  soaked  in  a  solution  of  two  or  four  grains  to  the  ounce. 
For  the  formation  of  an  issue  he  applied  several  layers  of  adhesive  plaster,  with 
a  hole  cut  through  them  on  the  part,  then  filled  the  cavity  with  the  salt  slight- 
ly moistened,  covered  the  whole  with  a  fold  of  plaster  and  a  proper  bandage, 
and  allowed  the  salt  to  act  for  six  or  eight  hours.  Irritation  of  the  skin  was 
produced  by  rubbing  in  an  aqueous  or  spirituous  solution,  soon  after  which  an: 
eruption  of  papulae  or  vesicles  appeared,  with  the  extensive  scarlet  efflo- 
rescence. 

*'The  muriate  of  zinc  will  probably  be  found  a  convenient  and  effectual  es- 
charotic; but  Professor  Hanke  has  exaggerated  the  dangers  attending  the  em- 
ployment of  other  escharotics,  and  in  particular,  has  imputed  to  the  nitrate  of 
silver  constitutional  effects,  which  it  certainly  never  does  produce.  If  the  pro- 
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lessor  is  correct  in  his  account  of  the  eruption  caused  by  rubbing"  the  muriate 
of  zinc  into  the  skin,  it  will  be  a  very  convenient  substitute  for  tartar  emetic, 
as  it  does  not  appear  to  affect  the  skin  so  deeply. 

**  The  method  recommended  for  preparing-  it  is  the  following-.  Metallic  zinc 
is  to  be  dissolved  in  hydrochloric  acid  with  the  aid  of  heat,  and  the  acid  to  be 
fully  saturated  towards  the  close  by  the  addition  of  a  little  powdered  carbonate 
of  zinc.  A  solution  of  chlorine  in  water  is  next  to  be  added,  for  the  purpose  of 
throwing  down  the  iron  with  which  the  zinc  is  usually  impregnated;  and  the 
fluid,  after  filtration,  is  to  be  evaporated  by  a  gentle  heat  till  it  forms  a  firm 
gelatinous  mass.  This  is  to  be  preserved  for  use  in  close  vessels,  as  it  is  deli- 
quescent.'*— Rusfs  Magazin  fur  die  gesammte  Heilkunde,  1826. 

23.  Castor  Oil  as  a  cure  for  Ring-  Worm. — Several  cases  of  ring-worm  are  said  to 
have  been  cured  by  the  application  of  castor  oil.  A  gentleman  of  the  first  rank 
and  character,  at  one  of  the  East  India  presidencies,  had  been  subject  to  the  ring- 
worm, which  had  long  resisted  many  appliances,  external  and  internal.  He 
was  finally  induced  to  make  trial  of  a  remedy,  suggested  by  a  Parse e  boy  in 
his  service;  this  consisted  in  the  external  application  of  castor  oil,  from  which 
immediate  relief,  and  in  no  long  time,  a  perfect  cure  was  experienced.  An 
officer  of  high  rank,  who  had  suffered  still  longer,  and  more  grievously  under 
the  same  complaint,  was  persuaded  to  try  the  same  remedy,  and  found  in  it 
a  speedy  and  perfect  cure.  He  had  been  in  unceasing  misery  for  three  years. 
He  found  sensible  relief  in  a  few  hours,  and  was  cured  in  three  days.  Several 
other  persons  have  been  cured  in  like  manner.  It  is  not  mentioned  how  often, 
nor  for  what  length  of  time  this  application  was  made,  but  a  little  discretion 
will  supply  the  omission. — Land.  Med.  Rep.  and  Rev.  December,  1827. 

24.  Secale  Cornutum. — "It  is  more  than  probable  that  the  conflicting  opinions 
which  have  been  given  by  various  practitioners  respecting  the  powers  of  this 
substance,  arise  from  its  having  been  gathered  at  an  improper  time.  It  appears, 
from  the  inquiries  of  M.  Leveille,  that  the  active  principle  of  the  secale  cornutum 
consists  in  an  unctuous,  yellow  fluid,  which  is  thrown  out  from  a  small  fungus 
upon  an  unripe  o\'Tim,  and  which  dries  upon  it.  If  heavy  rains  happen  to  fall  at 
the  time  this  juice  is  formed,  it  is  washed  away  with  the  fungoid  excrescence,- 
and  if  the  ergot  be  then  gathered,  it  will  be  found  perfectly  inactive.  If,  on  the 
contrary,  the  weather  is  remarkably  dry,  the  juice  becomes  hardened  from  want 
of  sufficient  moisture,  and  falls  off.  The  secale  cornutum  then  should  be  col- 
lected before  the  corn  is  cut,  and  at  a  time  when  the  weather  may  be  considered 
favourable  for  the  preservation  of  the  active  matter,  upon  which  depends  the  ef- 
ficiencv  of  this  valuable  addition  to  oiu"  hst  of  remedies." — London  Medical  Ga- 
zettCy  No.  IV. 

25.  loduret  of  Sulphur. — Dr.  Biett  has  for  some  time  past  been  experiment- 
ing, at  the  Hospital  of  St.  Louis,  with  the  iodurets  of  sulphur,  as  external  appli- 
cations in  diseases  of  the  skin,  and  to  give  it  a  fair  trial  has  not  conjoined  any 
other  curative  means,  except  in  cases  where  there  is  great  irritation  of  the  skin, 
to  restore  this  part  to  a  state  in  which  this  aiticle  could  be  used  with  safety. 
There  is  every  reason  to  conclude  that  the  iodurets  of  sulphur  are  among  the 
most  energetic  therapeutic  agents  for  the  cure  of  cutaneous  diseases,  but  they 
must  be  employed  with  caution,  they  are  to  be  mixed  with  some  fatty  substance 
in  the  proportion  of  a  twenty-fiflh,  a  twentieth,  or  a  sixteenth,  and  applied  as 
frictions  on  the  affected  part.  These  iodvirets,  especially  the  deuto-ioduret,  ap- 
plied to  the  sound  skin,  stimulate  it  strong'ly  and  cause  a  pricking  sensation,  and 
even  pain.  Mr.  Biett  has,  hov/ever,  been  successful  in  cviring  many  cases  of  pso- 
riasis, tinea»  &e. — Jourtmldes  Progres,  Vol  VI. 
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26.  On  the  Use  of  Iodine  in  Enlargements  of  the  Glands^  &c. — Dr.  Muligas 
has  published  in  the  London  Medical  Repository  and  Review^  for  February,  1828, 
some  cases  of  enormous  enlargements  of  the  liver  and  spleen  in  childien, 
speedily  removed  by  the  tincture  of  iodine  given  internally,  after  mercury  had 
been  given  without  success.  The  general  health  of  the  patients  iin])roved 
under  its  use;  and  in  one  case,  incontinence  of  urine  of  long  standing  was 
cured  by  it.  Dr.  Carter  relates  in  the  same  Journal  two  cases  of  incontinence 
of  urine,  one  of  an  adult,  the  other  a  lad,  cured  by  the  tincture  of  iodine. 

Dr.  Milligan  believes  that  iodine  possesses  considerable  tonic  powers,  and 
that  it  is  a  more  powerful  stimulus  than  mercury.  '«lt  acts,"  says  he,  "as  a 
stimulus  to  every  sensible  and  moving  fibre  of  the  body.  In  the  chronic  in- 
flammation particularly,  which  affects  the  glandular  organs,  it  is  a  powerful 
remedy  in  counteracting  it,  and  in  removing  that  state  of  morbid  structure 
which  is  often  its  consequence. 

"  Like  other  powerful  remedies,  it  may,  no  doubt,  be  abused;  this,  however, 
is  no  argument  against  its  properties.  Its  administration  requires  to  be  con- 
ducted with  much  care,  being  occasionally  intermitted,  and  not  too  long  per- 
sisted in;  and  immediately  relinquished  if  it  occasion  nausea  or  purging,  ver- 
tigo or  head-ache,  which  are  the  only  bad  effects  I  have  observed  from  its  use. 
When  administered  to  females,  its  effects  should  be  well  watched;  as  cases  are 
recorded  where  the  mammae  have  been  entirely  absorbed  during  its  long-con- 
tinued use.  But  where  the  removal  of  a  dangerous  disease  becomes  para- 
mount to  every  other  consideration,  as  in  cases  of  an  enlarged  thyroid  gland 
pressing  on  the  trachea  and  threatening  suffocation;  and  other  enlargements, 
particularly  of  the  scrofulous  kind,  which  other  remedies  have  failed  to  re- 
lieve, the  symmetry  of  the  female  must  become  a  secondary  consideration,  and 
leave  little  doubt  of  the  propriety  of  having  recourse  to  iodine.  Its  good  ef- 
fects, in  these  cases  of  very  young  children  just  related,  go  to  establish  the 
safety  and  propriety  of  the  remedy,  and  afford  striking  proofs  of  the  advantage 
to  be  derived  from  it." 

27.  Nitrate  of  Silver  and  Opium  iii  Yelloiv  Fever. — Mr.  Ltoi^s,  having  ob- 
served the  magic-like  effect  of  the  nitrate  of  silver  in  allaying  inflammation  of 
the  conjunctiva,  was  led  to  propose  its  use,  in  conjunction  with  opium,  in  yel- 
low fever,  to  allay  the  irritation  of  the  mucous  membrane  of  the  stomach.  He 
has  employed  it  in  two  cases;  in  the  first  it  was  given  long  after  the  appearance 
of  black  vomit,  audit  had,  he  says,  the  effect  of  stopping  the  vomiting  for 
eight  or  ten  hours  before  death.  In  the  second  case,  thirty-two  ounces  of  blood 
were  drawn  from  the  arm — and  pills  of  nitrate  of  silver  and  opium  given.  The 
patient  recovered. — Lond.  Med.  and  Phys.  Joum.  February ,  1828. 

28.  Gonorrhoea  cured  by  A7iiip]ilogistics. — M.  Felix  Hxjtin-  relates  in  the  An^ 
nales  d&  la  Medicine  Physiologique,  three  cases  of  gonorrhcea  cured  by  the  anti- 
phlogistic treatment.  We  subjoin  one  of  the  cases: — A  young  sub-lieutenant 
was  attacked  with  gonorrhoea.  M.  H.  ordered  V,  S.  ^xij.  and  twelve  leeches 
to  be  placed  along  the  canal  of  the  urethra — emolHent  applications  afterwards 
to  the  part,  and  the  patient  to  live  on  a  milk  diet.  In  five  days  the  patient  was 
cured. 

29.  Hydro-Chloruret  of  Lime  in  Fever  and  Dysentery. — Dr.  Robekt  Reib,  of 
Dublin,  has  published  some  clinical  observations  on  the  efficacy  of  the  hydro- 
chloruret  of  lime,  as  a  remedy  in  certain  stages  of  fever  and  dysentery.  We 
subjoin  one  of  his  cases.  A  very  old  man  of  broken  constitution  was  attacked 
with  dysentery  succeeding  fever.  He  had  frequent  bloody  evacuations,  at- 
tended with  great  pain  in  the  abdomen — loaded  tongue — urgent  thirst — great 
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debility — some  appetite.  Dr.  R.  ordered  the  following"  mixture: — Hydro- 
chloruret  of  lime,  gr.  x.  tinct.  colomb.  ^ij.  aq.  purse,  ^iv.  M.  half  an  ounce  to 
be  taken  every  hour.  Next  day  the  tong-ue  became  moist,  though  still  loaded. 
Medicine  continued.  On  the  third  day  the  evacuations  were  chang'ing'  to  a 
more  natural  appearance,  and  the  patient  had  long-er  intervals  from  purguig 
and  pain.  The  medicine  was  continued  for  a  few  days,  and  the  patient  en- 
tirely recovered.  Dr.  R.  also  administered  the  h}  dro-chloruret  as  an  enema 
in  some  cases;  ten  g-rains  being-  added  to  the  common  enema.  Dr.  R.  thinks 
that  it  will  prove  a  valuable  remedy  in  yellow  fever,  from  the  observations 
which  he  has  made  of  its  efficacy  in  cases  which  exhibited  all  the  symptoms 
of  that  disease. 

30.  Obstruction  of  the  Bowels,  of  Ticelve  Day's  Standing,  Cured  by  Removing 
part  of  their  Contents  by  a  Syringe.  By  James  Alexa^dkr,  M.  D. — Dr.  Alex- 
ander reports  a  case  of  constipation  of  twelve  day's  duration,  which  resisted  the 
usual  remedies,  and  which  he  relie\  ed  by  the  following-  means.  "  I  attached," 
says  he,  "a  long,  hollow,  urethra  bougie  to  the  pipe  of  an  injection  syringe, 
calculated  to  contain  more  than  a  pint;  this  I  filled  wdth  warm  water,  and  having 
introduced  the  entire  length  of  the  tube  by  the  anus,  T  threw  the  contents  of 
the  syringe  into  the  bowel  with  some  force.  I  then  attempted  to  draw  back 
the  piston  of  the  syring-e,  held  steadily  in  the  same  position,  and  with  some  ex- 
ertion raised  it  about  one-third  of  its  length,  for  the  purpose  of  withdrawing 
any  fluid  within  its  reach.  I  had  continued  this  action  for  about  half  a  minute, 
-U'hen  my  patient  exclaimed  that  he  could  not  breathe  longer,  and  that  some- 
thing was  descending.  At  this  moment  1  felt  a  sudden  rush  of  fluid  into  the 
body  of  the  syringe,  which  was  very  soon  filled;  and  upon  withdrawing  the  tube, 
he  had  immediately  a  large,  feculent,  fluid  evacuation,  attended  with  instant 
and  complete  relief  of  all  his  symptoms.  He  very  soon  fell  asleep,  after  taking 
some  jelly  and  wine,  which  rested  comfortably  on  the  stomach,  he  awakened 
refreshed,  easy,  and  with  an  appearance  of  relief  and  composure  quite  new  to 
him  for  several  days.  In  twelve  hours  after,  he  had,  (as  T  anticipated,)  a  most 
violent  purging,  which  seemed  to  threaten  his  life,  but,  by  stimulants  and 
nourishment,  he  rallied  again;  and,  in  due  time  after,  his  digestive  organs  re- 
sumed their  functions,  his  strength  recruited,  and  I  am  happy  to  say  he  is  now 
restored  to  perfect  health. 

"  I  would  recommend,  in  similar  cases,  an  early  recourse  being  had  to  the  tube 
and  s}Tinge,  which  can  be  constructed  with  great  ease  and  expedition  as  above; 
but  I  think  the  tube  might  be  longer, — say  two  feet,  and  of  a  softer  material 
than  the  bougie  generally  is,  so  as  to  follow  the  winding  of  the  intestine.  There 
is  nothing  unpleasant  in  its  use,  more  than  the  common  injection  pipe  causes, 
as  I  have  heard  from  Mr.  G  ,  who,  after  the  end  passed  some  piles,  felt  no- 
thing; and  it  was  only  when  I  had  produced  the  vacuum  in  the  body  of  the 
syringe,  and  suction  in  the  bowel,  that  he  felt  its  action.  His  breathing  was 
then  extremely  affected,  and  there  was  a  general  bearing  down,  which  conti- 
nued till  he  had  an  evacuation." — Lond.  Med.  and  Phys.  Journ.  December,  1827. 

31.  Chloride  of  Lime  as  a  Cure  for  Itch. — M.  Derheims  recommends  the  fol- 
lowing lotion  for  the  cure  of  itch: — Dry  cliloride  of  lime,  ^iij. — distilled  water, 
ifej.  The  solution  to  be  applied  to  the  extremities  three  times  a  day.  A  cure 
is,  he  says,  generally  effected  in  six  or  ten  days.  The  liquid  chlorides  of  soda 
and  potass,  are  nearly  equally  useful. — Journ.  Chim.  Med.  de  Pharm.  et  Tox. 
Dec.  1827. 

32.  Bite  of  the  Viper. — "  M.  Jacopo  SACcnr,  of  Barzio  in  Yalsasina,  having  had 
occasion  to  take  charge  of  some  cases  in  which  injury  had  been  inflicted  by  the 
bite  of  a  viper,  (Coluber  Berus,)  transfen-ed  his  observations  upon  them  into  tlie 
hands  of  Professor  Paletta.  From  these  it  appears  that  ammonia,  recommended 
bv  Dr.  Mangili  in  1813,  although  an  excellent  remedv  in  many  cases,  is  bv  no 

'  No.  III'.— -May,  1828.  ■  [27] 
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means  sufficient  in  all,  but  must  occasionally  be  seconded  by  every  possible 
means.  Althoug-h  sometimes  natm'e  alone  has  power  sufficient  to  overcome  the 
bite  of  a  viper,  yet  at  other  times  the  injmy  is  so  great  and  sudden,  as  to  resem- 
ble the  effiscts  of  hydrocyanic  acid.  In  these  cases  he  recommends  that  the  pa- 
tient sho\ild  be  put  into  a  hot  bed  covered  with  woollen  cloths,  and  the  most 
powerful  sudorifics,  with  some  tonics,  administered  internally.  Friction  should 
be  applied  all  over  the  body,  and  at  the  same  time  the  wounds  are  to  be  enlarged, 
cupping'-glases  applied,  and  tow  dipped  in  ammonia  applied  to  the  spot." — Jour- 
nal of  Science. 

33.  On  the  use  of  Sulphate  of  Copper  in  Chronic  Diarrhoea.  By  Johk  Eiliot- 
soif,  M.  D.  Physician  to  St.  Thomas's  Hospital. — Dr.  Elliotson  says  that  he  is 
satisfied  that  the  sulphate  of  copper  is  superior  to  every  other  astringent  in 
chronic  diarrhoea,  and  that  it  will  cure  the  disease  more  quickly  than  any  other, 
and  often  when  all  others  fail.  Three  grains  three  times  a  day  is  the  largest 
quantity  he  has  prescribed;  but  this  he  says  he  has  frequently  given.  The  dose 
usually  borne  and  required,  varies  from  a  grain  and  a  half  to  three  grains.  It 
may  be  taken  for  an  indefinite  time,  without  any  fear  of  constitutional  ill  efi^'ects. 
It  has  a  tendency  to  produce  vomiting  and  griping,  it  should,  therefore,  be  given 
in  form  of  pill,  after  food  is  taken,  and  combined  with  opium. 

"In  thus  recommending,"  says  Dr.  E.  *'a  medicine  for  a  purpose  wliich,  as 
far  as  I  know,  has  not  been  mentioned  by  any  author,  I  am  anxious,  as  upon  eveiy 
such  occasion,  however  great  its  excellence,  not  to  excite  too  high  an  expecta- 
tion— not  to  appear  pretending  that  it  is  universally  applicable  and  that  it  never 
fails.  In  cases  only  in  which  astringents  are  proper  is  it  proper;  and  although 
ulceration  of  the  inner  coat  of  the  intestines,  and  very  extensive  ulceration,  will 
heal,  and  the  sulphate  of  copper  will  contribute  to  the  cm?e  more  than  any  other 
medicine,  the  mischief  may  be  irremediable  by  any  measm*es;  and,  on  the  other 
hand,  chronic  diarrhoea  is  frequently  kept  up  by  the  state  of  mind,  by  the  mode 
of  hving,  or  by  the  residence.  No  medicine  can  alter  these,  and  I  knew  two  ex- 
amples of  the  failLU-e  of  it  and  all  other  remedies,  when  a  removal  from  town 
cm-ed  the  disease  in  a  few  days,  and  a  retm-n  to  the  metropohs  was  invariably  fol- 
lowed by  aretui'n  of  the  diarrhoea."— 3/ec?ico-CAirMrg-ica/  TransactionSi  Vol.  XIII. 

34.  ..Icupunciure  in  Rheumatism. — Dr.  EtiioTSoif  says  that  he  has  had  an  ample 
experience  of  the  utihty  of  acupuncture.  Dming  the  last  three  years  he  has  em- 
ployed it  very  extensively,  both  in  private  and  at  St.  Thomas's  Hospital,  in  rheu- 
matism, and  his  experience  perfectly  coincides  with  that  of  Mr.  Chm-cliill — of  its 
being  chiefly  useful  in  rheumatism  of  fleshy  parts;  and  the  more  so  as  the  disease 
is  less  inflammatory.  "  Indeed,"  says  Dr.  E.  "  when  the  parts  are  hot,  or  the 
pain  is  increased  by  heat,  the  remedy  is  generally  useless,  and  cannot  supply  the 
place  of  antiplilogistic  measm"es.  On  the  same  principle  I  have  never  seen  it 
beneficial  in  any  inflammation  or  inflammatory  pain.  Like  Mr.  Churchill,  I  find 
that  one  needle  allowed  to  remain  an  hour  or  two  in  a  part,  is  more  efficient  than 
several  used  but  for  a  few  minutes.  The  effects  are  often  magical.  The  pain 
sometimes  ceases  while  the  needle  is  in  the  flesh,  but  generally  three  or  four  ap- 
pUcations  to  each  painful  part  are  required.  I  have  known  the  disease  not  en- 
tirely yield  before  the  ninth.  Of  forty -two  cases  taken  in  succession  from  the 
hospital  books,  thirty  were  cured;  and  the  other  twelve  were  clearly  not  adapted 
for  it,  as  they  were  either  accompanied  or  aggravated  by  heat,  and  yielded  after- 
wards to  antiphlogistic  measures.  It  is  occasionally  a  good  mode  of  letting  ofT 
the  fluid  of  anasarca:  but  for  this  purpose  the  needle  requires  to  be  passed  merely 
through  the  skin,  and  not  to  an  inch  or  an  inch  and  a  half,  as  in  rheumatism. 
Neither  is  its  use  always  attended  with  success,  as  in  rheumatism.  When  prac- 
tised below  the  knees,  I  have  heard  of  it  producing  mortification;  but  above 
them,  and  in  the  arms  and  trunk,  it  appears  free  from  danger,  "—-i6^c?, 
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35.  Fistula  Lachrymalis. — Mr.  Raint,  senior  pupil  of  the  Aberdeen  New 
Dispensary,  reports  a  mode  of  treating"  this  disease  somewhat  peculiar.  When 
matter  has  formed  in  the  lachrymal  sac,  and  a  thin  probe  cannot  be  introduced 
through  the  duct,  by  the  nose,  the  enlarg-ed  sac  is  laid  freely  open,  and  a  tent 
of  waxed  sponge  introduced  and  kept  in  the  wound  till  its  edges  have  become 
callous.  By  this  time  the  sac  has  contracted,  the  external  wound  shows  no  dis- 
position to  heal  when  the  tent  is  removed.  The  appearance  of  the  artificial  open- 
ing thus  formed,  Mr.  R.  says,  is  not  at  all  disgusting;  and  persons,  who  were 
liable  to  frequent  suppurations  of  the  part,  have  remained  free  from  them  after 
this  treatment,  a  little  matter  only  passing  through  the  artificial  opening,  after 
being  exposed  to  cold,  or  any  other  cause  which  increases  the  flow  of  tears,  or 
the  secretion  from  the  meibomian  glands.  Of  course,  in  these  cases  the  duct  has 
not  been  permanently  obstructed.  The  following  case  seems  to  have  suggested 
the  above  treatment. 

"  Mrs.  ,  aged  twenty-eig'ht,  had  a  fistula  lacliiymalis  on  the  left  side,  for 

which  the  os  unguis  was  perforated,  to  allow  the  tears  to  pass  by  that  way  to  the 
nose.    This  was  six  years  since. 

"  Two  years  ago,  the  sac  of  the  right  side  became  inflamed,  and  suppurated, 
breaking"  externally.  The  opening  soon  healed,  but  the  same  process  again  took 
place  three  months  after,  the  disposition  to  inflammation  becoming  so  gi-eat  that 
it  now  came  on  after  the  slightest  exposure  to  cold,  and  sometimes  an  interval  of 
only  a  fortnight  occunnng*  between  them.  She  therefore  became  anxious  for  the 
operation:  the  physician  in  consultation,  however,  advised  it  to  be  defeiTed  till  after 
delivery,  the  patient  being  in  the  seventh  month  of  pregnancy;  and  that,  in  the 
mean  time,  the  sac  should  be  laid  freely  open,  and  a  tent  kept  in  the  wound. 
This  was  done,  and  the  tent  worn  for  two  months;  when  it  was  found  that  the  sac 
had  contracted  to  its  natural  dimension,  and  the  opening  at  its  edges  thickened. 
The  tent,  being  troublesome,  was  dropped,  and  a  little  clear  fluid  was  occasion- 
ally pressed  from  the  cavity,  which  occasioned  no  inconvenience;  the  whole  hav- 
ing less  appearance  of  any  thing  unusual  than  tlie  other  side,  where  the  scar  of 
the  last  opening  was  easily  observed. 

**  Nothing  unusual  has  occuiTed  since;  the  external  opening  being  little  ob- 
servable, and  so  small  as  only  to  admit  an  Anel's  probe."  Several  cases  have  been 
treated  upon  this  plan  with  success. — Lond.  Med,  and  Phys.  Joum.  Dec.  1 827. 

36.  Amaurosis. — The  Journal  des  Progress  Vol.  VI.  gives  two  interesting  cases 
of  amaurosis  proceeding  from  organic  lesions. — A  carpenter,  ag'ed  forty  years, 
having  exposed  himself  to  cold,  whilst  in  a  state  of  perspiration,  was  attacked 
with  amaurosis,  which  resisted  every  treatment.  He  was,  after  some  years,  seiz- 
ed with  vertigoes,  accompanied  by  a  throbbing  pain  in  the  frontal  region;  he  was 
bled  and  purged,  but  without  eflTect,  and  died  on  the  eighteenth  day  from  his  at- 
tack. Autopsia,  twenty-four  hours  after  death. — Eyes  flaccid;  the  iris  sunk, 
with  its  opening  thickened  as  if  injected;  sclerotica  and  cornea  natural;  ciliary 
circle  a  httle  thickened  and  reddish;  the  choroid,  in  general,  of  a  very  pale  brown, 
but  through  its  substance  a  great  number  of  dark  black  spots  were  visible.  Tliis 
membrane  adhered  to  the  retina  and  could  not  be  separated  from  it  without  the 
latter  being  torn:  on  closely  examining  the  black  spots,  they  were  found  to  con- 
sist of  small  particles  of  the  pigmentum  nigi'um,  much  hardened.  Jacob's  mem- 
brane  was  a  little  thickened  and  adhered  to  the  choroid.  The  medullary  lamina 
of  the  retina  was  also  thickened  and  detached  at  all  the  black  spots  above  men- 
tioned, whilst  its  fibro-vascular  coat,  also  a  little  thicker  than  common,  was  firmly 
attached.  In  the  left  eye,  near  the  ciliary  circle,  was  an  opening  about  the  size 
of  a  pea:  the  internal  face  of  the  sclerotica  was  reddened  at  the  point  corres- 
pondent to  this  opening — this  appears  to  have  been  an  inflammation  of  the  re- 
tina, and  of  that  membrane  alone. 
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Another  patient,  who  had  also  been  affected  with  amaurosis  for  a  long  time, 
presented  the  following-  appearances  on  dissection.  The  two  optic  nerv'es  were 
flaccid  and  gi-eatly  deficient  in  medullaiy  substance,  the  crystalline,  which  was 
yellow  and  opaque,  was  to  be  seen  tlirough  the  pupil.  Althoug-h  the  sclerotica 
was  opened  with  great  care,  there  was  a  discharg-e  of  yellowish-brown  fluid 
which  tinged  water  yellow,  and  coagulated  in  alcohol  like  albumen.  The  choroid, 
which  was  firmly  attached  to  the  sclerotica,  was  wanting  in  pigmentum  nigrum, 
the  retina  was  wrinkled,  but  whole  and  well  formed,  but  on  its  external  surface, 
between  it  and  Jacob's  membrane,  were  three  pyriform  translucent  vesicles 
from  the  size  of  a  pea  to  that  of  a  small  bean,  they  contained  a  fluid  precisely 
similar  to  that  which  had  flowed  out,  on  the  incision,  into  the  sclerotica.  The 
other  eye  presented  similar  appearances  and  vesicles;  these  latter  were  without 
<loubt  produced  from  Jacob's  membrane. 


SURGERY. 

o7.  Case  of  Ligature  of  the  Carotid  for  supposed  Aneurism,  proving  fatal  hy  la- 
ceration of  the  artery  under  the  ligature. — "  The  case  we  are  now  to  describe  oc- 
curred in  the  hospital  practice  of  M.  Lisfranc.  A  young  girl  had  a  tumour  of 
the  size  of  a  pigeon's  egg  behind  the  right  angle  of  the  lower  jaw;  and  as  it 
presented  to  M.  Lisfranc  all  the  characters  of  an  aneurism,  he  resolved  to  tie 
the  common  carotid.  This  was  accordingly  done,  without  any  untoward  acci- 
dent happening;  the  ligature  consisted  of  a  single  tliread;  and  the  wound  was 
dressed  so  as  to  heal  by  the  first  intention.  A  few  hours  after  the  operation 
symptoms  of  inflammation  of  the  brain  arose,  attended  likewise  with  inflam- 
matory symptoms  referred  to  the  throat  and  chest;  but  these  were  all  subdued 
by  the  antiphlogistic  treatment,  and  the  girl  on  the  eighth  day  appeared  to  be 
doing  well,  the  tumour  having  diminished  considerably,  when,  on  bending  the 
head  to  drink,  she  felt  a  sense  of  something  giving  way  in  the  wound,  and  a 
profuse  haemorrhage  ensued  which  proved  speedily  fatal.  On  dissection  it  was 
found  that  the  tumour  was  not  an  aneurism,  but  a  fungus  haematodes,  of  which 
a  considerable  portion  occupied  the  middle  cerebral  fossa  of  the  right  side, 
the  petrous  portion  of  the  temporal  bone  being  mostly  destroyed  or  convert- 
ed into  fungoid  matter.  The  internal  jugular  vein  was  filled  for  six  inches  of 
its  course  with  a  polypus,  adhering  by  two  or  three  pedicles.  In  the  carotid 
artery  between  the  ligature  and  the  heart,  there  was  a  lacerated  hole,  three 
lines  long-,  partly  closed  by  a  fibrinous  clot.  The  ventricles  of  the  heart  were 
much  enlarged,  and  their  parietes  thinner  than  natural.  There  was  in  the  pos- 
terior mediastinum  an  abscess  containing  a  wine-glassful' of  pus." — Nouvelle 
Bihliotheque  Medicale,  March,  1827. 

38.  Urinary  Concretion  of  unusual  Dimensions. — '*AVe  have  been  favoured 
by  Dr.  John  King,  of  Irvine,  with  the  inspection  of  a  ui'inar}'^  calculus  of  a  very 
extraordinary  size.  Its  weight  after  being  thoroughly  exsiccated,  was  13,000 
gi-ains,  or  27  ounces  40  grains.  Its  length  was  5.56  inches  in  one  direction,  its  dia- 
meter was  3,37  inches,  and  in  another  direction  3  inches.  Its  longer  circumfer- 
ence was  15  inches,  in  another  direction  14.12  inches,  and  its  transverse  cir- 
cumference 10.37  inches.  It  was  externally  of  a  grayish  white  colour,  and  its 
surface  slightly  tuberculated. 

*'  The  patient  from  whom  this  stone  was  taken  after  death  was  from  his  in- 
fancy afllicted  with  severe  pain  in  voiding  his  urine.  The  pain  did  not  remark- 
ably Increase  until  about  the  fourteenth  year  of  his  age,  when  the  symptoms 
becoming  more  severe,  he  had  recourse  to  the  usual  palhatives,  but  found  no 
permanent  relief. 

*'  He  continued  his  usual  occupation,  (which  was  that  of  a  carter,)  for  the 
space  of  twenty-six  years  afterwards,  never  exempt  from  the  most  acute  pain. 
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la  the  earliei'part  of  this  period  he  was  repeatedly  advised  by  several  medical 
gentlemen  and  Dr.  King-  to  undergo  an  operation,  but  to  which  neitherhenor 
his  relations  would  consent. 

*'  During  the  last  six  years  of  his  hfe  he  was  unable  to  follow  his  ordinary 
occupation,  and  was  confined  to  bed,  and  when,  about  four  months  before  his 
death,  Dr.  King  was  again  called  in,  he  told  him  he  was  willing  to  submit  to 
any  thing  that  would  tend  to  give  him  ease.  But  from  the  enlargement  of  the 
stone,  which  could  be  felt  externally.  Dr.  King  deemed  an  operation  impracti- 
cable. On  his  death.  Dr.  King  requested  leave  of  his  relatives  to  inspect  the 
body,  which  was  readily  granted,  (as  it  had  been  his  dying  request.)  He  found 
the  inguinal  glands  diseased,  and,  on  laying  open  the  bladder,  the  stone  above 
described.  He  died  in  the  forty -sixth  year  of  his  age." — Edinburgh  Med.  and 
Surg.  Journ.  January y  1828. 

39.  Case  in  which  Tracheotomy  ivas  successfully  performed.  By  William 
Craigie,  Surgeon. — "  T.  C.  set.  fifty-six,  sanguineous  temperament,  was  sub- 
ject for  many  years  to  habitual  cough  and  copious  expectoration.  On  the  even- 
ing of  the  24th  April,  1825,  passing  near  his  hovise,  I  was  requested  to  go 
and  see  him,  as  he  was  supposed  to  be  dying.  I  found  him  sitting  in  bed  with 
his  arms  extended,  and  grasping  a  post  in  each  hand.  Countenance  inflated 
and  purplish;  eyehds  dilated;  breathing  extremely  difficulty,  with  a  sort  of  soft 
rattle  as  if  in  the  trachea;  voice  almost  suppressed,  so  that  he  was  only  able  to 
exclaim  in  a  whisper,  "  Gie  me  hreath.'^  A  considerable  hard  painful  swelling", 
without  sensible  fluctuation,  occupied  the  left  side  of  the  neck,  particularly 
under  the  angle  and  ramus  of  the  lower  jaw,  preventing  the  jaw  from  being- 
depressed,  or  the  mouth  opened  to  admit  of  an  inspection  of  the  throat;  a  si- 
milar but  less  considerable  swelhng  also  occupied  the  right  side.  He  had  been 
attacked  three  days  before  with  pain  in  the  throat  and  difficulty  of  deglutition, 
which,  on  the  previous  evening,  began  to  produce  difficulty  of  breathing,  and 
on  the  morning  of  this  day  became  very  considerable,  with  suppression  of  the 
cough  and  expectoration.  For  several  hours  he  had  been  expected  every  mi- 
nute to  die  from  suffocation.  As  swelling  of  the  tonsils  from  acute  inflamma- 
tion was  probably  the  cause  of  the  breathing  being  impeded,  tracheotomy  was 
evidently  indicated  as  the  only  means  of  saving  his  life. 

**  The  urgency  of  the  case  precluded  the  possibility  of  obtaining  professional 
assistance  or  proper  instruments,  yet  I  determined  to  make  an  attempt  to  save 
if  possible  so  valuable  a  life  as  that  of  a  father  of  a  young  and  dependent  family. 
I  accordingly  prepared  two  quills,  which  became  a  substitute  for  a  canula,  and 
with  my  penknife  proceeded  to  operate.  The  man  being  placed  and  support- 
ed on  a  chair,  with  his  body  inclining  forwards,  I  made  an  incision  about  an 
inch  in  length  from  the  lower  part  of  the  thyroid  cartilage  downwards,  in  the 
mesial  line,  and  then  introduced  the  point  of  the  knife  under  the  cricoid  carti- 
lage, with  an  intention  of  dividing  it  and  the  crico-thyroid  membrane;  but 
finding  the  cartilage  resist  the  knife,  probably  from  ossification,  I  turned  the 
knife  and  divided  the  two  upper  rings  of  the  trachea.  One  of  the  quills  was 
instantly  introduced,  and  the  man  on  making  a  partial  inspiration,  and  stimu- 
lated to  cough,  partly  perhaps  from  the  quantity  of  mucus  in  the  trachea,  but 
more  I  believe  from  the  irritation  of  the  tube,  forced  out  a  considerable  quan- 
tity of  mucus.  The  other  tube  being  introduced  he  made  a  full  inspirations 
with  an  attempt  also  to  cough,  which  filled  both  the  tubes  with  mucus,  but 
from  its  tenacity  forced  none  out,  it  being  retracted  by  the  succeeding  inspi- 
ration. During  several  following  expirations  only  a  small  quantity  of  the  mu- 
cus, now  very  slightly  tinged  with  blood  from  the  wound,  could  be  got  out  by 
getting  it  entangled  on  a  handkerchief,  as  it  appeared  at  the  end  of  the  tubes. 
Fearing  that  the  man  might  still  be  suffocated  from  the  quantity  of  mucus,  it 
occurred  to  me  that  if  one  of  the  tubes  was  stopped,  the  air  and  mucus  would 
be  more  forcibly  ejected  through  the  other,    I  accordingly,  during  an  expira- 
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tion,  closed  with  the  point  of  my  fing-er  one  of  the  tubes,  and  found  the  mucus 
thrown  out  in  greater  quantity,  and  with  considerable  force. 

*'  About  an  hour  after  the  operation,  wiien  the  breathing  had  become  regu- 
lar, free,  and  easy,  and  the  patient  had  repeatedly  expressed  by  signs  his  sa- 
tisfaction and  relief,  the  persion  who  held  the  light  fainted,  and  in  his  fall  ex- 
tinguished it.  In  the  consequent  confusion  both  tubes  slipped  from  the  wound, 
and  before  the  light  could  be  rekindled,  and  the  tubes  replaced,  my  patient 
was  again  nearly  suffocated,  the  divided  rings  of  the  trachea  having  come  to- 
gether and  nearly  closed  the  opening. 

**  About  twelve  hours  after  this  operation  the  tubes  again  came  out;  but  now 
I  was  rather  surprised  to  find  that  the  wound  did  not  close  as  on  the  former 
occasion,  the  divided  parts  of  the  cartilaginous  rings  remaining  separated  near 
a  quarter  of  an  inch.  I  did  not  therefore  consider  it  necessary  to  replace  the 
tubes:  and  when  the  patient  wished  to  expectorate,  I  enabled  him  to  do  so,  by 
laying  my  finger  across  the  upper  part  of  the  wound,  dimniishing  the  size  of 
the  opening,  and  enabling  him  to  throw  out  the  mucus.  Soon  after  this  I  left 
the  patient,  directing  one  of  the  attendants  to  lay  his  finger  across  the  upper 
part  of  the  wound  when  expectoration  was  necessary. 

**  At  my  next  visit  in  the  evening,  (of  the  25th,)  the  breathing  continued 
free,  and  he  complained  of  hunger  and  thirst,  but  could  not  swallow  any  thing. 
No  apparent  alteration  on  the  swelling.  On  the  26th  about  noon,  and  nearly 
forty  hours  after  the  operation,  a  quantity  of  pumlent  matter  escaped  by  the 
mouth  and  nose,  and  the  patient  was  aware  of  swallowing  a  considerable  quan- 
tity, and  he  was  soon  afterwards  able  to  swallow  some  g-ruel  with  considerable 
pain,  but  with  great  relish.  I  saw  him  about  2  P.M.  and  on  closing  the  wound  with 
my  finger,  he  could  breathe  in  the  natural  way,  and  was  overjoyed  to  hear  again 
the  sound  of  his  own  voice.  It  being  unnecessary  to  keep  the  wound  longer 
open,  simple  dressings  were  applied  to  it,  and  in  eight  or  ten  days  it  was  com- 
pletely healed.  This  man  has  since  been  as  well  as  formerly.  He  says  that  he 
is  better,  his  cough  and  expectoration  being  some  what  alleviated. " — Ibid. 

40.  Case  in  which  the  Canal  of  the  Larynx,  after  being  nearly  obliterated,  was 
re-established.  By  Robert  Listok,  Esq.  Surgeon. — "E,  O.  set.  27,  in  attempt- 
ing suicide  in  September,  1826,  had  wounded  the  larynx  through  the  crico- 
tliyroid  ligament. 

"  She  was  under  treatment  for  some  months,  and  was  at  length  abandoned 
with  the  loss  of  voice,  and  breathing  entirely  through  a  silver  tube  introduced 
in  the  situation  of  the  original  wound.  On  withdrawing  this  tube,  and  examin- 
ing the  parts  attentively,  a  very  minute  orifice,  capable  of  admitting  the  point 
of  a  probe  of  half  the  usual  size,  was  discerned  leading  towards  the  glottis. 

"About  April  15,  1827,  Mr.  Liston  saw  her  by  the  request  of  Mr.  Sidey,  who 
had  attended  much  to  the  case  from  the  first,  and  began  to  introduce  bougies, 
about  the  size  of  darning  needles,  into  the  part  of  the  trachea  above  the  wound; 
and  by  gradually  increasing  the  size  of  the  bougies,  the  passage  was  brought 
about  the  end  of  June  to  its  natural  diameter.  About  the  middle  of  August, 
the  lower  part  of  the  trachea  was  dilated  by  a  tube  gradually  increased  in  size, 
so  that  one  of  sufficient  diameter  might  be  passed  by  the  mouth. 

"  Three  weeks  afterwards  the  short  tube  was  removed,  and  a  long  one  was 
introduced  by  the  wound  up  into  the  mouth,  there  laid  hold  of  and  pushed 
down  into  the  trachea.  This  was  followed  by  a  veiy  severe  fit  of  coughing, 
which  lasted  about  half  an  hour. 

This  tube,  which  was  about  nine  inches  long,  and  equal  in  diameter  to  that 
of  the  largest  oesophagus  tubes,  was  retained  in  the  windpipe  for  fifteen  days, 
during  which  it  caused  great  salivation,  which  loosened  the  teeth  and  extreme- 
ly reduced  the  strength  of  the  patient.  In  consequence  of  this  it  was  necessary 
to  use  some  active  means  for  the  closure  of  the  wound.  On  the  fifth  day  the 
cicatrix  was  dissected  out  by  two  eUiptieal  incisions,  and  the  edges  of  the 
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wound  united  by  suture.  The  tube  being-  removed  on  the  fifteenth  day,  (Octo- 
ber 5th,)  she  breathed  well.  In  the  morning',  however,  her  breathing  became 
very  difficult,  and  tracheotomy  was  performed,  and  a  silver  tube  introduced^ 
which  was  kept  in  five  days,  and  then  replaced  by  a  smaller  one. 

**  The  actual  cautery  was  applied  to  the  edges  of  a  small  sinus,  which  re- 
mained on  October  17th;  and  on  the  26th  it  was  reapphed  to  the  openings 
which  had  very  nearly  closed.  On  the  28th  the  tube  was  removed;  and  a  few 
days  after  the  wound  was  completely  closed.  The  woman  now  breathes  with 
compai'ative  ease  through  the  larynx,  and  is  slowly  recovering  the  use  of  her 
voice." — Ibid. 

41.  Excision  of  the  Head  of  the  Humerus. — M.  Retnatjd,  Naval  Surgeon  at 
Toulon,  has  perfonned  this  operation  upon  a  man  who  had  received  two  balls  in 
his  shoulder,  which  carried  away  the  internal  border  of  the  acromion,  and  crush- 
ed the  head  and  a  portion  of  the  body  of  the  humerus.  After  the  operation  the 
extremity  of  the  humerus  was  about  five  fines  distant  from  the  glenoid  cavity, 
but  by  degrees  the  contractions  of  the  muscles  drew  it  towards  the  coracoid 
apophysis,  where  it  conti-acted  adhesions;  a  new  articulation  was  formed  in  eight 
or  nine  months,  and  at  present  the  patient  can  execute  the  usual  movements 
with  his  arm. — Archives  Gen  de  Med.  Nov.  1827. 

42.  Case  in  which  the  Subclavian  Artery  was  Successfully  Tied  for  Axillary  Aneu- 
rism. By  Bransbx  Coopek,  Esq. — "  William  Weston,  set.  thirty-eight,  a  stout  and 
very  muscular  man,  was  admitted,  November  28,  at  Guy's  Hospital,  under  the 
care  of  Mr.  Bransby  Cooper.  About  three  months  ago,  he  felt  a  slight  pain 
and  numbness  just  below  the  middle  of  the  right  clavicle,  which  extended  down 
the  arm  to  the  fingers;  this  occurred  once  or  twice  a  week,  increasing  in  seve- 
rity each  time.  At  the  end  of  a  month,  the  paroxysms  had  become  so  violent 
that,  during  their  continuance,  he  was  obliged  to  desist  from  his  ordinary  occu- 
pation— that  of  a  wood  hawker.  In  nine  weeks  from  the  first  attack,  his  at- 
tention was  directed  to  a  slight  fulness  upon  the  upper  and  fore  part  of  the 
chest.  Sixteen  years  ago  he  worked  very  hard,  excavating  a  dock;  he  drank 
freely  at  that  time,  but  has  lived  very  temperately  for  the  last  few  years. 

"  Upon  examination,  a  large  pulsating  tumour  was  perceived  in  the  axilla  of 
the  right  side,  extending  to  the  fore  part  of  the  chest,  and  producing  a  full- 
ness, about  the  size  of  an  egg,  between  the  subclavius  muscle  and  clavicular 
portion  of  the  pectoralis  major:  the  tumour  could  be  traced  so  far  back  as  the 
edge  of  the  latissimus  dorsi;  the  base  could  not  be  distinctly  felt;  handling  the 
swelling  increased  the  pain;  a  very  sfight  pressure  on  the  subclavian  artery 
completely  stopped  the  pulsation  in  the  tumour.  The  arteries  of  the  arm  were 
uninfluenced  by  the  aneurism,  the  pulsations  at  both  wrists  corresponding, 
which,  however,  were  unusually  feeble.  The  numbness  and  pain  had  become 
so  great  as  entirely  to  deprive  him  of  rest.  He  was  ordered  a  little  aperient 
medicine  a  day  or  two  prior  to  the  performance  of  the  operation,  which  took 
place  on  Tuesday,  December  4th. 

"  The  patient  was  placed  upon  a  long  table,  in  the  horizontal  posture,*  with 
the  shoulders  shghtly  elevated,  the  head  directed  to  the  left  side,  the  right 
arm  forcibly  drawn  down,  and  the  shoulder  depressed.  The  integuments 
covering  the  clavicle  were  stretched  upon  the  chest,  and  the  operation  com- 
menced by  making  an  incision  about  three  inches  long,  which  laid  bare  the 
edges  of  the  sterno-cleido-mastoideus  and  trapezius  muscles;  Avhen  the  skin, 
froni  its  natural  elasticity,  retracted,  so  as  to  leave  a  free  opening  above  the 
clavicle,  exposing  the  superficial  cervical  fascia,  the  platysma  myoides  being- 
perfectly  divided.  The  centre  of  this  incision  was  met  by  a  vertical  cut,  in 
tlie  direction  of  the  posterior  edge  of  the  sterno-cleido-mastoideus.    The  ex- 

*  Mr.  Cooper  here  remarked  upon  the  necessity  of  the  horizontal  posture,  for  the  entire  deprivatjou 
all  muscular  action,  eveiy  fixed  point  being  thus  taken  away. 
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ternal  jugular  vein  was  distinctly  seen  on  the  inner  side.  The  anterior  edge 
of  the  scalenus  anticus  muscle  was  next  laid  bare  by  clearing-  away,  (with  the 
sharpened  handle  of  the  knife,)  the  condensed  cellular  texture,  during  which 
process  the  orao-hyoideus  was  exposed,  and  the  artery  seen  immediately 
emerging  from  between  the  scaleni :  it  was  easily  cleared  from  the  surrounding 
parts,  so  as  to  admit  of  the  passage  of  the  aneurismal  needle.  This  instrument 
deviated  from  the  one  generally  used,  by  forming  a  larger  portion  of  the  seg- 
ment of  a  smaller  circle,  so  as  to  occupy  much  less  room.  A  single  silk  liga- 
ture was  passed  under  the  artery,  and  tied  in  the  ordinary  way:  the  vessel  could 
then  be  seen  pulsating  between  the  heart  and  the  Ugature,  although  previous- 
ly the  pulsations  could  scarcely  either  be  seen  or  felt.  One  end  of  the  hgature 
being  cut  off  close  to  the  artery,  the  other  was  left  at  the  external  wound.  The 
integuments  were  brought  together  by  a  single  suture  and  adhesive  plaster, 
and  the  right  arm  and  hand  were  enveloped  in  flannel.  The  patient  was  then 
replaced  in  bed,  having  scarcely  lost  an  ounce  of  blood:  indeed,  only  one 
small  artery  was  divided,  and  which  ceased  bleeding  without  being  tied.  The 
pulsation  in  the  tumour  entirely  ceased  upon  the  application  of  the  ligature, 
and  the  sac  soon  became  completely  empty.  The  patient  expressed  great  re- 
lief, and  did  welV—Lond.  Med.  and  Phys.  Journ.  Feb.  1828. 

43.  New  Mode  of  Dressing  Fractured  Limbs. — Baron  Laruey  employs  for 
the  treatment  of  fractures  these  dressings.  He  encircles  the  whole  of  the 
member  with  compresses  and  bandag-es,  soaked  in  gummy  or  albuminous  sub- 
stances, which,  on  drying,  form  a  complete,  immoveable,  and  inflexible  case 
for  the  injured  limb.  This  lie  applies  whether  the  fracture  be  simple  or  com- 
pound, and  never  takes  it  off  till  the  cure  is  completed,  whatever  may  be  the 
degree  of  swelling,  infiltration,  or  even  suppuration,  that  supervenes.  The 
swelling  is  either  prevented,  or  subsides,  witliout  danger — the  infiltrations  or 
suppurations  are  absorbed — and  the  process  of  reunion  goes  on  safely.  AVe 
think  it  not  improbable  that,  in  simple  fractures  this  plan  may  have  some  ad- 
vantages over  the  splints  and  bandages  now  in  use.  Baron  Larrey's  apparatus 
forms  a  complete  shell  or  mould,  that  adapts  itself  to  every  part  of  the  limb's 
surface,  and  thus  forms  a  more  permanent  case  for  the  member,  than  any  ap- 
paratus which  can  be  constructed  of  splints.  How  far  the  objections,  which 
naturally  suggest  themselves  against  this  mode  of  treatment,  are  valid,  expe- 
rience must  show. — Journal  des  Frogres,  Vol.  IV. 

44.  Ligature  of  the  Subclavian  Artery,  for  Axillary  Aneurism.  By  Robert 
Thorpe,  Esq.  one  of  the  Surgeons  of  the  Manchester  Infirmary. — "  Thomas 
Wharnby,  set.  thirty-six  years,  was  admitted,  April  16th,  1827,  into  the  Man- 
chester Infirmary,  in  consequence  of  a  tumour  in  the  axilla,  which,  upon  ex- 
amination, proved  to  be  aneurism.  About  twelve  months  previously,  he  per- 
ceived a  small  pulsating  swelling  in  the  right  axilla,  the  progress  of  which  was 
at  first  very  slow;  it  is  now  as  large  as  a  moderate-sized  orange.  With  the  ex- 
ception of  this  aneurism,  he  is,  in  other  respects  apparently  healthy.  The  mo- 
tions of  the  right  upper  extremity  are  not  at  all  impeded;  the  only  inconveni- 
ences, are  a  slight  pain  at  the  insertion  of  the  deltoid  muscle,  and  the  fingers 
have  been  a  little  osdematous,  accompanied  with  a  tingling  sensation.  If  pres- 
sure be  made  upon  the  subclavian  artery,  either  above  or  below  the  clavicle, 
the  tumour  in  the  axilla  can  be  nearly  emptied  of  its  contents,  and  its  pulsations 
totally  arrested. 

*'  Early  in  the  month  of  May,  I  had  a  consultation  with  my  colleagues,  and 
an  operation  was  determined  upon;  but  the  man  was  unwiUing  to  have*it  per- 
formed, as  the  tumour  gave  him  but  little  annoyance;  and  though  I  explained 
to  him  its  real  nature,  the  uncertainty  of  other  plans  of  cure,  and  the  bad  con- 
sequences of  delay  in  the  operation,  yet  he  wavered  till  the  month  of  June, 
when  he  consented  to  the  operation. 

''June  21s/. — The  patient  was  placed  upon  a  firm  table,  with  his  head  and 
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shoulders  raised  into  a  half  sitting  position.  The  rig-ht  arm  was  then  drawn 
well  downwards,  the  face  was  turned  towards  the  left  side  of  the  body,  which 
raised  the  sterno-cleido-mastoideus  muscle.  An  incision  was  now  commenced, 
from  the  outer  edge  of  the  clavicular  origin  of  the  sterno-mastoideus  muscle, 
and  continued  outwards  for  three  inches.  On  dividing  the  platisma  myoides, 
a  small  vessel  sprung,  and  was  secured,  to  prevent  any  obscurity  in  the  further 
steps  of  the  operation;  and  here  the  external  jugular  vein  was  brought  into 
view.  This  was  carefully  held  to  the  inner  side  of  the  wound  by  my  assistant. 
Having  proceeded  thus  far  in  the  operation,  I  attempted  to  separate  the  cellu- 
lar membrane,  (which  is  here  very  loose,)  with  the  handle  of  the  scalpel;  but, 
from  the  depth  of  the  wound,  I  did  not  succeed  to  my  satisfaction;  nor  do  I 
suppose  that  the  silver  knife  recommended  by  Mr.  Wardrop  would  have  an- 
swered equal  to  the  forefingers,  as  one  can,  with  them,  feel  the  artery  pul- 
sating beneath.  Having  separated  the  cellular  texture  completely,  the  first 
dorsal  nerve  was  exposed,  and  then  from  its  immediate  vicinity  the  subclavian 
artery  itself  was  readily  got  at.  The  common  aneurismal  needle  was  passed 
underneath  the  artery,  which  was  secured  by  a  single  ligature.  The  aneuris- 
mal sac  immediately  shrunk,  and  all  pulsation  was  arrested.  The  whole  ope- 
ration occupied  fifteen  minutes.  Not  more  than  two  ounces  of  blood  were  lost. 
The  wound  was  dressed  superficially  with  adhesive  plaster,  the  aneurismal 
limb  invested  in  fleecy  hosiery,  and  the  patient  put  to  bed. 

*^June  22c?.  Four  o'clock,  P.  M. — -Complains  of  oppression  in  his  chest,  ac- 
companied with  pain;  also  a  fulness  in  his  head,  and  there  is  a  suffusion  of  the 
conjunctivae.  Twenty-four  ounces  of  blood  were  abstracted,  which  relieved  him 
immediately.    Eight,  P.  M.  Both  limbs  are  of  the  same  temperature,  99°. 

*'23d. — The  blood  drawn  yesterday  has  a  buffed  appearance;  but  the  pa- 
tient does  not  complain  of  any  pain.  The  thumb,  he  says,  is  most  benumbed 
of  the  fingers.  From  this  period  to  the  2d  of  July,  nothing  particular  inter- 
vened; but  on  this  night,  at  one  o'clock,  he  awoke  suddenly,  and  felt  a  gush  of 
blood  running*  down  his  breast.  He  lost  about  ^xxx.  which  caused  him  to  faint, 
and  then  the  haemorrhage  ceased.  On  the  4th  of  July,  the  wound  was  ag-aiii 
dressed,  when  the  ligature  came  away  with  the  dressings.  It  is  difficult  to 
conjecture  the  source  of  the  haemorrhage  on  the  2d.  Did  the  man  detach  the 
ligature  by  raising  himself  up  suddenly?  Yet  I  do  not  believe  the  blood  came 
from  the  subclavian  artery;  ^Y  c?{C?  ?zo#  come  per  saltum,  though  it  coagulated 
firmly.  Did  it  come  from  the  humeral  extremity  of  the  artery?  A  similar  ac- 
cident occurred  in  a  case  under  the  care  of  Mr.  Green. 

**  July  8th. — No  recurrence  of  haemorrhage.  The  wound  is  granulating;  the 
discharge  is  healthy,  and  diminishing  in  quantity.  From  this  time  till  he  left 
the  Infirmar}^,  which  was  on  the  3d  of  September,  nothing  occurred  worthy  of 
remark.  He  was  once  bled  to  3xij.  for  a  pain  in  the  side;  and  occasionally 
small  doses  of  sulphate  of  magnesia  were  given  to  him  to  obviate  costiveness. 
The  wound  healed  very  progressively,  though  slowly. 

"To  watch  the  gradual  return  of  the  circulation  was,  in  this  case,  exceed- 
ingly interesting.  In  eight  hours  after  the  operation,  a  tingling-  sensation,  which 
had  lasted  from  the  time  that  the  ligature  was  tied,  now  subsided;  and  a  burn- 
ing heat  supervened,  or,  as  the  man  expressed  himself,  'it  felt  like  a  fire  be- 
tween his  shoulders  and  along  his  neck,'  accompanied,  now  and  then,  with  a 
feeling,  as  though  cold  water  was  trickling  down  the  arm,  even  to  the  fingers. 
Twenty-four  hours  after  the  operation,  the  arms  were  both  of  the  same  tem- 
perature, 99°.  After  a  lapse  of  forty-eight  hours,  on  making  the  trial,  the  pa- 
tient could  discriminate  which  finger  was  touched;  yet  it  is  rather  singular  that 
the  thumb  was  most  benumbed,  though,  perhaps,  the  most  vascular.  On  the 
6th  July,  I  discerned  a  pulse  in  the  brachial  artery,  but  I  have  not  been  able 
to  feel  any  pulsation  in  the  radial,  up  to  the  present  time,  Oct.  25th,  1827, 
The  man  is  now  daily  at  work,  having  complete  use  and  power  of  the  aneu- 
rismal arm." — Medico- Chirurgical  JReview,  January.  1828. 
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4  5.  Extirpation  of  an  Incipient  Fungoid  Tumour. — W.  S.  set.  61,  was  admit- 
ted into  Guy's  Hospital,  under  Mr.  Gbeeit,  23d  June,  1827,  "  with  a  large  ova! 
swelling  above  the  pubes;  its  size  is  that  of  alarge  melon;  it  is  moveable,  hardish^ 
ulcerated  on  its  surface,  and  tuberculated — pressure  produces  pain  down  to 
the  testicles,  and  up  to  the  loins — any  strain,  as  also  coughing,  gives  uneasi- 
ness in  the  part.  He  remembers  it  with  the  earliest  period  of  his  life,  and  was 
taught  to  believe  it  to  be  congenital.  It  was  no  larger  than  a  pigeon's  egg, 
and  remained  so  until  a  year  and  a  half  ago;  when,  from  no  known  cause,  (his 
health  being  good,)  it  increased  with  some  degree  of  pain.  Nothing  was  done 
for  it  until  ten  months  ago,  when  its  growth  was  very  rapid,  and  its  surface  be- 
gan to  ulcerate — it  constantly  bleeds,  but  to  no  great  extent;  a  sort  of  water 
mixed  with  blood,  as  he  terms  it,  issues  from  it.  His  health  is  good,  and  he 
complains  of  nothing;  but  is  wiUing  to  have  it  removed. 

**  On  the  29th  he  was  conveyed  into  the  operating  theatre,  and  Mr.  Green, 
after  examining  the  tumour,  determined  on  leaving  a  granulating  surface,  since 
the  integuments  were  in  part  ulcerated.  He  began,  therefore,  with  a  circular 
incision  round  the  base  of  the  tumour,  and,  in  dissecting  it  out,  found  it  to  be 
perfectly  anterior  to  the  muscles,  but  very  deep,  from  the  obesity  of  the  pa- 
tient. The  looseness  of  the  integuments  allowed  of  their  being  approximated, 
and  the  edges  were  retained  together  by  two  sutures — adhesive  straps  being 
applied  afterwards.  Nothing  particular  presented  itself  during  the  operation. 
The  patient  was  carried  to  bed,  and  on  the  fifth  day  the  wound  was  dressed, 
nothing  untoward  occurring  in  the  interval.  The  edges  of  the  wound  had  ad- 
hered for  some  distance  on  each  side;  but  there  appeared  some  little  redness 
about  the  sutures,  which  were  consequently  withdrawn.  Nothing  interrupted 
the  gradual  formation  of  firm  and  healthy  granulations,  and  he  left  the  hospital 
on  the  23d  of  August,  with  a  very  small  wound. 

**  This  illustrates,  if  any  single  case  can,  the  importance  of,  removing  extra- 
ordinary growths,  even  though  they  shall  not  have  attained  a  formidable  cha- 
racter; for  here,  though  indolent  at  first,  it  began  suddenly  and  rapidly  to  as- 
sume malignancy.  True  fungus  hsematodes  is  usually  met  with  in  persons, 
where  a  general  disorder  of  the  system  is  indicated  by  a  peculiar  unhealthy  as- 
pect— a  relaxed  fibre — a  sallowness  of  the  skin,  which  is  often  covered  with 
clammy  sweats — a  constant  troublesome  cough,  and  general  debility.  But  it 
is  clear  that  the  present  case  was  not  precisely  of  that  character,  although  the 
fungoid  and  tuberculated  appearances  indicated  a  state  which  could  no  longer 
exist  with  impunity.  The  robust  constitution,  the  general  good  health,  and 
especially  the  absence  of  symptoms  in  other  parts  of  the  body,  by  which  a  si- 
milar disease  might  be  feared,  go  rather  to  disprove  a  predisposition  to  fungoid 
disease;  and,  if  so,  they  go  likewise  to  determine  the  nature  of  the  present 
state,  viz.  a  foca/ disease,  produced  by  long-  and  continued  local  irritation.  It  is 
this  tumour  which  requires  extirpation;  or,  delay  ma}"^  occasion  a  degeneration 
of  it  into  something  very  formidable.  A  case  of  glandular  swelling  of  the  neck, 
which  occurred  in  the  hospital,  illustrates  this;  for  there,  delay  was  oc- 
casioned to  the  operation  by  endeavours  to  remove  it  by  the  local  appli- 
cation of  iodine.  The  constitution  became  gradually  but  irremediably  affect- 
ed, while  the  tumour,  in  a  few  weeks,  assumed  an  enormous  size,  with  all,  or 
nearly  all,  the  characters  of  the  present  case ;  and,  had  the  health  permitted  even, 
the  operation  must  now  have  been  deemed  out  of  the  question — so  rapidly  had 
these  changes  manifested  themselves." — Ibid. 

46.  Cure  of  Nasal  Polypi  by  Saffronised  Tincture  of  Opium. — "Dr.  Primus,  of 
Babenhausen,  asserts  that  the  saffronised  tincture  of  opium,  (of  the  Prussian 
Pharmacopoeia,)  possesses  the  property  of  gradually  destroying  nasal  polypi, 
when  applied  to  them.  Certain  cures,  which  have  been  thus  effected,  have 
already  been  published,  and  a  striking  case  occurred  in  January,  1826.  A  man, 
forty-six  years  of  age,  had  one  in  each  nostril.  The  tincture  was  applied  se- 
veral times  a  day  to  the  bases  of  the  polypi,  by  means  of  a  small-hair  brush  or 
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lint  roll.  In  eight  days  the  tumours  had  assumed  a  paler  appearance,  and  lost 
a  little  in  volume;  a  serous  secretion  from  the  nose,  which  had  existed  for  a 
long-  time,  was  diminished,  and  the  pituitary  membrane  had  acquired  a  more 
lively  tint,  as  if  in  a  sub-inflammatory  state.  The  application  was  continued, 
the  tumours  continued  to  decrease,  and  at  the  end  of  three  weeks  had  entirely 
disappeared." — Lond,  Med.  and  Phys,  Journ.  January^  1828,  from  the  Mediz 
Chirurg.  Zeitung. 

47.  Case  of  Phagedenic  Ulceration^  treated  by  Mr.  Eaule,  at  St.  Bartholomew's 
Hospital. — "  Sarah  Mitcham,  jct.  eighteen,  admitted  into  Patience*  ward, 
under  Mr.  Earle,  October  27th.  She  gives  the  following  account  of  herself; — 
That,  about  five  weeks  since,  several  hard  whitish  bumps  appeared  on  the  pu- 
dendum, which  were  attended  with  an  itching  sensation  and  some  heat  when 
she  was  warm.  She  had  previously  much  scalding  in  making  water,  but  she 
did  not  observe  any  discharge  till  after  these  tumours  appeared,  when  a  very 
profuse  one  came  on.  She  for  some  time  neglected  these  symptoms;  but, 
about  a  fortnight  ago,  a  small  pimple  came  out  on  the  left  side  of  the  labium, 
which  soon  broke  into  a  painful  sore,  it  was  not  however  till  this  had  attained 
the  size  of  a  shilling  that  she  applied  to  a  surgeon,  who  gave  her  some  black 
wash,  which  she  used  with  much  advantage  till  poverty  obliged  her  to  leave  it 
off;  upon  which  the  sore  immediately  began  to  spread  again.  Since  she  discon- 
tinued the  wash,  she  has  applied  nothing  but  bread  and  beer-ground  poultice. 

**  The  sore  is  at  present  of  a  most  formidable  nature:  it  extends  for  nearly  a 
hand's  breadth  on  each  side  of  the  labia  upon  either  thigh,  and  goes  back- 
wards on  the  buttock  and  perineum,  having  a  dark-brown  and  ragged  appear- 
ance, with  an  intolerable  fetor;  the  edges  are  uneven,  and  violently  inflamed; 
the  labia  are  completely  eroded,  but  the  raphe  of  the  perineum  seems  unin- 
jured; there  is  a  copious  discharge  from  the  vagina.  The  constitution  is  ap- 
parently but  little  affected:  puse  100,  yet  not  full;  bowels  in  good  order,  and 
no  fever.  The  strong  nitric  acid  was  freely  applied  for  some  time,  during 
which  she  suffered  great  agony.  The  surface  was  then  dressed  with  dry  lint. 
Ol.  Ricini  ^j.  Tinct.  Opii,  gtt.  1. — In  about  an  hour  she  became  perfectly  easy, 
and  went  to  sleep. 

**28th. — The  phagedenic  process  has  apparently  stopped,  except  on  the 
left  side,  to  which  the  nitric  acid  was  again  applied.  Tinct.  Opii,  gtt.  xl. — 
The  pain  of  this  operation  did  not  cease  till  evening,  when  she  took  Pulv. 
Ipecac,  c.  gr.  x. 

**29th. — Better.  The  whole  surface  is  now  destroyed,  and  the  edges  clean. 
Sore  to  be  washed  with  Sodae  Chlor.  ^ij.  Aquae  Oj.  several  times  in  the  day. 
General  health  continues  good. 

**  30th. — Part  of  the  eschar  has  come  off  with  the  dressing.  Quinin.  Sulph. 
gr.  ij.;  Infus.  Menthae  Sulph.  ^j.  fiat  haust.  bis  die  sumend. — Wound  dressed 
with  Lotio  Opii,  ^j.;  Acid.  Nit.  gtt.  iij. 

**  31st. — Much  the  same.  Edges  smeared  with  Ung.  Cetacei  et  Cerat.  Res. 
Flav.  aa  ^j. — Lotion  as  before, 

"November  1st. — The  eschar  is  entirely  removed,  and  the  sore  looks  clean 
and  well. 

"  5th. — Granulations  are  sprouting  fast,  and  the  edges  are  skinning  over. 
The  vaginal  discharge  has  much  diminished,  and  great  care  is  taken  to  keep 
the  parts  clean. 

"  10th. — Rapidly  improving;  the  wound  is  much  contracted.  Contr.  ut  antea. 
**  15th. — She  is  getting  fast  well;  the  wound  is  very  much  diminished. 
"  She  left  the  hospital  cured,  soon  after.'* — Lond.  Med.  and  Phys.  Journ. 
Jan.  1828. 

48.  Ampidation  of  the  Neck  of  the  Uterus. — M.  Lisfranc  has  amputated  the 
neck  of  the  uterus  in  twenty-two  females,  two  only  of  whom  have  died. — Bidk- 
tin  des  Sciences  Medicales^  Nov.  1 827. 
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49.  Ccise  of  Injury  of  the  Head,  in  which  a  Foreign  Body  was  lodged  in  the  Ca^ 
vity  of  the  Cranium  for  twenty-seven  days,  without  producing  fatal  consequences. 
— Dr.  Ro&EBs  relates  in  the  Medico-Chirurgical  Transactions,  Vol.  XIIL  a  very 
remarkable  case  of  this  kind.  A  boy,  set.  19,  July  10th,  fired  off  a  gun  which 
burst,  and  injured  his  face  and  head  in  a  most  dreadful  manner.  He  was  able 
to  walk  some  hundred  yards  immediately  after  the  accident;  but  at  length, 
being-  overpowered  by  loss  of  blood,  he  fell,  and  was  conveyed  to  a  neighbour- 
ing house.  Shortly  after  he  became  convulsed,  and  was  totally  deprived  of 
his  senses.  In  this  condition  Dr.  Rogers  first  saw  him,  when  the  assistance  of 
three  or  four  persons  was  required  to  keep  him  sufficiently  still  to  enable  Dr. 
R.  to  examine  a  wound  of  considerable  extent  on  the  forehead,  just  above  the 
centre  of  the  left  superciliary  ridge.  After  enlarging  the  external  wound  Dr. 
R.  discovered  an  aperture,  about  the  size  of  a  crown  piepe,  in  the  frontal  bone, 
through  which  a  considerable  quantity  of  the  substance  of  the  brain  was  oozing, 
and  as  much  as  a  table -spoonful  adhered  to  the  hair  and  integuments  around. 
He  then  introduced  his  finger  within  the  aperture,  in  order  to  ascertain 
whether  any  fragments  of  bone  were  lodged  tkere;  but  could  not  discover  any. 
The  wound  was  lightly  dressed — sixteen  ounces  of  blood  was  taken  from  the 
arm,  the  patient  then  became  more  composed,  and  passed  a  tolerably  quiet 
night.  Both  the  eyes  were  closed  from  tumefaction  of  the  palpebrae,  and  the 
face  was  also  much  bruised  and  swollen.  The  next  morning  he  was  more  tran- 
quil, and  appeared  sensible  when  questions  were  put  to  him.  An  antiphlo- 
gistic treatment  was  adopted;  consisting  in  blood-letting,  laxatives,  &c.  The 
wound  was  dressed  with  soft  poultices,  and  fomentations  were  applied  to  the 
surrounding  parts.    The  wound  discharged  very  copiously. 

Nothing  particular  occurred  until  the  27th  of  July,  when  there  was  some 
stiffness  of  the  lower  jaw.  The  next  day  the  bowels  were  relieved  by  a  pur- 
gative enema,  and  the  stiffness  of  the  jaw  went  off.  On  the  2c?  of  August  the 
discharge  continued  very  abundant,  and  the  bodily  strength  apparently  affected 
by  it;  but  by  improvement  in  diet,  and  giving  pulv.  cinchona,  ^j.  every  six 
hours,  no  other  unpleasant  symptom  followed. 

August  4:th. — On  examining  the  cavity  Dr.  R,  felt  something  that  seemed  like  a 
piece  of  iron,  and  attempted  to  get  hold  of  it  with  a  pair  of  forceps,  but  it  slipped 
from  his  grasp,  and  as  it  gave  the  boy  great  pain  he  desisted,  but  the  next  day  it 
was  more  visible,  and  raising  it  from  its  bed,  by  means  of  a  trephine  elevator, 
he  extracted  it.  It  proved  to  be  the  breach-pin  of  the  gun,  consisting  of  solid 
iron,  three  inches  in  length,  and  weighing  three  ounces.  The  extraction  did 
not  occasion  any  haemorrhage.  The  patient  gradually  improved;  several  por- 
tions  of  bone  came  from  the  wound. 

September  4ifA.-— Free  from  stupor,  weight  or  lightness  of  the  head — able  to 
walk  about  a  little  in  the  house — sleeps  well— bowels  regular,  without  the  as» 
sistance  of  medicine — appetite  good. 

December  10th. — Is  in  good  health — says  he  remembers  hearing  the  report 
of  the  gun,  also  that  his  little  brother  walked  with  him  into  the  yard,  but  that 
he  was  obliged  to  stop  several  times  from  faintness.  He  also  remembers  his 
father  coming  to  him  in  the  yard.  Of  what  took  place  for  the  space  of  a  week 
after  his  being  taken  into  the  house,  he  does  not  appear  to  have  any  recollec- 
tion, although  he  certainly  answered  questions  put  to  him  after  the  first  day  of 
the  accident,  correctly  and  consistently.  After  the  first  week  he  readily  knew 
persons  by  their  voices,  his  eyes  being  closed  by  the  swelling  of  the  palpebrae. 

The  sight  of  the  left  eye  is  totally  destroyed,  but  that  of  the  right  remains 
perfect.  The  smell  and  hearing  are  both  perfect,  and  there  is  no  defection  of 
his  memory  or  general  faculties,  nor  any  difference  in  the  sensation  or  power 
of  motion  of  the  two  sides  of  the  face. 

50.  On  the  Treatment  ofJUaevi  Materni  with  Ligature. — Mr.  White  has  been  in  the 
habit,  during  many  years,  of  destroying  the  larger  nsevi  by  strangulation  with  the 
ligature:  he  passes  a  curved  needle  under  their  base,  and  a  single  or  double  li^-> 
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tare  is  used,  according  to  the  mag-nitude,  figure,  and  situation  of  the  tumour.  In 
one  instance,  four  ligatures  were  necessary  in  order  to  include  the  whole  of  the 
nxvus,  on  account  of  its  irregular  form  and  diffused  surface.  An  assistant  should 
raise  the  tumour,  with  as  much  of  the  surrounding  skin  in  which  it  grows  as  pos- 
sible, and  thus  enable  the  operator  to  pass  the  needle  sufficiently  deep,  and  at 
the  same  time  include  with  his  knot  a  portion  of  the  healthy  skin.  "  When  the 
nsevus  is  not  large,  a  needle  of  sufficient  length  being  carried  under  the  centre 
of  its  base,  and  the  structure  elevated  upon  it,  a  single  ligature  passed  behind 
the  needle,  and  firmly  tied  with  a  double  noose,  wiU  be  sufficient  to  destroy  the 
organization.  Where,  however,  the  size  of  the  tumour  renders  its  strangulation 
by  this  mode  doubtful,  the  needle  should  be  armed  with  a  double  ligature  to  en- 
able the  operator  to  tie  one-half  with  each.  This,  in  every  instance  where  the 
whole  substance  has  been  included,  has  uniformly  destroyed  the  stmctui-e,  leav- 
ing, on  its  separation,  a  healthy  gi'anulating  surface.  There  are  some  instances, 
however,  and  some  situations,  where  it  is  impossible  to  include  the  whole  of  the 
tumour  with  the  ligature;  but  generally,  in  such  cases,  the  inflammation  excited 
by  its  application,  in  the  neighbouring  parts,  is  sufficient  to  obliterate,  by  con- 
densation of  the  surrounding  cellular  structure,  any  remaining  portion  of  the 
naevus." 

Mr.  W.  relates  in  the  Medico-Chirurgical  Transactions^  Vol  XIII.  two  cases 
successfully  treated  by  this  operation,  and  a  third  which  was  partially  successful. 

llie  dange  in  many  cases  attending  the  removal  of  nsevi  with  the  knife,  and 
the  inefficacy  in  most  instances  of  the  other  modes  of  treating  them,  have  induced 
Mr.  Lawrence  to  employ  the  ligature  as  used  by  Mr.  White,  and  he  relates,  in 
the  thirteenth  volume  of  the  Med  co-Chirurgical  Transactions,  four  cases  success- 
fully treated.  The  object  in  this  mode  of  treatment,  it  is  almost  unnecessary  to 
state,  is  to  intercept  the  circulation  completely  in  the  tied  part,  and  thus  to  deprive 
it  of  vitality  as  speedily  as  possible.  To  effect  this  "  tlie  ligatures  must  be  dr^wn 
very  tightly,  and  ought,  therefore,"  says  Mr.  Lawrence,  '*  to  be  so  strong  as  to  bear 
the  utmost  force  we  can  employ  with  the  fingers  and  thumbs  without  breaking. 
Stout  sUk -twist  will  answer  the  purpose;  but  we  should  observe  the  precaution 
of  trying  its  strength  previously.  As  it  is  necessary,  in  some  instances,  to  include 
a  large  bulk  of  parts,  their  complete  strangulation  is  not  easily  affected,  however 
strong  the  ligature  may  be.  Perhaps  it  might  be  advisable,  under  such  circum- 
stances, to  adopt  the  proceeding  recommended  by  Mr.  Mayor*  of  Lausanne. 

"  As  the  continued  pressure  of  the  ligatures  keeps  up  uTitation  in  the  parts 
immediately  constiicted,  and  in  those  around,  which  are  forcibly  di'agged  toge- 
ther and  puckered,  it  is  desirable  to  remove  them  as  soon  as  we  can  be  certain 
that  the  objects  of  their  application  are  accomplished,  namely,  coagulation  of  the 
blood  in  the  vessels  composing  the  tumour,  and  death  of  the  part.  The  foregoing 
cases  prove  that  these  purposes  are  fully  effected  in  forty-eight  hours,  while  the 
fourth  shows  that  we  cannot  safely  tmst  to  a  compression  of  one-half  that  dura- 
tion. The  danger  of  inflammation  or  irritation  is  at  an  end  as  soon  as  the  hgature 
is  taken  away,  and  the  relief  to  the  patient  from  its  removal  is  very  obvious." 

51.  Hydrorachitis  cured  hy  Puncture. — "  A  woman  of  Padua  brought  her  child, 
aged  two  years,  to  Professor  Buggieri,  on  account  of  its  having  lost  Qie  use  of  the 
lower  extremities:  on  examination,  it  was  discovered  to  have  a  spina  bifida  in  the 
lumbar  region :  the  tumour  was  transparent,  fluctuating,  and  painful  on  pressure. 
The  mother  was  dhected  to  protect  the  swelling  from  externa!  violence,  and  ne- 
thing  else  was  attempted. — One  day,  however,  having,  confided  the  child  to  the 
care  of  her  daughter,  she  accidentally  pricked  or  ruptured  the  tumour,  by  which 
a  quantity  of  limpid  fluid  was  evacuated,  but  without  any  thing  remarkable  fol- 

*  In  a  work  entitled,  "  Essai  sur  les  Ligatures  en  Masse,  8vo.  Paris,  1826,"  this  gentleman,  who  is  sur- 
geon to  the  hospital  of  the  Canton  de  Vaud,  recommends  a  method,  by  which  lifjatures  placed  round  thick 
or  firm  substances,  may  be  ti^^htened  to  any  degrt'o  that  may  be  dt  sired,  andlinnly  fixed  in  that  state. 
He  uses  a  small  instrument  like  some  kinds  of  tourniquet,  fixing  the  ends  of  the  lij^^ature  to  a  cylinder 
which  turns  on  its  axis,  and  which  is  held,  in  any  position,  to  which  it  may  be  brought,  by  a  small  spring 
and  rack. 
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lowing".  The  mother  now  carried  her  child  to  Dr.  Bozetti,  who  found  the  tumour 
flaccid;  he  applied  a  bandage  so  as  to  make  slight  pressure,  and  a  few  days  af» 
terwards  he  found  it  again  filled — but  not  to  the  same  extent  it  had  formerly  been. 
Encouraged  by  the  result  of  the  accidental  puncture,  he  resolved  to  make  ano- 
ther with  a  needle,  and  the  fluid  wliich  now  flowed  was  less  abundant  and  less 
limpid  than  it  had  been  before.  Next  day  a  slight  degree  of  inflammation  com- 
menced in  the  tumour,  which  soon  subsided,  but  not  till  it  had  produced  adhe- 
sion between  the  integuments  and  the  parts  beneath.  It  required  after  a  short 
time  to  be  punctured  again;  but  the  lymph  which  now  exuded  was  viscid  and 
plastic.  By  moderate  compression  the  parts  become  gi-aduaUy  consohdated,  so 
that  within  a  year  this  part  of  the  vertebral  canal  had  acquired  a  semi-cartilagi- 
nous firmness,  and  the  inferior  extremities  regained  their  power.  A  plate  of  lead 
was  applied  over  the  defective  part  of  the  spinal  column,  and  kept  there  by  a 
bandage.  Another  child  was  treated  in  the  same  way,  and  with  an  equally  fa- 
vourable result.  These  cases,  which  are  related  in  the  Annali  Universalis  are 
more  encoiu-aging  than  most  of  those  which  have  occurred  in  this  country,  where 
from  the  combination  of  hydrorachitis  with  hydrocephalus,  or  from  other  causes, 
the  results  have  not  in  general  been  fortunate." — London  Medical  Gazette,  Vol, 
I.  No.  L  1827. 

52.  Amputation  of  the  Thigh  at  the  Hip-joint. — Mr.  Outoit  relates  a  case  of 
this,  in  the  thirteenth  volume  of  the  Medico-Chirurgical  Transactions.  A  man, 
set.  twenty-five,  was  affected  with  extensive  disease  of  the  knee,  and  abscesses 
in  the  thigh,  followed  by  caries  of  the  bones.  At  the  end  of  a  year  and  a  half, 
all  hope  of  recovery  being  at  an  end,  it  was  resolved  to  perform  the  above  ope- 
ration, which  was  done  on  the  10th  of  June,  1824.  On  the  6th  of  August  he 
was  able  to  get  about  the  house  a  little  on  crutches.  He  recovered  so  far  as  to 
be  able  to  work  on  the  stocking  frame,  and  was  well  in  January,  1826.  The 
case  was  in  every  respect  most  unpromising,  and  its  successful  issue  is  highly 
creditable  to  the  boldness  and  skill  of  the  operator. 

In  Rusfs  Magazin,  Vol.  XXI.  1827,  another  case  is  recorded  which  did  not 
however  terminate  fortunately.  Baron  Hovel,  set.  twenty-one,  received  in  a 
duel,  a  ball  in  the  superior  anterior  and  exterior  part  of  the  right  thigh:  the 
ball  fractured  the  femur  immediately  below  the  great  trochanter,  and  detached 
a  splinter  three  inches  long,  which  projected  at  the  internal  part  of  the  thigh, 
behind  the  artery  and  crural  nerve;  at  this  place  the  ball  was  also  felt.  The 
wound  was  enlarged  to  favour  the  exit  of  the  blood.  At  the  end  of  three  weeks 
suppuration  became  very  abundant;  the  patient  emaciated;  the  pulse  small  and 
accelerated;  and  amputation  was  resolved  upon,  but  not  to  remove  the  bone  at 
the  articulation  unless  its  head  should  be  diseased.  A  circular  incision  was  made 
down  to  the  bone,  the  head  of  which  was  found  to  be  carious,  and  it  was  re- 
moved at  the  articulation.  Very  little  blood  was  lost,  and  the  patient  did  not 
appear  to  suffer  much,  but  the  pulse  became  feeble,  the  body  cold,  insensibility 
supervened,  and  the  patient  expired  ten  hours  after  the  operation,  and  on  the 
forty-fifth  day  from  the  accident. 

An  unsuccessful  case  is  also  recorded  by  M.  Roux  in  the  Archives  Gen^rales, 
for  Nov.  1827.  The  operation  was  performed  in  consequenc  of  a  fungous  tu- 
mour in  the  upper  part  of  the  thigh. 


MIDWIFERY. 

53.  Rupture  of  the  Uterus.— In  the  13th  vol.  of  the  Medico-Chirurgical  Trans- 
actions,  three  cases  are  recorded  of  this  accident,  two  by  Wm.  Birch,  Esq.  and 
one  by  Dr.  Smith.  In  one,  the  woman  lived  nearly  eight  weeks;  in  the  other 
two,  she  recovered.  In  all  the  cases  the  head  of  the  fcetus  was  perforated,  and 
delivery  effected  with  instruments. 
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Two  cases  are  also  related  in  the  Repert.  Med.  CJnrur.  di  Torino.  In  the  first 
it  occurred  at  the  sixth  month  of  pregnancy :  the  operation  of  gastrotomy  was 
performed  two  hours  after  the  accident;  the  contents  of  the  uterus  were  removed 
and  the  patient  recovered.  In  the  second,  rupture  of  the  uterus  and  rectum  oc- 
cuiTed;  the  fostus  was  expelled  by  the  anus,  and  the  woman  completely  recover- 
ed in  fourteen  days. 

These  cases  are  highly  interesting-,  as  controverting  the  opinion  of  Dr.  Hunter, 
who  considered  that  any  attempt  to  relieve  a  woman  who  had  suffered  a  rupture 
of  the  uterus,  was  cruel;  an  opinion  subsequently,  strongly  enforced  by  Dr.  Den- 
man. 

54.  Csesarian  Operation. — This  has  lately  been  successfully  performed  at 
Florence,  in  a  case  of  deformity  of  the  pelvis.  In  a  fortnight  the  ligatures  were 
carefully  removed  from  the  wound,  and  bandages  were  applied  round  the  body. 
The  patient  left  the  hospital  perfectly  well  thirty  days  after  the  operation. 

55.  Extra-Uterine  Gestation. — G.  Normax,  Esq.  of  Bath,  gives  an  account,  in 
the  13th  vol.  of  the  Medico-Chirurgical  Transactions,  of  a  case  of  extra-uterine 
gestation,  in  which  the  fcetus  was  extracted  through  an  aperture  made  in  the 
posterior  part  of  the  vagina,  between  the  uterus  and  rectum.  The  patient  died. 
Mr.  N.  attributes  this  unfortunate  result  to  the  rupture  of  the  umbilical  cord, 
which  prevented  his  finding  the  placenta  and  extracting  it,  and  to  the  uterus 
being  in  a  diseased  condition. 

56.  Detachmmt  of  the  Placenta  hy  Injection  of  the  Funis. — Dr.  Mo.Toif  publish- 
ed in  the  Repertorio  di  Med.  etc.  Torino^  for  May,  1826,  a  new  method  for  se- 
parating the  placenta  from  the  utems.  This  mode  consists  in  emptying  the  um- 
bilical vein  of  its  blood  and  injecting  into  this  vein,  with  some  force,  cold  water 
acidulated  with  vinegar.  When  the  first  injection  does  not  produce  a  separation 
of  the  placenta  in  five  or  six  minutes,  the  fluid  is  to  be  allowed  to  flow  out,  and 
the  injection  repeated.  In  the  Annali  Vniversali  di  Medic,  di  Milano,for  1827, 
Dr.  Tartoni  relates  a  case  of  retention  of  the  placenta,  in  which  he  employed 
this  measure,  and  the  separation  and  expulsion  of  the  after-birth  quickly  fol- 
lowed. We  learn  from  the  London  Medical  and  Physical  Journal,  for  December, 
1827,  that  Dr.  Hopkins  has  also  had  recourse  to  this  plan  in  two  instances,  and 
with  an  equally  favourable  result.  The  patients  would  not  permit  the  intro- 
duction of  the  hand,  and  pressure  upon  the  uterus,  the  application  of  cold,  &c, 
having  been  tried  to  no  purpose,  about  eight  ounces  of  water  were  thrown  up 
the  funis  with  a  common  syringe.  In  two  or  three  minutes  uterine  contrac- 
tions took  place,  of  which  there  had  been  previously  no  symptom,  altliough 
two  hours  had  elapsed  after  deliver^',  and  the  placenta  was  expelled  into 
the  vagina.  The  editor  of  the  last-mentioned  Journal  very  justly  remarks, 
**  although  we  do  not  imagine  that  this  mode  of  treatment  can  be  frequently 
necessary  in  cases  of  retained  placenta,  the  fact  is  worthy  of  being  recorded, 
as  it  is  always  advantageous  to  increase  our  means  of  affording  assistance,  how- 
ever seldom  their  emplo^-ment  may  be  required." 

Since  the  above  was  written,  we  have  received  the  Bulletin  des  Sciences  Mc- 
dicales,  for  November,  1827,  in  which  it  is  stated,  that  the  means,  above  noticed, 
of  detaching  the  placenta  in  cases  of  uterine  haemorrhage,  had  been  employed 
at  Genoa,  Florence,  Milan,  Turin,  and  Geneva,  and  in  every  instance  with 
success. 

57.  Accouchement  after  the  Death  of  the  Mother. — "NVe  noticed  a  case  of  this  in 
our  last  number;  another  is  related  in  RusVs  Magazin,  Vol.  XXIII.  1826. 

58.  Fracture  of  the  Femur  in  the  Fcetm  in  Ulero. — M.  SnirBKUT  reports  in 
the  Zeltsch.  fUr  Staatsarz  von  Henke,  7e.  Erg.  Heft.  p.  Si],  the  case  of  a  fe- 
male delivered  before  her  term,  of  twins;  one  of  whom  was  born  wllb  a  fracture 
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of  the  left  thig^i  which  had  occurred  in  utero:  the  fractured  bone  which  had 
pierced  the  flesh,  projected  more  than  an  inch,  and  was  carious.  About  six  weeks 
before  the  accouchement,  the  mother,  dxuing  a  movement  of  the  foetus,  had 
heard  a  noise  hke  that  produced  by  breaking  a  stick,  and  from  that  period  she 
had  felt  pains  similar  to  those  produced  by  the  pricking  of  a  pointed  instrument. 
Dr.  Oswald  thinks  that  this  accident  cannot  happen  except  when  there  are  twins. 
—Journal  des  Progres,  Vol.  VIL  1828. 


MEDICAL  JURISPRUDENCE. 

39.  Case  of  Suffocation.  By  Aiexawdeb  Rainy,  senior  pupil  of  the  Aberdeen 
new  Dispensary. — "June  8th.  -  J.  B — ,  six  weeks  old,  was  taken  fifteen  miles 
into  the  country  by  its  father  and  mother,  in  order  to  be  left  at  nurse:  the  night 
being  cold,  it  was  very  closely  wrapped  up,  and  the  mother,  taking  it  under 
her  mantle,  stepped  into  the  gig.  During  the  first  part  of  the  journey,  the  in- 
fant cried  much,  which  made  the  parent,  from  the  idea  of  her  being  cold,  in- 
crease the  number  of  wrappings  around  her.  She  was  put  to  the  breast,  but 
refused  to  suck.  For  the  last  half  hour,  the  child  lay  quietly  in  the  mother's 
arms,  and,  on  handing  it  out  of  the  vehicle,  it  was  found  dead. 

"  The  body  being  exposed,  the  integuments  of  the  chest  and  sides  of  the  ab- 
domen were  found  to  be  of  a  dark  hue,  as  were  the  arms  and  head.  Anterior 
part  of  the  abdomen  of  usual  colour.  A  circle  round  the  neck,  where  there 
was  a  deep  fold  of  the  integuments,  contrasting  by  its  whiteness  with  darkness 
of  the  neck.  No  lividity,  however,  in  this  situation.  Head  lies  forward  on  the 
breast.  Deep  wrinkle  between  the  nose  and  cheek,  from  under  the  eyes  to 
the  side  of  the  mouth.  Nose  wrinkled.  Tongue  pushed  from  between  the 
jaws,  but  not  projecting  farther  than  the  lips.  Mouth  open.  Thumbs  drawn 
in  to  the  palms  of  the  hand;  fingers  bent.  Knees  half  bent.  Forehead 
wrinkled.  Loins  and  back  part  of  pelvis  discoloured.  Cellular  substance  of 
the  chest  vascular.  Intestines  all  over  of  a  vermilion  tinge,  particularly  the 
small  ones,  the  arteries  of  which  are  minutely  injected.  Vessels  of  omentum 
filled  with  florid  blood.  Stomach  vascular,  and  filled  with  a  fluid  resembling 
flour  paste,  but  different,  (at  least  to  appearance,)  from  coagulated  milk. 
Spleen  bulky,  and  of  a  firm  consistence.  Upper  surface  of  the  stomach  more 
vascular  than  at  the  smaller  curvature,  where  it  looks  healthy;  villous  coat  soft 
and  vascular.  Pleura  sternalis  shows  a  network  of  beautifully  intermingled 
red  vessels:  arteries  of  the  pericardium  can  be  distinctly  traced  to  their  termi- 
nations on  its  surfaces.  Two  drachms  of  clear  fluid  in  the  pericardium.  Coats 
of  the  aorta  and  pulmonary  artery  show  their  minutest  vasa  vasomm.  Veins  of 
the  heart  gorged  with  blood.  Thymus  gland  pale.  Lungs  of  left  side  natural; 
lungs  in  right  side  bright  red,  crepitous,  floating  in  water.  Bronchiae  filled 
with  red  froth.  Trachea  completely  occupied  with  a  reddish  mucus,  its  inner 
membrane  vascular.  Scalp  vascular.  Vessels  of  brain  turgid;  dura  mater  na- 
tural in  colour,  while  even  its  finest  vessels  can  be  clearly  traced.  Three 
drachms  of  clear  fluid  between  the  tentorium  and  cerebellum;  plexus  choroides 
distended  with  venous  blood;  a  small  quantity  of  serum  in  the  lateral  ventricles. 
The  medulla  of  the  brain,  on  being  cut,  exhibits  a  number  of  red  points." — 
Lmd.  Med.  and  Phys.  Journ.  Dec.  1827". 

60.  On  the  Signs  of  Drowning. — M.  Orfila  lately  read  a  memoir  on  this 
subject  to  the  Royal  Academy  of  Medicine  in  Paris.  The  object  is  to  establish 
certain  criteria  by  which  we  may  ascertain  whether  the  submersion  has  taken 
place  before  or  after  death;  and  this  he  has  attempted  to  do  by  numerous  ex- 
aminations of  the  bodies  of  individuals  who  have  drowned  themselves,  and  by 
experiments  on  dogs.  The  inferences  which  he  draws  are  almost  all  of  a  nega- 
tive  kind,  and  as  they  contain  an  epitome  of  all  that  is  known  on  the  subject, 
we  subjoin  them. 
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1.  That  the  red,  livid,  and  swelled  condition  of  the  face,  with  froth  at  the 
mouth  and  nostrils,  which  some  authors  have  laid  down  as  indicating  that  the 
submersion  has  taken  place  during  life,  leads  to  no  such  inference,  as  it  is 
wanting  in  many  who  have  been  drowned,  and  is  present  in  many  who  have 
met  their  death  by  other  means. 

2.  That  the  same  remarks  apply  to  extreme  paleness  of  the  face,  which  is 
an  effect  of  the  body  remaining  long  in  the  water.  M.  Orfila  here  describes 
the  alterations  which  the  skin  undergoes  in  those  who  have  been  long  sub- 
mersed. He  asserts  that  on  the  legs  tiie  integuments  become  indigo  colour, 
and  then  brownish  on  exposure  to  the  air,  while  the  rest  of  the  body  is  very 
wiiite;  but  the  moment  it  comes  into  contact  with  the  air,  it  is  successively  con- 
verted into  brown  and  green,  commencing  at  the  chest.  Remaining  long  in 
the  water  also  brings  on  abrasions  of  the  skin,  which  may  give  rise  to  the  idea 
of  wounds  having  been  inflicted. 

3.  Excoriations  of  the  fingers  and  traces  of  dirt  under  the  nails  are  of  no 
assistance,  because  they  are  wanting  in  those  who  are  drowned  before  they 
come  to  the  bottom,  while  they  may  be  present  in  a  body  which,  being  thrown 
into  a  river,  strikes  against  various  obstacles. 

4.  Injections  of  the  brain  and  its  membranes  M.  Orfila  tliinks  would  be  a 
satisfactory  indication  of  drowning,  if  it  were  proved  that  the  body  became 
cold  in  a  vertical  position.  As,  however,  this  sign  is  frequently  absent  in  those 
who  have  been  drowned,  so  it  cannot  be  regarded  as  a  positive  proof. 

5.  In  those  who  have  been  drowned,  the  riglit  cavities  of  the  heart,  the 
venae  cavae,  the  pulmonary  veins  and  arteries,  are  generally  distended  by  a 
quantity  of  black  blood,  while  the  left  side  of  the  heart  and  the  aorta  are  much 
less  filled;  the  right  ventricle  is  of  a  blackish  brown;  the  left  of  a  clear  rose 
^olour^  and  the  right  cavities  retain  a  less  contractile  power  than  the  left.  This 
condition,  however,  is  met  with  in  many  cases  of  sudden  death. 

.6.  Although  the  blood  is  generally  fluid,  yet  M.  Orfila  has  seen  it  coagu- 
lated in  one  individual  who  was  drowned;  a  fact  also  observed  by  Lafosse,  and 
fnore  recently  by  M.  Avissard. 

7.  The  dissection  of  more  than  fifty  persons  who  had  been  drowned  has 
-satisfied  \I.  Orfila  that  it  is  a  mistake  to  suppose  that  in  drowning  the  indivi- 
duals die  during  inspiration,  and  that,  in  consequence,  they  have  the  dlaphragro 
pushed  into  the  abdomen,  and  the  chest  elevated. 

8.  He  regards  the  colour  of  the  abdominal  viscei*a  as  indicative  of  asphyxia 
in  general,  but  not  from  drowning  in  particular. 

9.  The  experiments  of  Oi-fila,  and  some  other  physiologists,  show  that  water 
enters  the  stomachs  of  those  who  drown  themselves;  while  tliis  is  not  the  case 
with  regard  to  bodies  tlirown  into  the  water.  But,  in  order  to  give  its  fiill  value 
to  this  sign,  it  would  require  to  be  proved  that  the  water  had  neither  been  swal- 
lowed before  death,  nor  injected  after  it. 

10.  It  is  not  true  that  the  epiglottis  is  pushed  down  upon  the  larynx. 

11.  Great  importance  had  been  attributed  to  the  presence  of  sanguineous 
froth  m  the  windpipe.  M.  Orfila  objects,  however,  that  this  exists  in  other 
cases,  as  in  death  from  epilepsy  and  hanging;  while  it  is  wanting  in  the  disowned 
who  have  remained  long  under  water,  without  coming"  to  the  suifuce  to  breathe. 

M.  Orfila  made  a  considerable  number  of  experiments  to  ascertain  if  water 
enters  into  the  ramifications  of  the  bronchi of  the  di'owned;  and  he  has  always 
found  that  the  fluid  entered  the  lungs  of  the  animal,  and  that  the  quantity  was 
greater  or  less  in  proportion  to  the  care  took  to  keep  the  head  erect  in  lifting 
^e  animal  out  of  the  water.  But  the  fluid  is  not  found  in  the  air-passages,  if  the 
examination  be  made  soon  after  death.  As  to  the  question,  whether  the  water 
enters  the  lungs  after  death,  the  experiments  of  M.  Orfila  agree  with  those  of  M. 
Piorry,  proving  that  it  does  enter,  and  more  completely  the  more  vertical  the 
position  of  the  animal;  and  consequently,  the  presence  of  water  is  not  a  sufficient 
proof  of  drowning,  as  water  enters  the  air-passnges  of  the  dead  body,  and  that 
the  only  absolute  sign  is  the  presence  of  water  in  the  minute  ramifications  of  the 
No.  III.— May,  [29] 
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bronchige;  it  being  proved  that  this  water  is  the  same  as  that  in  which  tlie  indi- 
vidual was  immersed,  that  it  had  been  injected  after  death,  and  could  not  havr 
penetrated  to  the  lung's  from  the  vertical  position  of  the  body  in  the  liquid. 

61.  Poisoning  hy  Nitric  Acid. — The  sixth  vol.  of  the  Journal  des  Progres  coBt- 
tains  an  interesting  case  of  poisoning  by  niti'ic  acid,  in  which  the  patient  reco- 
vered, reported  by  Dr.  Levret.  "  On  the  25th  September  last,"  says  he,  "  a 
young  man  of  eighteen  years  of  age,  of  a  strong  constitution,  after  having  eaten 
heai-tily  of  bread  and  cheese,  and  di'ank  some  brandy,  swallowed,  about  eleven 
in  the  morning,  two  ounces  of  the  nitric  acid  of  commerce.  He  immediately  ex=- 
perienced  a  burning  heat  in  the  throat  and  epigastrium,  this  pain  augmented  ra- 
pidly, and  in  about  a  quarter  of  an  horn*  x-omitings  supervened.  Being  called  to 
him,  I  took  with  me  a  bottle  of  calcined  magnesia,  and  having  mixed  two  ounces 
of  it  with  water,  I  induced  him,  after  great  sohcitation,  to  swallow  it.  The  first 
dose  of  this  antidote  was  administered  twenty-five  minutes  after  he  had  taken  the 
acid.  Deglutition,  wliich  was  at  fii'st  difficult,  became  easier,  the  mouth  was 
white,  bvit  not  painful,  on  the  chin  was  a  yellow  line,  indicating  the  nature  of  the 
acid  he  had  taken,  the  pulse  was  a  little  quickened;  half  an  hour  after  the  ad- 
ministration of  the  first  dose  of  magnesia  vomiting  again  ensued,  at  first  of  yel- 
lowish-white matter,  then  some  food,  and  afterwards  of  a  thick  fluid  of  a  brick-red 
colour. 

"  The  first  efforts  to  vomit  were  accompanied  with  excruciating  pain  and  inex  - 
pressible anxiety,  these  soon  subsided,  and  about  two  o'clock  the  patient  suf- 
fered no  pain  at  the  epigastrimn,  even  pressure  on  this  part  only  occasioned 
slight  uneasiness,  but  the  umbilical  region  became  the  seat  of  violent  pain,  and 
the  patient  complained  of  general  rigors.  Thirty  leeches  were  applied  to  the 
abdomen,  followed  by  emollient  cataplasms,  and  a  decoction  of  mallows  given  as 
a  drink,  and  as  injections. 

**  In  the  evening  he  again  had  violent  vomiting,  but  with  less  pain;  he  drank 
much,  and  was  much  alleviated  by  the  injections — the  epigastrium  again  pain- 
ful, V.  S.  ^vj.  12  leeches  to  epigastrium. 

"  2d  day. — General  state  of  patient  improved;  still  pain  at  epigastrium  and 
umbilicus;  vomitings  of  brick-coloured  matters,  and  even  the  dejections  tinged 
with  them — continue  cataplasms  and  injections — to  di'ink^mall  quantities  of  mal- 
low tea;  in  the  evening  the  pulse  had  risen — throat  painful,  &c.  12  leeches  to 
throat. 

"  The  patient  gradually  recovered  under  this  treatment,  and  in  eight  days  was 
convalescent,  but  still  recommended  to  continue  on  low  diet." 


CHEmSTRY. 

62.  On  the  Iron  contained  in  the  Blood. — *'  HIi'.  Estglehakt  has  shown  that 
^.vlien  an  aqueous  solution  of  the  colom-ing  matter  of  the  blood  is  treated  with 
chlorine,  it  is  decomposed;  a  flocculent  substance  is  deposited,  which  is  insoluble 
in  water,  and  which,  when  separated  by  the  filter,  yields  all  the  iron  of  the  colour- 
ing matter,  by  treating  it  with  the  commonly  employed  re -agents. 

*'  Mons,  H.  Rose  has  repeated  and  verified  the  experiments  of  Englehail.  He 
(bund,  however,  that  the  u'on  precipitated  by  ammonia  contains  a  small  quantity 
of  phosphate  of  lime  and  sub  phosphate  of  iron,  and  also  that  if  excess  of  ammo- 
nia be  added  without  separating  the  flocculent  matter,  it  is  re-dissolved;  the 
liquid  becomes  of  a  deep  brownish-red  colour,  and  the  iron  does  not  precipitate. 
After  a  long  time  it  is  indeed  true  that  flocculent  matter  is  deposited,  but  it  con- 
tains scarcely  any  iron,  almost  the  whole  of  it  remaining  in  the  ammoniacal  solu- 
tion .  It  appears,  therefore,  that  the  red  colouring  matter  and  the  flocculent  matter 
derived  from  its  decomposition  by  chlorine,  possess  the  property  of  hindering  the 
precipitation  of  the  iron  by  the  alkalies;  indeed,  a  considerable  quantity  of  solu  ■ 


(Shemistry. 


lion  of  iron  may  be  added  to  the  colouring  matter,  without  its  being-  precipitated 
by  the  alkalies.  If  the  colouring  matter  be  destroyed  by  chlorine,  and  the  in- 
soluble matter  be  separated,  all  the  u'on  may  be  precipitated  by  re -agents;  but 
this  is  not  the  case  if  the  insoluble  matter  be  left  in  it.  There  is,  however,  a 
limit  to  these  facts;  for  when  the  iron  is  in  too  gi-eat  proportion  to  the  colouring 
matter,  the  iron  is  then  pai'tly  precipitated. 

*'  M.  Rose  found  that  when  the  serum  of  human  blood,  or  of  the  ox  or  sheep, 
was  mixed  with  a  considerable  quantity  of  solution  of  u'on,  it  presented  the 
action  of  the  usual  re-agents  upon  the  metal.  Ammonia  and  the  other  alkalies, 
although  added  in  great  excess,  produced  no  precipitate;  they  even  re-dissolved 
that  occasioned  by  the  addition  of  albumen  to  a  solution  of  peroxide  of  iron;  and 
neither  hydi'osulphuret  of  ammonia,  nor  tincture  of  galls,  occasions  any  precipi- 
tation in  the  solution. 

"  In  general,  peroxide  of  iron  and  other  oxides  are  not  perceptible  by  alkalies, 
when  an  organic  substance  soluble  in  water  is  added  to  the  solutions,  provided 
it  be  of  such  a  nature  as  to  be  entirely  decomposable  at  a  high  temperature.  On 
tile  contrary,  when  an  organic  substance  soluble  in  water  is  totally  or  mostly 
volatihzed  without  decomposition,  it  does  not  prevent  the  iron  from  being  pre- 
eipitated  by  the  alkalies.  The  first  effect  is  produced  in  a  hot  solution  of  gela- 
tine or  starch,  in  gum  arabic,  linseed,  mucilage,  sugar,  sugar  of  starch  and  of 
diabetes;  the  pectic,  kinic,  malic,  citric,  and  tartaric  acids;  in  fact,  this  last  acid 
has  long  been  known  to  produce  this  effect.  The  contraiy  pi'operty  was  found 
in  the  following  acids;  viz.  the  oxalic,  acetic,  formic,  pyro-tartaric,  pyro-citric, 
pyro-mucic,  succinic,  benzoic,  &c.  and  by  alcohol  and  sulphuric  ether." — Lond. 
Med.  and  Phys.  Joum.  January,  1828,  from  the  Annates  de  Chimie  ei  de  Phy- 
sique. 

63.  On  Stack  Vomit. — Mr.  Lyoxs  says  that  he  soon  convinced  himself,  from 
an  attentive  examination  of  the  black  vomit  when  ejected  from  the  stomach,  and 
the  state  and  contents  of  the  stomach  after  death,  and  like  wise  from  an  examina- 
tion of  the  liver  and  tubuU  biliferi,  of  identity  of  that  fluid,  with  altered  blood; 
but  he  was  at  a  loss  to  account  for  the  mutation  of  the  blood's  colour  to  black. 
*'  The  black  colouring  matter  of  tliis  fluid  was  separated  by  filtration  in  the  easi- 
est manner,  and  its  powerful  acid  quahties  were  proved  by  its  active  efferves- 
cence with  alkalies,  as  well  as  by  its  action  on  the  enamel  of  the  patients'  teeth, 
and  by  its  powerfully  ascescent  smell:  but  it  was  not  until  I  observed,  in  the  ex- 
amination of  recruits  at  this  station,  that  an  immense  quantity  of  muriatic  acid  is 
constantly  secreted  from  the  skin,  with  the  insensible  perspiration,  that  I  brought 
to  my  mind  Dr.  Prout's  discovery  of  this  acid's  being  the  principal  one  secreted 
in  morbid  conditions  of  the  stomach,  and  with  it  the  idea  of  ascertaining  the  ef- 
fects of  this  acid  upon  the  blood. 

*'  Having  made  the  experiment  of  adding  muriatic  acid  to  blood,  the  colour  of 
the  blood  was  instantly  altered  to  a  deep  black,  and  when  diluted  with  water, 
presented  a  liquid  which  I  should  have  declared,  from  mere  inspection,  to  be 
black  vomit.  This  experiment  has  been  tried  by  Dr.  Hope,  at  my  suggestion, 
and  the  results  have  been  the  same,  even  when  the  muriatic  acid  had  been  so 
far  reduced  with  water  as  to  be  hardly  capable  of  turning  the  edges  of  the  teeth; 
and  is  supposed  by  Dr.  Hope  to  be  an  interesting  adaptation  of  Dr.  Front's  dis- 
covery to  the  explanation  of  the  symptom  of  black  vomit." — Lond.  Med,  and 
Phys.  Journ.  Feb.  1828. 

64.  Metallic  Mercury  found  in  the  Body. — On  analysis,  made  at  the  Chemical 
Laboratoiy  of  the  Faculty,  of  the  mammary  glands,  the  mesentery,  the  large  in- 
testine, and  saUvary  glands,  of  a  young  woman  who  died  of  a  puerperal  perito- 
nitis, and  who  was  treated  with  very  copious  mercurial  frictions,  metaUic  mercury 
was  found  in  these  organs.  This  result,  which  is  contrary  to  the  assertions  of 
many  chemists,  and  a  great  number  of  physicians  confirms  the  researches  of  MM. 
Fourcroy,  Dumeril,  Orfila,  and  CmveilHer,  who  have  found  globules  of  mercur}^ 
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in  the  bones,  cerebral  substance,  and  in  the  nerves. — Journal  des  Progfes,  Vol^ 
VII.  1828. 

65.  Chemical  .Analysis  of  the  Hoot  of  the  Poly  gala  Senega  of  Virginia. — M. 
GiAcoMo  FoLCHi,  Professor  of  Materia  Medica  at  Rome,  has  analysed  the  root 
of  the  polygala  senega,  and  found  it  to  consist  of  a  thick  oil,  in  part  volatile; 
free  g-allic  acid;  an  aci'id  matter;  a  yellow  colouring  matter;  a  little  wax;  gum- 
my extract;  azotised  matter  similar  to  gluten;  woody  fibre;  subcarbonate,  sul- 
phate, and  muriate  of  potash;  carbonate,  sulphate,  and  a  little  phosphate  of 
lime;  carbonate  of  magnesia;  iron  and  silex. — BihUoteca  Italiana  Milano,  Octo- 
ber, 1827. 


MISCELLANEOUS. 

66.  Case  in  which  a  great  number  of  Larvae  were  Hatched  in  the  Body  of  a  Man. 
— M.  Jules  Ci.oq,uet,  has  recently  communicated  to  the  Philomathic  Society 
the  following  curious  case.  "  A  rag-gatherer,  in  a  state  of  complete  drun- 
kenness, and  not  knowing  where  he  bent  his  steps,  laid  himself  down  in  a 
field  near  several  dead  horses.  He  slept  there  for  twenty-four  hours. 
On  awaking  he  felt  as  if  he  was  swelled  out,  and  experienced  a  pain 
which  he  did  not  usually  feel,  under  similar  circumstances.  He  returned 
home,  but  shortly  a  number  of  swellings  like  blisters  rose  on  his  head, 
and  worms  crawled  out  of  his  nose  and  ears,  and  other  natural  openings 
of  the  body.  Alarmed  at  this  phenomenon,  he  repaired  to  the  Hospital  St. 
Louis.  The  swellings  on  his  head  were  then  opened,  and  a  prodigious  quan- 
tity of  worms  crawled  from  them;  his  skin  produced  them  every  instant;  and  a 
nurse  placed  to  collect  them  as  they  appeared,  gathered  as  many  as  three 
plates  full  of  them.  Several  means  were  tried  en  the  rag-gatherer  to  destroy 
these  worms,  such  as  lotions  and  baths  of  sulphureous  vapour,  but  fruitlessly. 

Cloquet  then  proposed  friction  with  mercurial  ointment,  and  by  this  treat- 
ment he  was  perfectly  cured.  But  the  unfortunate  man  has  lost  both  his  eyes, 
which  have  been  destroyed  by  the  worms,  which  are  exactly  like  those  vul- 
garly known  by  the  name  of  asiicats.  It  is  conjectured,  that  the  flies  which 
were  upon  the  dead  horses,  laid  their  eggs  during  the  man's  sleep  in  the  pores 
of  his  skin,  and  the  natural  openings  of  his  body,  and  that  the  warmth  hatched 
the  eggs  which  produced  the  enormous  quantity  of  worms  that  have  been  ga- 
thered from  his  body.  The  rag- gatherer  is  now  in  good  health;  and,  although 
tlind,  as  gay  as  ever,  promising  himself  to  get  as  jolly  as  heretofore,  but  not 
again  to  sleep  in  the  fields. " 

67.  Medical  Statistics. — According  to  Susmilch's  Tables,  the  mortality  under 
ten  years  of  age,  in  Germany,  is  43  per  cent,  for  the  country,  47.7  for  small 
towns,  and  50.2  for  large  cities. 

In  France,  according  to  Duvillard,  it  is  44.89,  on  the  average  of  the  kingdom. 

68.  Mean  Duration  of  Life  in  Geneva. — M.  Odier  has  published  in  the  Bih- 
Uotheqm  Universel  de  Geneve^  t.  36,  1827,  some  highly  interesting  observations 
on  the  mean  duration  of  life  in  that  city  at  different  periods.  From  these  it 
appears,  that  from  1560  to  1600  the  mean  duration  of  life  was  eighteen  years 
and  five  months;  from  1600  to  1700,  twenty -three  years  four  months;  from  1700 
to  1760,  thirty-two  years  eight  months;  from  1761  to  1800,  thirty-three  years 
seven  months;  from  1815  to  1826,  thu'ty-eight  years  ten  months. 
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Case  of  Gastro-meningeal  Irritation  cured  by  Metastasis — forming  Ecchymosis. 
By  Samuel  Jacksost,  M.  D. — Mr.  C.  R.  a^ed  twenty  one— -light-coloured  hair, 
fair,  pale  skin,  nervoso-lymphatic  temperament,  was  seized  on  Friday,  14tli 
March,  with  head-ache,  pain  in  back,  loss  of  appetite,  and  thirst.  These  symp- 
toms continued,  unabated,  but  not  sufficient  to  confine  him  to  bed.  Tues- 
day, 18th — had  slig-ht  epistaxis,  but  received  no  relief.  On  Thursday,  20th — 
head-ache  increased,  with  dimness  of  vision;  I  saw  him  this  day,  and  found  the 
pulse  full  and  corded — tongue  foul;  advised  venesection  and  pediluvium,  with 
a  cathartic,  and  restricted  diet,  but  which  was  not  attended  to.  In  the  night 
the  helix  of  the  lobe  of  each  ear  became  of  a  deep  purple  colour — was  ecchy- 
mosed,  Friday,  no  abatement  of  symptoms — visited  in  the  evening  a  friend, 
and  while  playing  at  loto,  the  hands  suddenly  became  swoln,  tense,  and  the 
fingers  covered  over  with  purple  spots,  similar  to  those  on  the  ears.  In  the 
night,  felt  an  unpleasant  sensation  in  the  end  of  the  nose,  which,  in  the  morn- 
ing,  was  considerably  swoln — nearly  double  its  usual  size,  and  the  lower  half  of 
a  deep  purple,  approaching  to  black,  from  extravasated  blood.  Head-ache  and 
the  other  uncomfortable  feelings  entirely  dissipated.  He  has  remained  in  bet- 
ter  health  than  he  had  possessed  for  some  time  previous.  The  discolouration 
of  the  skin  did  not  disappear  for  eight  or  ten  days. 

This  case  presents  several  interesting  points — first,  it  offers  an  example  of  the 
manner  in  which  the  animal  economy  remedies  its  disorders.  Gastric  and  me- 
ningeal disease  existed,  (thirst,  loss  of  appetite,  foul  tongue,  with  head-ache, 
and  dimness  of  vision,)  which  were  immediately  relieved  by  a  metastasis  to  the 
end  of  the  nose,  attended  with  extravasation  of  blood  into  the  substance  of  the 
skin. 

Second,  it  furnishes  an  instance  of  misplaced  haemorrhage — and  exhibits  the 
connection  between  extravasations  and  haemorrhages,  and  the  identity  of  affec- 
tions apparently  having  no  analogy.  Had  the  organic  excitement,  that  was  set 
up  in  the  skin  of  the  nose,  occurred  in  an  internal  mucous  surface,  a  hsmor- 
rhagy  would  have  resulted — epistaxis,  haemoptysis,  or  hsematemesis,  according  to 
the  surface  whence  it  proceeded;  or  had  it  taken  place  in  the  cerebral  structure, 
apoplexy  and  paralysis  would  have  been  produced.  We  perceive  also,  that  as 
the  phenomena  of  this  case  were  excited  by  a  simple  gastric  irritation,  the  dis- 
eases mentioned,  analogous  in  their  mechanism,  so  to  speak,  may  have  the  same 
origin. 

Third,  the  purple  spots  on  the  fingers  and  ears,  were  precisely  similar  to  the 
petechiae  of  malignant  fevers,  and  which  are  caused  in  a  like  manner  by  a  local 
haemorrhage  or  extravasation  into  the  skin. 

Some  account  of  the  effects  of  the  Respiration  of  Cool  Mr  in  Pulmonary  Disease  f<. 
By  Dr.  C.  Drake,  of  New  York.  Extracted  from  a  letter  to  his  friend,  Dr.  J.  R. 
Smith,  of  Philadelphia. — "I  have  no  medical  intelligence  to  give  you,  except 
it  be  a  plan  I  have  devised  for  the  treatment  of  pulmonary  diseases.  It  consists 
in  causing  the  patient  to  breathe  coo/ air,  while  the  cutaneous  surface  is  main- 
tained in  a  state  of  preternatural  excitement,  by  placing  him  warm  in  bed  or  by 
enveloping  his  thorax  with  some  stimulant  appHcation.  I  was  led  to  the  adoption 
of  this  means,  by  reflecting  on  the  laws  of  sympathy,  as  inculcated  by  M.  Brous- 
sais.  Tlmt  eminent  physician  contends,  as  you  well  know,  that  the  "sympathies 
between  the  skin,  and  mucous  membrane  of  the  primse  viae  are  direct — that 
^  the  stimulations  of  the  one  are  directly  repeated  in  the  other;  and  he  hence  dis- 
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approves  of  the  employment  of  blisters  and  other  irritating"  applications  to  the 
abdomen,  in  gastritis,  enteritis,  &c.  On  the  other  hand,  he  says,  that  the  sympa- 
thies between  the  skin  and  the  mucous  membrane  of  the  lungs  are  reversed— 
whatever  debilitates  the  former,  and  repels  the  blood  from  its  texture,  tends  t© 
irritate  the  latter,  and  produce  a  sangnineous  congestion  in  the  pulmonary  organ, 
a  preliminaiy  condition  of  inflammation.  If  such  be  the  case,  one  would  natu- 
rally  suppose  that  a  rational  mode  of  ti-eating  pidmonary  mflammation,  would  be, 
to  place  the  system  as  far  as  possible,  in  a  condition  the  reverse  of  that  which 
has  produced  the  disease.  I  have  accordingly  submitted  the  plan  to  actual  trial  in 
a  number  of  cases  in  the  state  prison  of  this  city,  and  the  beneficial  efiects  that  I 
have  uniformly  obtained,  render  me  somewhat  sanguine  of  the  value  of  the  re- 
medy. I  do  not  beheve  that  it  can  be  solely  depended  upon  in  the  treatment  of 
acute  inflammations,  but  conjoined  with  other  antiplilogistic  means,  it  may  be- 
eome  a  powerful  auxihary.  Neither  do  I  expect  it  will  prove  a  remedy  for  phthi- 
sis  pulmonalis;  for  by  the  time  the  disease  commonly  receives  tliis  fatal  appella- 
tion, the  pulmonary  tissue  is  so  deeply  altered  and  ruined,  as  to  place  the  dis- 
ease in  ^-ery  many  cases  beyond  the  control  of  medical  agents;  but  I  think  it  will 
be  found  to  be  of  signal  service  in  the  early  stages  of  these  clironic  inflammations. 
Surely,  by  creating  a  general  revulsion  to  the  external  parts  of  the  system,  by 
means  of  external  heat  or  other  stimuli,  and  at  the  same  time  du'ectly  introducing 
into  the  inflamed  lungs  cold,  which  by  its  sedative  properties  is  so  efficient  in 
allaying  inflammatory  in'itation,  and  repelling  the  preternatural  flow  of  blood 
from  inflamed  parts,  w^e  place  the  pulmonary  organ  in  a  condition  well  calculate 
ed  to  enable  it  to  tlu-ow  off"  the  morbid  action,  and  regain  its  healthy  tone  and 
functions.  But  facts  are  doubtless  better  tlian  reasonings  on  this  subject,  and  1 
will  proceed  to  relate  to  you  the  way  in  which  I  submitted  my  patients  to  a 
ti'ial  of  the  remedy,  and  the  results  I  have  obtained  from  it. 

"In  order  to  excite  and  maintain  the  action  on  the  surface  of  the  body,  the 
chest  was  enveloped  in  a  vest  padded  with  wool  and  lined  with  fur,  and  the 
patient  covered  warm  in  bed,  or  he  was  placed  in  a  bath  heated  to  98°,  and  in 
this  situation  caused  to  inspire,  through  a  tube,  cool  air  brought  from  the  ex- 
ternal atmosphere,  when  the  weather  was  sufficiently  coldj  otherwise,  drawn 
from  a  reservoir  in  which  it  was  cooled  to  about  40°  of  temperature,  by  means 
of  ice.  The  operation  was  usually  directed  to  be  continued  one  hour,  and  re- 
peated thrice  a  day;  but  the  patients  were  frequently  induced,  from  the  bene- 
fit they  thought  they  derived  from  it,  to  continue  it  much  longer  and  to  repeat 
it  more  frequently.  They  did  not  seem  to  receive  any  greater  advantages  from 
the  warm  bath  than  from  the  other  mode  of  exciting  external  heat,  and  as  its 
use  was  attended  with  much  inconvenience,  I  have  of  late  seldom  employed  it. 
The  uncommon  mildness  of  the  past  winter,  prevented  me  from  using  air  lower 
than  28°  of  temperature,  which  of  course  was  raised  a  few  degrees  higher  by 
the  time  it  reached  the  mouth.  None  of  the  patients  complained  of  such  air 
being  too  cold.  I  found  that  when  its  temperature  was  not  higher  than  50°,  it 
seemed  to  make  a  decided  impression,  and  that  about  40°  is  the  temperature 
that  answers  the  desired  purpose  very  well.  I  have  accordingly  of  late  brought 
the  air  to  that  point;  and,  from  many  trials,  have  no  doubt  that  from  four  to  six 
quarts  of  ice,  even  in  summer,  will  cool  a  sufficient  quantity  for  a  day's  con- 
sumption. 

*'It  is,  I  think,  during  the  hot  season,  when  the  skin  is  constantly  kept  in  an 
excited  state,  and  the  other  secretory  organs  are  in  full  play,  that  the  remedy 
promises  to  be  of  more  advantage  in  chronic  inflammations  than  it  can  possibly 
be  during  the  cold  and  variable  weather  of  winter. 

"  The  sensible  effects  produced  by  the  remedy  were  tolerably  uniform.  When 
the  temperature  of  the  inspired  air  was  not  above  50°  it  invariably  produced  an 
agreeable  sensation  of  coolness  in  the  chest,  occasionally  with  darting  pains  ex- 
tending to  the  shoulders,  which  the  patients  referred  to  the  external  and  mus- 
cular parts.  On  persisting  in  the  use  of  the  remedy  for  a  long  time  and  repeat- 
ing it  frequently,  they  sometimes  complained  of  a  sense  of  soreness  and  fatigue 
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n\  the  direGtion  of  the  diaphragm,  and  sometimes  also  of  fulness  of  the  head 
and  vertigo.  The  most  constant  effect  on  the  pulse  was  to  render  it  fuller, 
when  it  was  preternaturally  frequent,  it  commonly  rendered  it  slower;  in  some 
instances  diminishing  it  ten  to  twenty  pulsations  in  a  minute;  in  a  few  cases, 
however,  especially  where  it  was  rather  slow,  it  rendered  it  somewhat  more 
frequent.  It  very  generally  mitigated  the  cough,  diminishing  its  frequency 
more  than  one-half  in  the  course  of  two  or  three  days,  and  rendered  the  expec- 
toration fi-eer  and  easier,  so  that  the  patient  would  frequently  throw  it  up  al- 
most without  effort.  The  effects  on  the  cutaneous  function  were  not  less  de- 
cided:  it  diminished  the  morbid  heat,  and  rendered  the  skin  more  pliable  and 
pleasant  to  the  feel.  The  patients  that  used  the  remedy  to  any  extent  com- 
plained continually  of  great  hunger,  and  it  was  with  difficulty  that  I  restrained 
them  to  a  moderate  allowance  of  vegetable  food. 

Heretofore,  in  order  to  give  the  remedy  a  fair  trial,  I  have  employed  it  un- 
aided by  other  means  than  the  observance  of  low  diet,  and  the  benefits  result- 
ing have  been  too  uniform  and  decided  to  be  merely  accidental.  In  one  recent 
case  of  catarrh,  it  completely  removed  the  affection  in  twenty-four  hours.  In 
all  the  old  pulmonary  cases  it  has  greatly  alleviated  the  disease;  and  notwith- 
standing the  unfavourable  circumstances  under  which  these  patients  are  placed, 
it  still  seems  to  be  rendering  them  service.  In  one  case  where  the  cough  was 
almost  incessant,  I  succeeded,  in  a  few  days,  in  allaying  it  so  much  as  to  enable 
the  patient  to  sleep  quietly  all  night,  and  his  cough  is  now  comparatively  rare 
and  trifling.  In  two  cases  of  asthma,  of  many  years'  standing,  the  patients  ac- 
knowledged that  the  remedy  had  afforded  them  more  rehef  than  any  other 
means  they  had  employed.  The  fulness  of  the  pulse,  the  muscular  pains,  and 
the  affection  of  the  head,  appear  to  indicate  that  the  blood  is  diverted  from  the 
thoracic  organ,  and  accumulated  in  other  parts  of  the  body.  If  such  be  the  case^^ 
small  and  repeated  venesections  would  render  the  effects  of  the  revulsion  from 
the  lungs  more  permanent,  and  materially  aid  in  removing  the  chronic  engorge- 
ments. 

"Dr.  Binsse,  the  resident  physician  of  the  prison,  has  attended  to  the  admi- 
nistration of  the  remedy,  and  taken  copious  notes  of  the  progress  of  the  cases, 
which  I  shall  at  some  future  day  condense  for  publication. 

"In  my  next  letter  I  will  describe  the  refrigerator  and  the  other  parts  of  the 
apparatus,  that  I  have  contrived,  for  the  application  of  this  new  remedial 
ag-ent." 

Process  for  Nitric  Ether,  or  Sweet  Spirits  of  Nitre.  ByR.  Hare,  M.  D.  8cc.  &c. 
— This  ether  may  be  obtained  in  a  diluted  state,  by  distillingalcohol  with  diluted 
nitric  acid,  or  with  nitre  and  sulphuric  acid.  When  sulphuric  acid  is  used,  the 
product  is  hable  to  consist,  in  part,  of  sulphuric  ether. 

Thenard  informs  us,  that,  to  obtain  pure  nitric  ether,  equal  parts  of  alcohol, 
and  of  the  nitric  acid  of  commerce,  may  be  mixed  and  distilled  with  great  cau- 
tion; the  product  being  passed  into  a  series  of  Woulfe's  bottles,  the  first  empty, 
the  others  half  filled  with  brine,  and  suiTounded  by  a  freezing  mixture.  As  soon 
as  the  reaction  commences,  it  increases  rapidly,  so  that  it  is  necessary  to  check, 
it,  by  cooling  the  retort. 

I  subj  oin  an  engraving  and  description  of  a  method  wliich  I  have  contrived  for 
generating  nitric  ether. 

I  am  of  opinion  that  it  would  be  advantageous  if  the  prescriptions  of  our  ph}'- 
^cians  were  made  with  a  reference  to  ingi'edients'of  a  high  degree  of  purity.  The 
physician  should  know  how  much  real  nitric,  or  sulphuric,  ether  is  contained  in 
the  diluted  article  which  he  directs  liis  patient  to  use.  Hence  pure  nitric,  or 
sulphuric  ether,  should  be  prescribed,  adding  as  much  alcohol  or  water  as  he 
may  deem  necessary.  Agreeably  to  the  present  practice,  it  is  in  the  power  of 
manufacturing  chemists  to  impoverish  etherial  preparations,  with  httle  danger  of 
detection. 

The  formula,  for  sweet  spirit  of  nitre,  in  Brande's  Manual  of  pharmacy,  allows 
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but  three  ounces  of  nitric  acid  to  a  quart  of  alcohol.  Accoi*ding  to  Thenard,  tlie 
quantity  of  ether,  when  the  materials  are  in  the  ratio  of  equality,  amounts  to  two- 
thirds  of  the  weight  of  the  acid.  Hence  it  is  probable  that  the  quantity  of  ether 
produced,  according  to  the  formula  alluded  to,  is  not  more  than  two  ounces,  or 
one-sixteenth  of  the  alcohol. 

It  is  worthy  of  inquiry,  whether  a  mixture  of  pm-e  nitric  ether,  and  water,  in 
ihe  same  proportion,  would  not  be  preferable  in  many  cases. 

Apparatus  far  the  Generatwn  of  Nitric  Ether < 


fl,et  a  tube.  A,  at  least  three  feet  long,  and  tapering  from  tlu-ee -fourths  of  an 
inch  to  one -half  inch  in  diameter,  be  so  bent  at  each  end,  that  the  larger  may 
fasten  air  tight  into  the  middle  orifice,  of  a  three-necked  bottle,  the  smaller  end 
■entering  another  tube,  B,  standing  nearly  upright  in  a  freezmg'  mixture,  in  any 
convenient  vessel.  The  tube  A,  must  be  so  inclined,  that  any  hquid  condens- 
ing in  it,  must  run  into  the  tube  B,  and  must  be  surrounded  hy  a  freezing  mix- 
ture, supported  about  it,  by  the  wooden  trough  C.  It  has  been  mentioned, 
that,  into  one  of  the  orifices  of  the  bottle,  one  end  of  the  tube  is  to  be  inserted. 
Let  each  of  the  two  other  orifices  be  furnished  with  a  glass  funnel,  with  a  glass 
cock.  Having  made  these  arrangements,  pour  through  one  of  the  funnels  about 
as  much  strong  alcohol  as  will  cover  the  bottom  of  the  bottle  nearly  a  half  inch 
in  depth.  Next,  by  means  of  the  other  funnel,  cautiously  add  as  much  con- 
centrated nitric  acid,  as  will  cause  an  active  ebullition.  When  the  boding  re- 
laxes, add  more  acid,  and  repeat  the  addition  till  it  ceases  to  renovate  the  ebul- 
lition. In  like  manner  add  more  alcohol,  till  the  evolution  of  vapour  can  no 
longer  be  excited  in  this  way.  Afterwards,  resort  may  again  be  had  to  the 
acid.  Meanwhile,  the  ether,  g-enerated  by  tliis  process,  will  be  condensed^  by 
the  artificial  cold  in  both  tubes,  and  in  consequence  of  their  relative  situation, 
will  be  deposited,  in  the  liquid  form,  in  the  smaller  tube  only. 

Without  the  aid  of  ice,  refrig  erating  by  cold  water  merely,  I  have  obtained, 
by  means  of  this  apparatus,  an  ounce  of  nitric  etiier  from  two  ounces  of  alcohol. 
Instead  of  the  funnels  I  find  it  better  to  use  two  tubes  sm-mounted  by  funnel- 
shaped  mouths.    The  perforation  in  the  tube  for  introducing  the  acid,  should 
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not  be  larger  than  a  knitting  needle.  The  perforation  in  the  other  tube,  may 
be  about  the  tenth  of  an  inch  in  diameter. 

Some  Observations  respecting  the  Oil  of  Wine.  By  R.  Hare,  M.  D.  &c.  &c. — The 
oleaginous  liquid,  called  oil,  or  sweet  oil,  of  wine,  which  towards  the  termination 
of  the  process  in  making  sulphuric  ether,  comes  over  separately,  or  in  union  with 
alcohol  forming  Hoffman's  anodyne  liquor,  is  alleged  by  Faraday  and  Hennel, 
to  be  a  compound  of  carbon  and  hydrogen  with  sulphuric  acid.  During  the 
process,  an  acid,  which  has  been  called  the  sulphovinic  acid,  is  generated,  and 
rem.ains  in  the  retort.  This  compound  is  represented  by  these  skilful  chemists, 
as  containing  the  same  quantity  of  sulphuric  acid  as  the  oil  of  wine,  with  only 
half  as  much  carbon  and  hydrogen. 

Thenai-d,  v/ho  has  not  noticed  this  statement,  represents  the  sulphovinic  acid 
as  a  compound  of  hypo-sulphuric  acid,  v>dth  a  peculiar  vegetable  matter;  and  that 
the  oil  of  wine  differs  from  ether  only  in  containing  less  of  the  elements  of  water. 

I  find  that  when  the  oil  of  wine  is  mixed  with  the  most  concentrated  nitric  acid, 
a  reciprocal  decomposition  ensues,  and  that  the  resulting  liquid  affords  a  preci- 
pitate with  solutions  of  barytes,  demonstrating  the  production  of  sulphuric  acid, 
and  consequently  the  presence  of  sulphur.  This  confirms  tlie  statement  of  Far- 
raday  and  Hennel. 

Whatever  may  be  the  composition  of  this  oil,  it  appears  medicinally  to  be  a 
very  important  product,  although  not  duly  appreciated,  in  this  respect,  in  England 
and  France. 

Brande  alleges  that  it  "is  of  no  use  in  medicine."  According  to  Thenard, 
sulphuric  ether,  united  to  alcohol,  forms  HofTinan's  liquor. 

1  have  the  authority  of  my  colleagues,  Drs.  Phtsick  and  Dewees,  for  asserting 
that  a  solution  of  the  sweet  oil  of  wine  in  alcohol,  is  highly  usef  ul  in  some  dis- 
turbed states  of  the  system  in  tranquillizing  it,  and  disposing  to  sleepy'"  being,  in 
such  cases,  far  preferable  to,  and  very  different  in  its  effects  from,  a  mixture  of 
ether  and  alcohol. 

Alcohol,  containing  this  oil,  produces  a  milky  appearance  with  water,  in  con- 
sequence of  the  precipitation  of  the  oil  which  is  insoluble  in  water.  This  Ur. 
Physick  had  long  remarked  as  an  essential  attribute  of  the  genuine  Hoffman's 
anodyne  liquor.  At  one  period,  there  was  scarcely  any  to  be  found  in  the  shops 
in  this  city,  which  possessed  this  essential  characteristics,  but  the  defect  having 
been  pointed  out,  has  been  corrected  by  some  of  our  druggists. 

In  the  old  way  of  making  sulphuric  ether,  a  certain  quantity  of  Hoffman's  ano- 
dyne had  always  been  obtained  towards  the  close  of  the  process;  but  a  new  pro- 
cess was  inti'oduced,  agreeably  to  which,  an  additional  quantity  of  alcohol  being 
added,  before  the  materials  could  reach  the  state  of  concentration  requisite  for 
producing  oil  of  wine,  the  anodyne  liquor  ceased  to  be  a  concomitant  product  of 
sulphuric  ether.  Hence  a  mixture  of  ether  and  alcohol  was  used  as  a  substitute 
for  it. 

Caseof  Salivation  from  the  External  Appl  cation  of  Tartar  Emetic.  By  R.  Egles- 
FELD  Griffith,  M.  D. — J.M.  set.  50,  was  treated  for  hydrothorax  and  ocdematous 
swellings  of  the  lower  extremities,  by  active  depletion,  and  purging  with  crem. 
tart,  and  jalap,  no  mercurial  preparation  was  used;  he  also  was  directed  to  use  an 
external  application  of  tart.  ant.  ointment  to  his  breast.  This  he  persevered  in 
till  a  large  crop  of  pustules  were  produced.  Shortly  after  their  appearance, 
his  gums  became  sore,  and  a  violent  salivation  ensued,  which  lasted  for  nearly 
two  weeks:  he  used  about  ^iss.  of  the  ointment;  it  was  made  with  ^ij.  of  tart, 
ant,  §j.  axung.  He  is  now  convalescent,  his  disease  having  gradually  disap- 
peared under  the  salivation.  Ur.  Jackson  has  also  met  with  an  instance  in  which 
sahvation  was  produced  by  the  external  application  of  tartar  emetic  ointment. 

Dislocation  of  the  Os  Humeri^  with  Fracture  of  the  Neck  of  the  Bone. — "Feb., 
1828. — Entered  the  Mass.  Gen.  Hospital  a  young  man,  who  had  had  a  se« 
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vere  injury  in  the  arm,  four  weeks  previous  to  this  day.  His  arm  had  been 
caug-ht  in  the  strap  of  some  machinery  at  Waltham,  and  torn  out  from  its  socket, 
and  ths  os  humeri  fractured  at  its  neck,  just  on  the  outside  of  the  joint.  Dr. 
Adams  being"  called,  made  some  attempts  at  reducing*  the  dislocation;  but  hav- 
ing no  control  of  the  head  of  the  bone,  on  account  of  the  fracture,  he  found  it 
impracticable  to  make  any  impression  on  it.  He  therefore  secured  the  fractur- 
ed bone  and  waited  till  the  third  week,  when,  finding  the  bone  united,  he 
brought  the  patient  to  Boston,  and  took  the  advice  of  Dr.  Warren  as  to  the 
expediency  of  an  attempt  to  reduce  the  bone,  still  out  of  its  socket.  Dr.  W. 
thought  that  the  union  of  the  bone  was  too  recent  to  bear  the  application  of 
force  sufficient  to  reduce  the  dislocation,  and  recommended  to  wait  the  expi- 
ration of  four  weeks  before  making  an  effort  at  reduction. 

*' At  the  end  of  this  time  he  came  into  the  hospital,  and  on  examination  the 
head  of  the  os  humeri  was  felt  in  the  axilla.  The  neck  of  the  bone  appeared 
firmly  united  and  somewhat  enlarged  by  callus.  The  patient,  a  muscular  young 
man  of  19,  was  informed  that  a  trial  might  be  made  to  reduce  the  arm^to  its 
socket.  That  the  success  of  the  operation  was  uncertain;  first,  on  account  of 
the  osslfic  matter  thrown  out  near  the  articulation;  second,  the  possibility  of  a 
separation  of  the  fracture;  and,  third,  the  duration  of  the  dislocation;  which, 
though  not  always  an  insuperable  difficulty,  was  so  frequently.  The  patient 
wishing  the  trial  to  be  made,  was  placed  on  a  seat  in  the  operating  theatre.  A 
sheet  being  passed  round  the  body  and  a  band  over  the  scapula  of  the  injured 
side,  were  confined  by  cords  to  a  staple  on  the  opposite  side  of  the  room.  The 
pullies  were  then  attached  to  the  injured  arm  above  the  elbow,  in  a  direction 
to  draw  a  little  above  a  horizontal  line.  All  things  being  ready.  Dr.  Adams 
was  requested  to  open  a  vein  in  the  sound  arm  of  the  patient,  and  draw  blood 
till  he  was  faint.  This  being  effected,  the  pullies  were  put  in  operation.  The 
management  of  the  scapula  was  committed  to  Dr.  Hayward,  assistant  surgeon 
of  the  hospital.  Then  Dr.  WaiTen,  seizing  the  affected  arm,  operated  with  it 
as  a  lever,  to  break  away  the  adhesions  it  had  formed.  The  power  of  the  pul- 
lies was  gradually  increased,  and,  with  occasional  intervals,  but  never  any  re- 
laxation, was  kept  increasing  for  half  an  hour.  The  patient's  courage  was  now 
exhausted,  and  he  begged  to  be  let  alone.  The  power  was  increased  till  it  re- 
quired the  strength  of  one  person  to  draw  the  cord  of  the  pullies.  Now,  the 
surgeon  placed  his  knee  under  the  head  of  the  bone,  used  it  as  a  fulcrum  to 
raise  the  head  of  the  os  humeri  from  its  place.  The  adhesions  were  heard  to 
crack,  and  some  fears  were  entertained  that  the  fracture  cracked  also.  The 
extending  power  was  increased  a  little,  and  then  suddenly  relaxed,  and  the 
bone  resting  on  the  knee  of  the  surgeon  was  thrown  up,  and  came  into  its 
socket  with  an  audible  noise— to  the  great  satisfaction  of  the  patient;  who  at 
once  recovered  his  arm  and  was  released  from  his  pain. 

^'  Very  little  inconvenience  followed  the  use  of  this  violence.  None  of  the 
exposed  parts  swelled,  and  in  three  days  he  left  the  hospital  with  the  use  of 
his  arm  restored." — Boston  Medical  and  Surgical  Journal,  No.  I.  1828. 

Neuralgia  cured  hy  Excision  of  a  portion  of  the  Nerve. — Professor  W  AiiiiEif  re- 
lates in  the  Boston  Medical  and  Surgical  .Journal  three  cases  of  neuralgia  cured 
by  excision  of  a  portion  of  the  nerves.  We  regret  that  we  have  not  room  in 
our  present  number  for  the  details  of  these  cases. 

Neu)  Instrument  for  Applying  Ligatures. — Dr.  J.  K.  Mitchell  has  invented 
an  instrument  for  the  application  of  ligatures  in  fistula  in  ano,  &c.  We  are 
promised  a  description  and  figure  of  it  for  our  next  number. 

Transactions  of  the  Medical  Society  of  the  State  of  New  York,  for  the  year  1828. 
With  the  annual  Address.  By  T.  Rometn  Beck,  M.  D.  President  of  the  So- 
ciety.—-The  medical  society  of  the  state  of  New  York,  is  vested  with  very  ex> 
tensive  powers,  which,  if  discreetly  and  wisely  exercised,  camiot  fail  to  elevate 
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the  character  of  the  profession,  and  benefit  the  public  g-enerally.  We  no- 
tice among  the  proceeding's  of  the  present  year,  the  expulsion  of  a  mem- 
ber for  lending  his  support  and  sanction  to  the  practice  of  an  empiric — 
the  proposal  of  a  prize  of  one  hundred  dollars  for  the  best  essay  on  "the  his- 
tory, causes,  and  treatment  of  typhus  fever" — some  resolutions  expressive  of 
the  opinion  of  the  society,  that  the  habitual  use  of  ardent  spirits  is  hig-hly  inju- 
rious, and  that  they  will  discourage  its  intemperate  employment— the  appoint- 
ment of  T.  R.  Beck,  M.  D.  as  a  deleg-ate  to  the  national  convention,  to  assem- 
ble in  Philadelphia  on  the  first  Tuesday  in  May,  for  the  purpose  of  proposing" 
a  more  uniform  system  of  medical  education — and  some  other  transactions  of  a 
private  character. 

Following  the  transactions  is  an  appendix  containing  the  revised  statute  con- 
cerning the  medical  profession;  the  by-laws  of  the  society;  classification  of 
counties;  resolutions  requesting  contributions  to  the  medical  prize  fund;  stand- 
ing committee  on  by-laws  of  county  medical  societies;  regulations  concerning 
prize  dissertations;  schedule  of  donations  to  medical  prize  fund;  and  lists  of 
members,  of  officers,  and  licentiates.  The  whole  is  concluded  by  the  annual 
oration  by  the  president  T.  Romeyn  Beck,  M.  D.  The  address  is  on  the  sub- 
ject of  medical  evidence,  and  like  every  thing  from  the  pen  of  its  talented  au- 
thor, exhibits  considerable  research  and  erudition,  and  is  highly  interesting  and 
instructive. 

Dewees's  System  of  Midwifery. — Messrs.  Caret,  Lea  &  Carey  have  recently 
published  a  third  edition  of  Professor  Dewees's  valuable  System  of  Midwifery. 
This  edition  has  been  jalmost  entirely  re-written,  and  besides  numerous  addi. 
tions  to  the  subjects  previously  treated  of,  contains  the  following  new  chapters: 
On  the  Development  of  the  Fcetus — On  the  Term  of  Utero  Gestation — On  the 
Cause  of  Labour — On  Tedious  Labour — On  the  Inversion  of  the  Uterus,  with 
four  plates  illustrative  of  its  mechanism — On  Presentations  and  falling  down  of 
the  Umbilical  Cord,  with  a  plate — Histoiy  of  the  Csesarian  Operation—On  the 
Section  of  the  Pabes — On  the  Secale  Cornutum. 

Boston  Medical  and  SurgicalJournal. — The  New  England  Journal  of  Medicine 
and  Surgery,  and  the  Boston  Medical  Intelligencer  have  been  united  under  the 
name  of  the  Boston  Medical  and  Surgical  Journal.  This  Journal  is  publish- 
ed weekly,  in  numbers  consisting  of  sixteen  pages  8vo.  and  is  conducted 
with  great  ability;  the  numbers  we  have  received  contain  much  interesting 
information. 

Introductory  Lecture  delivered  at  the  commencement  of  the  Fourth  Session  of  the 
Medical  College  of  South  Carolina.  By  Samuel  Hekkt  Dickson,  M.  D.  Professor 
of  the  Institutes  and  Practice  of  Medicine. — We  regret  that  our  limits  restrict 
us  to  a  mere  annunciation  of  the  publication  of  this  eloquent  and  interesting 
lecture. 

Western  Journal  of  the  Medical  and  Physical  Sciences.— Hv.  Dhake  has  with- 
drawn from  the  editorship  of  the  Western  Medical  and  Physical  Journal,  and 
proposes  to  edit  a  new  Journal  under  the  title  of  the  Western  Journal  of  the 
Medical  and  Physical  Sciences.  The  well-known  talents,  erudition,  and  indus- 
try of  Dr.  Drake  are  a  sufficient  guarantee  for  the  value  of  the  proposed  pub- 
lication. 

A  System  of  Operative  Surgery. — Professor  Gib  son  is  preparing  for  publica- 
tion a  System  of  Operative  Surgery;  it  will  be  illustrated  by  numerous  plates- 
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UNIVERSITY  OF  PENNSYLVANIA, 
March  27th,  1828. 

At  a  Public  Coinmencemeni,  held  this  day  at  the  Hall  of  the  Musical 
Fund  Society,  the  Degree  of  Doctor  of  Medicine  was  conferred  upon 
the  following  gentlemen. 


AxABAMA.  Subject  op  Thesis. 

John  A.  Cowles,      ....  External  Applications. 

William  Blumhart,  ....  Revulsion. 

Joseph  Haller,   Charbm  provenant  de  la  Contagion . 

North  CAUOLiJfA. 

George  S.  Bettner,  ....  Ukeratim  of  the  Intestines. 

Edwin  E.  Slade,   Trachitis. 

Armand  J.  De  Rosset,  .    .    .  Cynanche  Trachealis. 

Hai'wood  P.  PeiTy,  ....  Acute  Rheumatism. 

Henry  M.  Jeter,   Mercurial  Disease. 

William  G.  Hill,   Erysipelas  Facialis. 

Nathaniel  M.  Comer,    .    .    .  Bilious  Continued  Fever. 

John  L,  Wright,   Cholera. 

Reading  S.  Long,    ....  Acute  Peritonitis. 

South  Caroiika. 

John  A.  Wragg,   Indigestion. 

Lynch  H.  Deas,   Strictures  of  the  Urethra.  ' 

Francis  Johnson,      ....  Vermes  Intestinorum. 

John  M.  Raiford,  icute  Rheumatism. 

James  T.  Leckie,    .    ...  On  the  Process  employed  by  Nature  in  suppresstJig 

Haemorrhage. 

Evans  L.  Amacker,      .    .    .  Cynanche  Trachealis. 

James  Jordan  Vernon,  .    .    .  Pathology  of  Hsemorrhage. 
District  of  Columbia. 

James  Jones,   Diabetes. 

Charles  G.  English,      .    .    .  Cathartics. 
Delaware. 

Alexander  Wm.  Reynolds,    .  Cholera  Morbus. 

Phocion  P.  Lewis,  ....  Hydrothorax. 
Georgia. 

John  A.  Urqiihart,  ....  Dentition  and  Cholera  Infantum. 

Wm.  Woodson  Waddel,   .    .  State  of  the  Biliary  Secretion  in  Fever. 

Edward  R.  Ware,  ....  The  Effect  of  the  eighth  pair  of  Nei-ves  on  Respi- 
ration and  Digestion. 

Thomas  J.  Charlton,    .    .    .  Melancholia  and  Hypochondriasis. 

James  B.  Walker,  ....  Topography,  Climate,  and  Diseases  of  Biirk  coun- 
ty, Georgia. 

Paul  F.  Eve,   Uterine  Hsemorrhage. 

Reuben  Y.  Reynolds,  .    ,    .  Inversio  Uteri. 

Stephen  Bailey,   Mercury. 

West  I^-dies. 

Jos.  H.  Robinson,    ...    .  Cornus  Circinata. 

New  Jersey. 

Hudson  S.  Bun-,     ....  Scarlatina. 

Joseph  Pancoast,    ....  Erectile  Tissue. 

Robert  A.  Hunt,    ....  Ascites. 

John  B.  Tuft,   Delirium  Tremens. 

Lewis  B.  Hunter,  ,    .    .    .  De  Hydrope. 
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Francis  A.  Ewing,  .  . 
Benjamin  W.  Blackwood 
Maurice  Beesley,  . 
William  J.  Johnson, 
William  M.  Fenimore 
John  H.  Stokes, 
Joseph  Warrington, 
Charles  Ellis,     .  . 

Keisttuckt. 
John  Wilson  Hunt, 

Marti  AND. 
Charles  W.  Johnson, 
John  L.  Dorsey, 
Thomas  S.  Herbert, 
Burton  Randall, 

John  W.  Anderson, 

MASSACHtrSETTS. 

Edward  Staples, 

Pennstlvania 
Horatio  N.  Glentworth. 
Jesse  K.  Bonsall,  . 
Aristide  Rodrigiie,  . 

Robert  Bridges, 
Anthony  C.  Percival, 
Samuel  Stones,  Jr. 
George  Fox,  Jr. 
Charles  Willing, 
Andrew  E.  Kennedy, 
William  Whelan,  Jr. 
WilHam  S.  Zantzingei 
George  S packman, 
Uselma  A.  Clarke,  . 
Robert  Rogers,  .  . 
Henry  Umstad,  .  . 
Joshua  Rhoads,  .  . 
Hiram  Corson,   .  . 
Charles  H.  Bessonett, 
George  Clymer,  Jr. 
Jacob  P.  Thornton, 
Charles  Evans,  .  . 
John  B.  Dick,    .  . 
Edward  Chandler,  . 
Adam  R.  Stouch,  . 
John  W.  Reese, 
Israel  T.  Smith, 
Caspar  Wistar  Pennock 


Jehu  G.  Peters,  .  .  . 
Benjamin  C  Tomlinson,  . 
WilHam  B.  Watson,  .  . 
Henry  L.  Aitkin,  .  .  . 
Jeremiah  F.  X.  M'Credy, 
George  Kuhn,  .  .  .  . 
William  L.  Vanhom,  .  . 
Jacob  Wagenseller,     ,  . 


Disguised  Intermittent. 
Derangements  of  Digestive  Organ  ?. 
Euphorhia  Ipecdciianha. 
Lithotomy, 
Pertussis. 

Erysipelatous  Inflammation. 

Diseases  in  the  western  part  of  Burlington  connty  . 

Bubonocele. 

Hasmorrhoids. 

Aneurism  from  Anastomosis, 
Pneumonia  Biliosa, 
Lithotomy. 

On  the  Identity  of  Electricity  and  the.  Ncrvovs  hi 

fluence. 
Rubeola^  or  Measles. 

Opium. 

Digitalis  Purpurea. 
Phlegmasia  Dolens. 

Experiments  on  the  use  of  the  Ligature  and  Cup 

ping-glasses  in  Poisoned  Wounds. 
Neuralgia. 
Aneurism. 

Nature  and  Properties  of  the  Blood. 
Colic. 

On  the  primary  seat  of  Disease  in  Fevpr 

Rheumatism. 

Moxa. 

Erysipelas. 

Hydrothorax. 

Cynanche  Trachealis. 

Hsemorrhoidal  Diseases, 

Acute  Hepatitis. 

On  the  Circulation  of  the  Blood, 

Tetanus. 

Pertussis. 

On  Causes  of  Epidemic  Diseases. 

Cholera  Infantum. 

Rheumatism. 

Hirudo  Medicinalis, 

Haemoptysis. 

Inversio  Uteri. 

Amenorrhoea. 

Hepatitis. 

Experimental  Researches  on  the  efficacy  and  mo- 
dus operandi  of  Cupping-glasses  in  Poisoned 
Wounds. 

Amenorrhoea. 

Case  of  Luxated  Hip  Joint, 

Puerperal  Fever. 

Jaundice. 

Miasmata. 

Dysentery. 

Dysentery. 

Epidemic  of  Buck*  county. 
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Solomon  Temple,  .  . 
William  M.  Fahnestock, 
Gideon  G.  Palmer, 
Enoch  p.  Hoopes,  .  . 
Robert  Morton,  .    .  . 
Charles  Pearson,    .  . 
Alexander  H.  Barnitz, 
Nathaniel  B,  Goodman, 
Henry  C.  Pratt,      .  . 

Rhobe  Islakd. 
Samuel  B.  Tobey,  .  . 

Te^tkessee. 
Reuben  A.  Gentry, 
Robert  N.  Strong-,  .  . 

Virginia. 
James  H.  Greg-ory, 
Francis  R.  Gregory,  . 
Andrew  Barclay,  .  . 
Jos.  G.  Gray,  .  ,  . 
Hemy  Myers,  .  .  . 
Frederick  Horner,  .  . 
Samuel  P.  Byrd,  .  . 
James  T.  Barclay,  .  . 
Littleberry  G.  Wynn,  . 
John  R.  W.  Dunbar,  . 

Georg-e  Stubblefield,  . 
William  Collins,  .  . 
Frederick  W.  Harrison, 
Peyton  R.  Berkeley,  . 
Georg'e  W.  Tinsley,  . 
James  T.  Boyd,  .  . 
William  W.  Carring-ton, 
Richard  B.  Alexander, 
James  B.  Maciin,    .  . 


Robert  Braden, 
Thomas  E.  Spencer, 
Joel  B.  Sturdivant, 
Theophilus  Meade, 
Hug-hai-t  Montg-omery, 
Augustus  G.  D.  Roy, 
Thomas  W.  Bass,  '. 
William  T.  Maciin, 
Thomas  Parham,  . 
William  Finney,  Jr. 


John  Batte,  .... 
Henry  Lee  Heiskell,  - 
.Tames  C.  Hazlewood,  . 

New  Yobk. 
William  N.  Duane, 
Charles  G.  Fowler, 


.  Hydrorachitis. 
.  Myrica. 
.  Haemorrhoids. 
.    Hepatitis  Acuta. 

Colica  Pidonum. 

Gonorrhoea. 
.    Acute  Rheumatism, 
.    Functions  of  the  lAings. 
.  Amputation. 

.    Opium  and  its  Officinal  Preparations, 

.  Fracturesy  Dislocations^  and  Gun  Shot  Wounds 
.    Extirpation  of  the  Parotid  Gland. 

.    Bilious  Fever. 

.    Strictures  of  the  Urethra. 

.  Empyema. 

.    Digestive  Mucous  Membrane. 
.  Pa7'alysis. 

.    Altered  conditio?i  of  the  Tongue  in  Disease. 

.  Hepatitis. 

.    Saccharine  Matter. 

Smyrnium  Trifoliatum. 
.    On  the  Structure^  Functions,  and  Diseases  of  th* 

Nervous  System. 
.    Fractures  of  the  Extremities. 
.    Mania  d  Potu. 
.  Amenorrhoea. 
.    Injuries  of  the  Head. 
.    Deranged  Menstruation. 

Cynanche  Trachealis. 
.  Hydrophobia. 

.    On  Juniperus  Sabina,  andJnniperus  Virginiane, 
On  the  resemblance  and  means  of  distinguishing 
Chronic  Hepatitis  and  Tuberadar  Consump- 
tion. 

.    Ptcmittent  Fever. 

Gonorrhoea. 
,    Acute  Hepatitis. 
.    Mercurial  Salivation. 

Wounds  of  the  Articulations. 
,  Hepatitis. 

Icterus  or  Jaundice. 

Use  of  Iodine  in  Bronchocele. 

Cholera  Infantum. 

On  the  process  adopted  by  Nature,  in  the  restora' 
tion  of  wounds  and  other  injuries  of  th^  Human 
System. 

Intermittent  Fever. 

Extra-  Uterine  Pregnancy, 

Acute  Gastritis. 

Purulent  Ophthalmia. 
Tubercular  Phthisis. 


Total,  133. 


W.  E.  HORNER,  Dem, 


American  Intelligence, 


239 


COLUMBIAN  COLLEGE  IN  THE  DI^RICT  OF  COLUMBIA. 

The  thii'd  Annual  Commencement  of  the  Medical  Department  of  this  Institu- 
tion, was  held  on  the  12th  of  March,  1828.  The  following-  is  a  hst  of  the  gradu- 
ates, and  the  subjects  of  then*  inaugural  theses: — 

Joseph  S.  Baker,  of  Georgia,  on  Inflammation. 

Joseph  Borrows,  of  the  District  of  Columbia,  on  the  Pathology  of  the  Mucous 
Memhrams. 

John  A.  Bulfinch,  of  Massachusetts,  on  Tetanus. 

Silas  L.  Condict,  of  New  Jersey,  on  Digestion. 

Robert  A.  Cony,  of  Maine,  on  the  Stimulus  of  Distention. 

John  F.  Edmonds,  of  Virginia,  on  Morbid  Sensibility  of  the  Seminal  Organs, 

Alexander  M'D.  Davis,  of  the  District  of  Columbia,  on  Chorea  Sandi  Viti. 

Charles  W.  Davis,  of  the  District  of  Columbia,  on  Puerperal  Fever. 

Charles  M'Lean,  of  the  District  of  Columbia,  on  Humoral  Pathology. 

Harvey  Lindsley,  of  New  Jersey,  on  Scrofula. 

WiUiamN.  Waters,  of  the  District  of  Columbia,  on  the  Use  of  Oleum  Terebinthi- 
num. 

Noble  Young,  of  the  District  of  Columbia,  on  Marsh  Miasma^  as  producing 
Fever. 

F.  MAY,  Dean. 


CENTRAL  MEDICAL  SOCIETY  OF  GEORGIA. 

The  Central  Medical  Society  of  Georgia,  instituted  for  the  promotion  of  me 
dical  science  and  its  collateral  branches,  was  organised  in  December  last. 
The  following  officers  were  elected  for  the  ensuing  yeai*: — 

MILTON  ANTONY,  M.  D.  President. 
S.  BOYKTN,  M.  D.        ?  ^.  p^,,-^,^^, 
W.  P.  GRAHAM,  M.  D.  5 

ALEXANDER  JONES,  M.  D.  Recording  Secretary. 
BENJAMIN  A.  WHITE,  M.  D.  Cwresponding  Secretary. 

Dr.  Alexander  JojfEs  was  appointed  to  deliver  the  annual  oration  before  tlie 
Society  at  its  next  session. 

A  committee  consisting  of  Drs.  Jno.  Walker,  J.  DEiifT,  S.  Boykik,  and  B. 
A.  White,  were  appointed  for  the  purpose  of  framing  a  code  of  medical  etliics, 
with  a  view  to  pubhcation,  and  to  report  at  the  next  annual  meeting. 

A  constitution  and  by-laws,  containing  the  usual  provisions  of  such  codes,  were 
adopted  for  the  government  of  the  Society. 


NECROLOGY. 

Died  on  the  19th  of  November,  1826,  at  Lexington,  Georgia,  Dr.  Joel 
Abbott,  aged  sixty  years. 

Dr.  Abbott  was  born  at  Ridgefield,  Connecticut,  on  the  17th  of  March,  1766. 
At  the  early  age  of  ten,  he  had  the  misfortune  to  lose  his  father,  a  practitioner 
of  medicine,  of  great  benevolence  and  liberality,  and  who  died  young,  and  left 
his  family  in  very  indigent  circumstances.  The  support  of  a  mother  and  two 
sisters  soon  devolved  upon  the  subject  of  this  notice,  and  he  performed  this 
duty  with  the  utmost  affection.  His  early  thirst  for  knowledge  was  strongly 
inarked,  but  his  surviving  parent  and  friends  could  afford  him  no  assistance  in 
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gratifying"  it.  Nature,  however,  had  endowed  him  with  a  bias  for  leaming",  too 
strong  to  be  overcome  by  th^  barrier  of  unpropitious  circumstances.  It  is 
stated  that  he  would,  during  the  summer,  labour  to  procure  funds  to  spend  in 
the  winter  on  his  education:  and  that  he  often  studied  arithmetic  by  fire-lig-ht. 
After  thus  acquiring-,  by  unwearied  industry,  the  rudiments  of  an  education,  he 
commenced  the  study  of  medicine  in  his  native  town,  with  Dr.  Perry.  After 
qualifying-  himself  for  practice,  by  the  best  aids  the  country  in  which  he  re- 
sided afforded,  he  commenced  the  active  duties  of  the  profession  in  conjunction 
with  Dr.  Belcher.  On  dissolving  his  connection  with  that  gentleman,  he  re- 
ceived from  him,  and  also  from  Dr.  Amos  Mead,  a  very  flattering  certificate  of 
his  qualifications  as  a  medical  practitioner.  About  the  year  1790,  Dr.  Abbott 
arrived  in  Georgia  in  very  indigent  circumstances,  and  settled  in  Columbia 
county,  but  soon  removed  to  Wilkes  county,  where  he  commenced  practice, 
in  the  year  1794.  His  uniform  urbanity,  politeness,  and  close  attention  to  the 
duties  of  his  profession,  soon  gained  the  affections  and  esteem  of  the  inhabi- 
tants, and  obtained  for  him  an  extensive  and  lucrative  business,  which  he  con- 
tinued to  enjoy  for  fifteen  or  sixteen  years.  During  this  period  he  never  re- 
laxed his  characteristic  fondness  of  study.  Possessing  a  sound  judgment,  cul- 
tivated by  extensive  reading,  and  with  a  retentive  memory,  it  is  not  surprising 
that  he  should  attain  great  eminence  in  his  profession.  He  was  consulted  by 
wealthy  famihes,  tliirty  and  forty  miles  from  his  residence;  and  displayed  in  the 
treatment  of  many  chronic  diseases  uncommon  skill.  He  was  extremely  liberal, 
and  appeared  to  practice  medicine,  not  so  much  for  the  emoluent  it  afforded, 
as  for  the  pleasure  of  dispensing  its  benefits  to  the  sick  and  distressed:  there- 
fore, notwithstanding  his  extensive  practice,  he  never  realized  more  than  a 
comfortable  subsistence.  When  his  friends  desired  to  know  why  he  did  not 
accumulate  more,  he  said,  experience  had  convinced  him  that  a  large  patrimony 
was  not  the  best  inheritance  to  leave  children. 

His  reputation  as  a  physician,  and  Ins  cheerful  and  engaging  conversation, 
attracted  a  great  number  of  students,  and  a  large  proportion  of  the  respectable 
practitioners  now  scattered  over  Georgia,  received  the  rudiments  of  their  me- 
dical education  under  him,  and  no  doubt  entertain  a  grateful  recollection  of 
his  memory. 

To  young  practitioners  he  was  always  kind  and  attentive.  To  encourage 
them — to  impart  to  them  every  information  in  his  power — and  to  advise  them 
with  regard  to  their  pursuits  and  best  interests,  seemed  to  afford  him  delight. 
This  kind  conduct,  and  his  amiable  manners,  rendered  him  universally  beloved. 

In  the  year  1809,  the  popular  voice,  in  a  manner  scarcely  to  be  resisted,  fix- 
ed upon  Dr.  Abbott  as  a  representative  in  the  state  legislature,  in  which  office 
he  was  continued  for  seven  years.  In  1816,  he  was  elected  a  member  of  con- 
gress, and  was  retained  in  that  situation  for  eight  years,  when  his  infirm  state 
of  health  induced  him  to  resign.  As  an  evidence  of  his  popularity  it  may  be 
stated,  that  at  a  time  when  party  spirit  ran  very  high,  and  it  was  supposed  by 
his  friends  that  he  would  lose  his  election,  especially  as  he  stood  aloof  from  all 
electioneering  schemes,  he  received  a  greater  number  of  votes  than  any  of  the 
seven  members  elected  except  one. 

In  the  year  1820,  he  was  appointed  by  the  Georgia  Medical  Society  a  de- 
legate to  assist  in  forming  a  national  pharmacopoeia. 

Towards  the  close  of  1825,  and  beginning  of  1826,  his  health  began  to  de- 
cline, and  he  expired  in  November  of  the  latter  year. 

He  has  left  few  MS.  writings,  except  an  account  of  his  investigations  respect- 
ing magnetism,  and  some  sketches  on  political  subjects. 

His  life  furnishes  a  striking  instance  of  what  genius,  aided  by  industry,  can 
accomplish,  and  affords  encouragement  to  those  who  in  the  pursuit  of  literary 
honours,  have  to  contend  against  the  chilling  blasts  of  poverty. 

A.  J . 
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Report  of  the  Committee  of  the  Philadelphia  Medical  Society  appointed  to  collect 
facts  in  relation  to  the  recent  occurrence  of  Small-Pox  in  this  City. 

It  having  been  currently  reported  that  several  members  of  the  medical  profes- 
sion had  lost  their  confidence  in  vaccination  to  such  a  degree,  as  to  render  them 
willing  to  recur  to  tlie  pi-actice  of  inoculation,  and  considering  the  Mghly  impor- 
tant interests  likely  to  be  affected  by  such  a  rumour,  the  undersigned  were  ap- 
pointed, on  the  16th  of  February,  a  committee  to  collect  facts  in  relation  to  the 
recent  occmTence  of  small-pox  in  this  city,  and  report  to  the  society.  Accord- 
ingly, on  the  18th  of  February  last,  they  issued  a  printed  circular  addi*essed  to 
several  physicians  of  Philadelphia,  of  which  they  submit  the  following  copy  :— 

Sir, 

Having  been  appointed  a  Committee  from  the  Phiiadelphia  Medical  So- 
ciETT  to  collect  facts  in  relation  to  the  recent  occurrence  of  Small  Pox,  we  have 
taken  the  liberty  to  request  of  you  an  answer  to  the  following  quei-ies; — 

1.  Have  any  cases  of  genuine  Small-Pox,  subsequent  to  Vaccination,  come 
under  your  personal  notice  ? 

2.  In  such  cases,  what  reasons  have  you  for  believing  that  Vaccination  was 
properly  performed? 

3.  How  m.any  cases  of  deaths  from  modified  Small-Pox  have  come  under 
your  personal  notice,  and  what  were  the  circumstances  attending  such  deaths' 

4.  How  many  cases  of  small-pox  subsequent  to  previous  inoculation  or  natu- 
ral small-pox  have  come  under  yoxxv personal  notice? 

5.  In  the  last  set  of  cases  have  any  and  how  many  deaths  occurred? 

6.  Have  any  facts  come  under  your  personal  notice,  tending  in  any  degree  to 
weaken  your  confidence  in  the  efficacy  of  vaccination  as  a  preservative  against 
the  fatal  effects  of  small-pox? 

An  immediate  reply  to  the  above  queries  will  confer  a  very  gi*eat  favour  on 

Yours  respectfully, 

EDWARD  JENNER  COXE, 
D.  FRANCIS  CONDIE, 
CH.  D.  MEIGS. 

It  will  be  seen,  by  reference  to  dates,  that  a  very  prompt  and  kind  attention 
was  paid  to  the  above  queries  by  a  considerable  number  of  medical  pactitioners, 
whose  opinions  are  entitled  to  the  respect  and  confidence  of  tliis  community  and 
the  profession  at  large:  among  these,  we  might  enumerate  several  gentlemen, 
who  at  an  early  period  rendered  the  most  signal  services  to  the  cause  of  vaccina- 
tion, and  who  in  the  progress  of  an  enlarged  experience,  and  with  a  more  ma- 
ture judgment,  have  not  lost  any  part  of  their  confidence  in  its  antivariolous 
efficacy. 

Your  committee  will  not  refrain  from  an  expression  of  thanks  to  the  gentle- 
men who  have  so  kindly,  out  of  respect  to  the  Medical  Society,  co-operated  in 
No.  TIL— May.  r.^ll 
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this  investigation;  this  promptitude  on  their  part  has  been  a  source  of  heart-fe!t 
satisfaction,  not  a  little  increased  by  the  proofs  contained  in  their  letters  of  una- 
mmity  as  to  a  g-reat  and  beneficent  doctrine,  which,  tending  to  avert  one  of  the 
most  deadly  of  human  evils,  deserves,  hke  the  doctrines  of  religion  and  hberty, 
the  warm  support  and  cordial  acceptance  of  every  enlightened  citizen.  This 
unanimity  so  consoling  to  the  friends  of  vaccination  could  not  have  existed,  had 
the  doctrines  of  Jenner  depended  on  unsubstantialhypothesesfortheir  only  basis 
and  confirmation. 

Although  the  history  of  vaccination  is  a  liistory  of  its  uniform  and  ascendant 
progress  over  all  obstacles,  whether  of  ignorance,  prejudice,  or  avarice,  there 
have  always  been  those,  who,  unwUhng  or  unable  to  survey  the  whole  subject, 
which  ought  to  carry  conviction  to  every  judgment,  have  preferred  to  rely  on 
their  own  limited  experience  of  a  few  doubtful  exceptions  and  reject  the  boon  of 
Jenner,  rather  than  yield  assent  to  a  mass  of  evidence  such  as  has  scarcely  ever 
been  accumulated  in  any  other  department  of  human  investigation.  The  doubts, 
hesitancy,  and  fears  of  such  individuals  ought  not,  and  it  is  beheved  will  not,  pre- 
vent the  extension  and  vdtimate  triumph  of  vaccination;  when  the  variolous  con- 
tagion, hfce  the  Jewdsh  leprosy,  shall  cease  to  deform  and  destroy  the  race  of 
man.  The  dogma  of  WiUis,  "  Convenit  enim  homini  omni,  soli  et  semel,  variohs 
aut  morbUlis  affici,"  has  already  ceased  to  be  true  or  accepted,  however  true  it 
might  have  been  anteriorly  to  the  researches  of  Jenner. 

Notwithstanding  tliat  the  anxiety  of  the  pubhc  mind  and  of  a  very  few  phy- 
sicians, in  relation  to  the  prevailing  varioloid  affections,  may  appear  to  derive 
some  grounds  from  the  number  of  persons  who  subsequent  to  vaccination  have 
sustained  an  attack,  your  committee  find  it  difficult  to  conceive  of  the  necessity 
for  stronger  evidence  in  favour  of  the  vaccine  than  is  already  in  the  hands  of  the 
people.  What  corroboration  in  fact  is  necessary  or  possible,  where  it  is  admitted 
on  the  experience  of  half  a  century,  that  millions  of  fives  have  been  preserved; 
that  variola  has  ft'om  some  countries  been  wholly  exterminated,  and  in  most  parts 
of  the  globe  disarmed  of  its  dangers  and  deformity;  that  thousands  of  individuals, 
protected  by  its  means,  have  been  inoculated,  and  with  impunity  exposed  to  the 
concentrated  contagion  of  small-pox;  in  fine,  since  the  gi'owing  fights  of  expe- 
rience and  philosophy  teach  both  reason  and  the  senses  that  the  doctrine  of  Jen- 
ner is  incontrovertibly  true  ? 

But  the  public  mind,  in  all  the  concerns  of  health,  derives  its  impress,  in  a 
great  measure,  from  that  of  the  medical  profession,  and  it  is  true,  that  some  indi- 
viduals in  this  city  have  freely  expressed  their  doubts  and  apprehensions  in  rela- 
tion to  varioloid  susceptibility.  The  ignorance  of  the  pubfic  in  relation  to  the 
laws  of  the  vital  actions  is  not  a  matter  of  astonishment  or  a  subject  of  censure: 
and  the  alarm  so  naturally  created  by  the  occurrence  of  a  severe  varioloid  erup- 
tion can  only  be  allayed  by  the  soothing  and  confident  voice  of  the  physician; 
but  that  the  latter  also  should  take  the  alarm,  and  concur  in  giving  wings  to  ru- 
mour, is  a  circumstance  most  deeply  to  be  regretted. 

It  is  scarce  necessary  to  state  to  the  society,  that  this  can  only  arise  from  im- 
perfect or  eri'oneous  views  of  the  power  of  certain  causes  to  modify,  and  that 
permanently,  the  physical  constitution  of  man. 

The  proposition  to  be  solved  in  the  premises  is  not,  whether  any  cause  can 
so  change  the  sti'ucture,  irritability  and  semihility  of  the  living  tissues  as  to  in- 
capacitate them  ffom  suflfering  a  second  impression  from  a  similar  cause;  for  there 
is  no  physiologist  who  will  deny  the  affirmative  to  be  true.  Mankind  wish  t» 
know  whether  vaccina  can  so  change  the  structure  or  properties  of  the  tissues, 
as  to  render  them  unsusceptible  of  the  impressions  of  variola.  This  is  the  ques- 
tion which  agitates  the  pubfic  mind:  Shall  we  he  safe  from  small-pox  if  we  are 
vaccinated?  The  committee,  willing  to  leave  out  of  the  question  aU  the  tes- 
timony of  Europe,  Asia,  Africa,  and  the  by-gone  experience  of  the  whole  United 
States,  are  prepared  to  answer,  from  the  documents  now  on  the  table,  yes: — 
these  documents  prove  it  incontestibly.  The  society  will  hear  them  in  a  subse- 
quent part  of  tliis  report. 
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Who  doubts  that  measles,  once  suffered,  incapacitates  that  individual,  in  aU 
fatiu-e  time,  from  underg-oing-  tlie  same  pathological  state?  And  yet  what  prac- 
titioner of  a  few  years'  standing-,  has  not  witnessed  a  second  attack  of  rubeola? 
Is  not  the  same  thing- true  as  regards  parotitis,  vai'icella,  scarlatina,  pertussis,  &c.? 
Confessedly,  these  diseases  have  been  known  to  attack  a  second,  and  even  a  tliird 
time,  in  numerous  instances,  ever  since  they  first  became  the  subjects  of  medi- 
cal histoiy,  and  this  too,  without  invalidating  the  truth  of,  or  preventing  the 
public  reliance  on  the  general  rule,  that  an  attack  is  mly  sustained  once  by  each 
individual. 

If  this  point  be  conceded,  it  may  be  used  as  an  imanswerable  argument 
against  those  who  have  so  causelessly  abandoned  their  faith  in  the  guardian  power 
of  vaccination;  for  it  shows  that  exceptions  to  the  modifying  power  occur  in  all 
diseases. 

The  constitutions  of  men  being  not  all  alike,  one  individual  may  suffer  se- 
verely with  an  undoubted  rubeola  or  variola,  without  undergoing  that  perfect 
and  exempting  modification  which,  in  another,  is  effected  by  a  much  shghter  at- 
tack— hence,  we  not  very  unfrequently  find  that  individuals,  (as  in  the  patients 
noticed  by  Dr.  Otto  and  Dr.  Condie,)  who  are  deeply  pitted  from  the  pustulai* 
suppurations  of  smaU-pox,  are  attacked  a  second  time,  while  those,  on  whom  tlie 
an'ows  of  pestilence  left  not  a  single  trace,  escape  a  second  assault  entirely, 
though  frequently  and  openly  exposed  to  the  contagion.  In  this  place  we  may 
take  occasion  to  say,  that  it  is  probable  that  gi'eater  malignity  of  the  virus  or  mi- 
asma wiU  be  found  to  occasion  a  renewed  attack  in  those  partially  protected  con- 
stitutions which,  under  its  ordinary  ratio  of  intensity,  would  have  remained  wholly 
undisturbed.  And  such  an  hypothesis  may  be  reasonably  adduced  in  explanation 
of  the  more  frequent  occmTence  of  varioloid  disease  since  the  epidemic  consti- 
tution first  manifested  itself  in  Scotland.  Not  only  has  it  been  proved  that  the 
human  constitution  is  susceptible  of  such  modification  of  textural  or  vital  proper- 
ties by  the  contagious  diseases,  it  has  been  clearly  shown  in  Germany,  that  even 
medicinal  plants  are  capable  of  withdrawing  us  from  the  influence  of  these  con- 
tagions: thus,  belladonna,  which  in  certain  doses  produces  a  scarlet  efflorescence 
or  inflammation  of  the  skin,  is  habitually  resorted  to  by  many  practitioners  in 
that  country,  to  anticipate,  as  by  a  substituent  and  safe  inoculation,  the  more 
dangerous  or  mortal  assault  of  scarlatina;  a  practice  by  means  of  which  many 
lives  have  abeady  been  rescued  from  a  premature  termination.  This  homoeopa- 
thic practice  is  but  a  result  of  the  original  proposition  of  Dr.  Jenner. 

Jenner's  immortality  is  due  to  this,  that  he  first  invented  and  successfully 
practised  the  art  of  substituting  a  mild  and  safe  aiiimal poison,  to  effect  that  mo- 
dification of  the  constitution  which  previously  had  only  been  produced  by  a  hai-sh 
and  often  mortal  one. 

Your  committee  will  not  here  use  arguments  to  prove  that  vaccina  is  a 
substitute  in  this  operation  for  small-pox;  or  that  it  produces,  without  pain  or 
hazard,  an  equal,  if  not  superior,  protective  modification  of  the  physical  consti- 
tution. They  leave  this  question  to  be  again  decided  on  a  review  of  our  corres- 
pondence, as  it  has  already  been  for  tlie  milHonth  time  in  various  parts  of  the 
globe. 

Much  of  the  hesitation  and  error  at  present  prevailing  among  us  has  arisen 
from  the  circumstance,  that  the  early  friends  of  vaccination,  hke  those  of  inocu- 
lation, beheved  and  boasted  too  much:  they  boldly  asserted  that  vaccination  was 
a  perfect  safeguard  in  all  cases;  and  that,  too,  in  the  face  of  numerous  facts,  de- 
monstrably pro\dng  that  the  most  violent  course  of  small-pox  could  not  always 
withdraw  the  sufferer  from  the  power  of  a  second  infection.  It  is  not  surprising 
that  the  enemies  of  vaccination  should  have  seized  upon  the  exceptions,  to  show 
that,  as  a  part  of  the  doctrine  was  untrue,  the  whole  might  or  must  be  so.  Such 
is  actually  the  state  of  things  in  this  city;  and  it  seems  to  us  that  if  the  public 
could  be  once  completely  enlightened  as  to  the  real  degree  of  efficacy,  these 
exceptions  would  weigh  not  a  feather  against  the  general  tenor  and  amount  of 
our  success,  absolute  and  perfect.    Mr.  James  Moore,  author  of  the  liistories  of 
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vaccination  and  small-pox,  admits  that  he  had  been  one  of  these  assertors  of  in- 
discriminate  success,  and  notices  the  ill  effect  of  such  mistakes,  but  he  refoniied, 
and  corrected  his  en-or,  as  most  enlightened  persons  have  done  beyond  the  At- 
lantic. The  miserably  lean  and  meagi-e  state  of  the  medical  press  in  this  coun- 
try, which  has  given  us  no  copy  of  those  works,  and  many  others  on  the  same 
subject,  must  be  charged  with  the  perpetuation  of  the  error  on  this  side  of  the 
ocean;  else  it  would  be  incredible  that  so  many  yeai's  of  experience  and  such 
reiterated  announcements  should  have  left  any  part  of  the  profession  in  ignorance 
of  their  mistake.  If  the  pvibUc  had  been  told  how  far  they  could  rely,  they 
would  never  have  been  disappointed. 

The  varioloid  epidemics  have  produced,  it  is  said,  a  larger  amount  of  excep- 
tions than  had  been  noticed  previously  to  theu'  occurrence  in  Scotland  and  Eng- 
land, where  they  appeared  first  about  the  year  1813,  and  where  they  excited 
the  wonder  and  astonishment  of  the  people,  M^ho  had  so  long  rested  in  a  confi- 
dent and  undistui'bed  security  under  the  guardianship  of  the  vaccine. 

Your  committee  are  not  disposed  to  deny,  that  since  the  year  1813  a  far 
greater  number  of  vaccinated  persons  have  been  attacked  by  a  mild  and  modi- 
fied smaU-pox,  than  had  antecedently  to  that  year  been  affected  by  it;  but  this 
circuaistance,  which  has  occasioned  such  great  consternation  and  fear,  will,  on  a 
candid  inquiry,  be  seen  to  redound  greatly  to  the  credit  and  promotion,  instead 
of  to  the  defeat  and  overthi-ow,  of  the  Jennerian  doctrine  and  practice. 

This  is  undeniably  true,  as  to  the  popular  confidence  in  Europe;  for  it  may 
be  safely  averred,  that  the  varioloid  epidemics,  especially  those  of  Norwich  and 
Edinburgh,  have  confirmed  and  estabUshed  its  credit  Avith  the  inhabitants,  who, 
while  they  have  beheld  the  unusual  spectacle  of  a  vaccinated  individual  affected 
with  a  mild  and  modified  variola,  frequently  met  with  a  severer  form  of  the  dis- 
ease in  those  who  had  previously  undergone  the  natural  or  inoculated  smaU-pox. 
Finding  an  invariable  security  neither  from  inoculation  nor  vaccination,  they  have 
learned  to  prefer  the  latter,  as  the  most  invariable  and  complete  protection.  The 
documents  on  tlie  table  teach  us  that  the  same  results  are  to  be  expected  from 
the  exactly  similar  occmTences  of  the  prevailing  epidemic  of  this  city. 

While  on  this  topic  of  exceptions,  it  may  not  be  amiss  to  observe  that  there 
are  many  circumstances  to  be  offered  in  explanation  and  excuse  of  this  greatly 
augmented  occurrence  of  modified  small-pox.  The  history  of  the  genuine  dis- 
ease is  full  of  examples,  showing  its  greater  violence,  prevalence  and  mortahty 
at  one  time,  or  during  one  epidemic  constitution,  than  another.  In  some  seasons 
it  was  a  mild  and  safe  disease,  if  compared  with  its  deadly  ravages  and  infectious- 
ness in  others.  Possibly,  the  rare  appearance  of  varioloid  eruptions,  previously 
to  the  outbreaking  of  the  Scottish  epidemic,  may  have  depended  on  the  mildness 
of  the  antecedent  constitution;  and  it  is  conceived  that  this  supposition  derives 
support  fi'om  the  exceeding  great  mortahty  of  small-pox  occuning  in  the  unpro- 
tected since  that  period,  and  from  the  fact  that  secondary  small-pox,  oi«  that  tak- 
ing place  in  persons  who  had  previously  been  variolated,  is  infinitely  more  com- 
mon and  obvious,  within  the  last  fifteen  years,  than  it  has  been  in  any  equal  pre- 
vious duration:  so  common  has  this  occurrence  become,  that  some  have  imagined 
a  new  and  uadescribed  disease,  or  have  regarded  it  as  an  epidemic  varicella:  but 
without  seeking-  in  these  phenomena  the  evidences  of  a  new  and  unheard  of  epi- 
demic, we  may  more  rationally  refer  them  to  an  augmented  intensity  and  mahg- 
nancy  of  the  variolous  miasma.  Moreover,  has  not  the  precious  boon  of  Jen- 
nf.r  lost,  by  our  familiarity  with  it,  some  degree  of  that  almost  sacred  respect  with 
which  its  inestimable  vv^orth  ought  to  inspu'e  the  minds  of  physicians,  who  are  its 
sole  depositories?  Did  not  a  long  impunity  and  uninterrupted  enjoyment  render 
us  forgetful  of  the  precepts  of  this  momentous  subject?  Hundreds  of  persons 
have  been  vaccinated  by  those  who  were  totally  unqualified  to  judge  of  the  genuine 
or  faulty  character  of  vaccina.  Is  there  not  a  common  disregard  to  the  state  of 
the  skin  and  the  other  requisite  provisions  for  its  successful  apphcation?  Do  not 
three  or  four  careless  inspections  of  the  vesicle  commonly  suffice  for  all  attention 
and  cautiousness;  and  as  to  the  records  of  cases,  what  are  they  more  than  a  loose 
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charge  in  the  day  book,  or  a  treacherous  reminiscence  of  a  long-forgotten  and 
common  event? 

In  addition  to  the  above,  we  may  cite  the  present  condition  of  the  vaccine 
virus  in  this  country,  every  specimen  of  which  is  probably  derived  in  line  direct 
from  original  samples  sent  from  Europe  a  quarter  of  a  century  ago.  It  is  a  very 
common  and  loud  complaint  that  we  do  not  communicate  vaccine  so  readily 
and  certainly  as  we  could  some  years  since;  and  one  of  our  correspondents, 
Richard  Harlan,  M.  D.  suggests  that  this  may  be  owing  to  a  deterioration  of  the 
lymph.  He  recommends  that  it  should  be  regenerated  by  resorting  again  to  its 
original  source. 

Having  already  hinted  at  the  sentiment  which  has  found  some  degree  of  cur- 
rency, viz.  that  the  existing  epidemic  owes  its  rise  to  a  poison  different  from  ge- 
nuine variola,  we  wUl,  without  entering  into  a  discussion  of  the  subject,  remark 
that,  from  the  documents  before  us,  we  remain  convinced. 

1.  That  the  disease,  when  affecting  persons  not  previously  vaiiolated  or  vac- 
cinated, is  the  genuine  small-pox  of  authors: 

2.  That  in  those  who  have  previously  had  variola  or  vaccina,  it  is  small-pox 
modified  more  or  less,  by  the  state  of  the  constitution: 

3.  That  modified  small-pox,  or  varioloid,  as  it  is  commonly  termed,  may,  as 
to  symptoms,  approximate  indefinitely  near  to  the  clearly  defined  characters  of 
genuine  variola. 

With  regard  to  the  average  number  of  absolute  exemptions  from  variolous 
influence  obtained  by  the  ordinary  practice  of  vaccination,  yom*  committee  cannot 
offer  any  positive  information,  for  want  of  official  documents.  In  France,  more 
than  two  and  a  half  millions  of  persons  remained  completely  exempt  during  a 
lapse  of  thirteen  years.  And  in  this  city,  smaU-pox  found  not  a  single  victim  in 
the  years  1812, 13,  14,  15,  20,  21,  and  22.* 

y-  Our  present  population  amounts  to  about  140,000  souls;  and  we  infer,  from 
the  most  careful  inquiry  we  have  been  able  to  make,  that  80,000  of  these  depend 
solely  on  vaccina  for  their  protection  against  small-pox.  One  hundred  persons 
died  here  with  variola  in  the  year  1827;  and  although  the  mortahty  bills  contain 
no  reports  under  the  head  of  varioloid  or  modified  smaU-pox;  our  documents 
show  that  ten  persons  are  said  to  have  died  with  variolous  (hsease  subsequent  to 
vaccination,  and  that  nine  persons  perished  in  the  same  way  after  previous  small- 
pox.   We  win  examine  the  pretensions  of  these  cases  in  another  place. 

Drs.  Mitchell  and  Bell,  in  then'  valuable  communication  on  the  epidemic  of 
1823-4,  state  that  of  248  cases  of  the  disease  natural  and  modified,  that  came 
under  their  notice,  92  proved  fatal;  to  wit,  unprotected  85 — previous  smaU-pox  6 
— vaccinated  1.  This  table  alone  contains  convincing  proof  of  the  efficacy  of 
vaccination. 

C.  Comegys,  Esq.  President  of  the  Board  of  Health,  obligingly  transmitted 
to  us  a  table,  (furnished  by  Mr.  Jos.  Pryor,  Clerk  to  the  Board,)  of  the  cases  of 
disease  reported  to  the  Board  since  their  proclamation  in  April  last. 

Prom  the  1st  April  to  31st  December,  1827, 


From  1st  January,  1828  to  19th  February, 

Small-pox,  48 


*  Dr.  Luder,  of  Altona,  states  that  of  234,959  persons  subjected  to  vaccination  in  Holstein,  from  the 
rears  1801  to  1822,  only  two  individuals  had  been  affected  with  smaU-pox,  so  late  as  the  year  1824  ; 
while  in  the  same  period  of  time,  only  one  person  had  been  attacked  by  modified  small-pox,  out  of 
447,605  who  were  vaccinated  in  the  kingdom  of  Denmark. 


Small-pox, 
Modified  small-pox. 
Variola, 


181 
4 
6 


239 


240 
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From  1st  April  to  31st  December,  1827, 
Varioloid,  

From  1st  January  to  19th  February,  1828, 
Do.  =  _ 


124 


49 


173 


The  respective  numbers  ai'e  177  and  235. 

From  the  clerk's  letter  it  wiU  be  seen,  as  above,  that  in  obedience  to  the 
requisitions  of  the  proclamation,  there  have  been  reported  from  the  1st  of  April, 
1827  to  the  19th  of  February,  1828,  412  cases  of  disease,  under  the  several  deno- 
minations of  small-pox,  modified  small-pox,  variola,  and  varioloid:  but  inasmuch  as 
many  practitioners  have  not  reported  their  modified  cases  at  aU,  and  many  per- 
sons have  had  it  so  Hghtly  as  to  require  no  medical  prescription,  we  are  led  to 
believe  that  about  1000  cases  of  the  disease  have  occurred  both  under  its  genuine 
and  mitig-ated  aspect.  Supposing-  then  that  235  cases  of  genuine  variola  had  oc- 
cmi-ed  up  to  the  19th  of  last  month,  we  have  a  balance  of  765  cases,  to  place 
under  the  heads  of  small-pox  subsequent  to  variola,  and  small-pox  subsequent  to 
vaccina.  The  committee  will  not  attempt  an  estimate  of  the  numbers  appro- 
priate to  the  two  last  divisions.  They  only  suggest  that  at  least  80,000  vaccinated 
persons  inhabit  this  city.  The  ratio  of  the  unprotected  and  variolated  is  not  t« 
be  found. 

We  will  now  proceed  to  lay  before  the  society  an  abstract  of  the  several  let- 
ters received  in  answer  to  our  printed  cu'cular,  viewing  this  as  the  means  of  com- 
municating the  liveliest  idea  of  the  actual  state  of  professional  sentiment  here. 
In  making  this  abstract  many  highly  interesting  details  must  of  necessity  be 
omitted,  but  it  is  conceived  they  will  not  be  lost  if  securely  placed  in  the  ai*- 
chives. 

Dr.  Atlee,  Sen.  reports  no  case  of  genuine  small-pox  after  successful  vacci- 
nation; nor  death  from  modified  small-pox:  but  has  witnessed  one  fatal  case  in 
an  individual  who  had  previously  had  inoculated  small-pox. 

Dr.  Atlee,  Jr.  has  seen  only  one  case  of  genuine  small-pox  in  a  vacci.^ 
nated  subject.  In  this  case  the  vaccination  had  been  performed  by  a  **  highly 
distinguished  practitioner  now  deceased,"  who  was  satisfied  with  the  vaccine 
phenomena;  but  it  is  worthy  of  remark  that  Dr.  Atlee  found  only  a  dull  white 
mark  instead  of  the  cicatrix  and  foveolse.  Has  witnessed  no  death  from  modi- 
fied small-pox,  nor  a  case  of  genuine  variola  after  variola:  but  "  I  have  seen  se- 
vere cases  of  varioloid,  after  the  contagion  had  been  received  in  either  way. 
None  of  these  were  fatal."  Lastly,  *'  My  own  personal  observation,"  says  Dr. 
Atlee,  "  has  in  no  degree  tended  to  weaken  my  confidence  in  vaccination, 
having  tested  its  efficacy  by  exposing  my  own  children,  and  some  of  my  patients 
to  small-pox  of  a  fatal  character  with  perfect  impunity." 

Dr.  W.  D.  Bbinckie,  physician  to  the  small-pox  Hospital.  "Believing  that 
the  hghtest  case  of  what  has  been  termed  varioloid,  will  produce  small-pox  in 
the  unprotected,  I  must  regard  them  as  the  same  disease."  Premising  this  ex- 
planation, Dr.  B.  informs  us,  that  he  has  had  under  his  personal  notice  38  cases 
of  small-pox  subsequent  to  vaccination — some  very  violent  and  some  exceedingly 
mild.  What  proportion  of  these  would  by  other  physicians  have  been  called  ge- 
nuine small-pox,  he  is  unable  to  say.  Dr.  B.  remarks,  that  it  would  be  difficult 
for  him  to  determine  whether  vaccination  had  been  properly  performed  in  these 
cases.  His  information,  showing  that  they  had  been  vaccinated,  was  drawn  from 
the  patients,  theii-  friends,  the  cicatrix,  and  in  one  instance,  the  vaccinator,  a 
gentleman  to  be  relied  on:  where  the  cicatrix  was  wanting,  the  case  was  not 
considered  as  a  vaccinated  one. 

Dr.  B,  states,  that  he  has  known  no  death  from  modified  small-pox,  and  be- 


SEPORT  RESPECTING  SMALL-POX. 


247 


iieves  no  such  death  has  occurred:  but  has  lost  four  patients  with  small-pox, 
taken  after  vaccmation,  viz.  1.  Lewis  Jackson,  (coloured,)  who  was  vaccinated 
in  Boston  10  years  ago,  and  was  doing-  well  until  attacked  by  diarrhoea,  which 
canned  liim  off  after  being  17  days  in  the  hospital.  2.  Catharine  Brown,  (co- 
loured,) vaccinated  8  years;  doing  well  until  an  abortion  with  considerable  ute- 
rine haemorrhage  took  place,  after  wliich  she  grew  worse  and  died,  being  14  days 
in  the  hospital.  3.  John  Morris,  (coloured,)  and  4.  Geo.  Epply,  (white  man,) 
the  former  vaccinated  7,  and  the  latter  14  years  previously,  were  the  other  in- 
dividuals.   John  Morris  was  3  days,  and  George  Epply  4  days  in  the  hospital. 

Dr.  Brinckle  further  informs  us,  that  he  has  had  14  cases  of  secondary  small- 
pox, of  which  12  occun*ed  after  previous  inoculation,  and  two  after  previous 
natural  small-pox.  Two  of  these  14  died,  to  wit,  James  Pritchard  and  Spencer 
Jackson, 

Dr.  B.  although  he  admits  that  the  facts  which  have  come  under  his  "  personal 
notice  have  tended  in  no  small  degree"  to  weaken  his  confidence  in  the  '*  effi- 
cacy of  vaccination  as  a  preservative  against  the  fatal  effects  of  small-pox,"  yet 
would  not  have  it  inferred,  that  he  is  **  prepared  to  abandon  vaccination,  or 
that  its  efficacy  as  a  preservative  against  the  fatal  effects  of  small-pox  is  con- 
sidered by  me,  (Dr.  B.)  as  inferior  to  inoculation."  "  Most  unequivocally  do  I 
avow  my  conviction,  that  vaccination  is  still  to  be  preferred  to  inoculation." 
The  result  of  his  experience  establishes  him  in  the  belief  that  "when  the  dis- 
ease occurs  in  the  vaccinated  it  is  usually  hghter  than  when  it  takes  place  in 
the  inoculated." 

In  a  second  note  he  says,  *'  I  wish  it  to  be  distinctly  understood,  that  until 
the  occurrence  of  the  present  epidemic,  I  never  met  toith  a  case  of  small-pox, 
(neitlier  genuine  nor  modified,)  subsequent  to  vaccination  or  variolation, 
although  I  had  seen  many  of  the  vaccinated,  and  some  of  the  variolated  exposed 
to  it.  On  hearing  of  cases  of  variola  occurring  after  vaccina,  I  was  therefore  led 
to  beheve  that  the  vaccination  could  not  have  been  properly  performed.  But 
when  personal  observation  convinced  me  that  individuals  who  bore  *  prima  facie' 
evidence  of  having  been  properly  variolated,  could  again  have  small-pox,  the 
conviction  was  irresistible,  that  the  same  thing  could  occasionally  happen  after 
vaccination.  Impressed  with  this  belief,  my  confidence  in  vaccination  is  in  one 
sense,  and  only  in  one  sense,  weakened.  But  my  confidence  in  the  prophylactic 
power  of  inoculation,  as  well  as  of  natural  variolation,  has  diminished  in  an  equal, 
if  not  in  a  greater  degi'ee. 

**  Decidedly  favourable,  then,  as  I  am  to  vaccination,  I  should  really  do  mjus- 
tice  to  the  discovery  of  the  immortal  Jenner,  were  1  to  contend  that  a  properly 
vaccinated  individual  could  not  under  any  circumstance  be  subsequently  attack- 
ed by  smaU-pox. 

**  To  conclude — the  result  of  my  present  conviction  is,  that  when  small-pox: 
does  not  prevail  \vith  unusual  malignity  vaccination  is  a  complete  safeguard  to 
the  constitution.  But  when  smaU-pox  does  prevail  with  unusual  malignity, 
vaccination,  to  say  the  least  of  it,  is  still  quite  as  effectual  a  preser\-ative  against 
the  fatal  effects  of  small-pox  as  variolation,  whether  naturally  or  artificially  in- 
duced." 

The  following  additional  note  will  explain  itself. 

«  3Iarck  8,  1828. 

*'  Gentlemeit, 

"I  understand  a  report  is  in  circulation,  that  Dr.  Physick's  confidence  in  vac- 
cination has  for  the  last  ten  years  been  gradually  diminishing.  Knowing  the  re- 
port to  be  without  foundation,  I  unhesitatingly  assume  the  responsibility  of  stating 
most  explicitly, 

*'  1.  That  Dr.  Physick's  confidence  in  vaccination  has  not  been  diminishing 
for  the  last  ten  yeai-s. 

**  2.  That  Dr.  Physick  has  aS  much  confidence  in  vaccination  now  as  he  ever 
had. 
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*«3.  That,  as  an  evidence  of  Dr.  Physick's  confidence  in  vaccination,  he  still 
continues  to  recommend  it. 

"  I  have  the  honour  to  be.  Gentlemen, 
**  Very  respectfully, 

**  Your  obedient  servant, 

"W.  D.  BRINCKLE." 

**Drs.  Meigs,  Coxe,  and  Condie, 

"  Committee  from  Medical  Society." 

Dr.  Henkt  Boitd,  in  five  years  last  past,  has  had  two  cases  of  small-pox  after 
reputed  ,  vaccination.  One  of  these  was  a  boy  eig-ht  years  old,  vaccinated  four 
years  b^ore  by  a  physician  who  had  no  record  or  remembrance  of  the  fact;  his 
arms  had  no  cicatrix,  and  his  friends  were  of  the  very  lowest  class.  This  patient 
died  when  the  secondary  fever  supervened,  of  what  appeared  to  be  genuine 
small-pox.  The  second  case  described  by  Dr.  Bond,  from  the  early  fall  of  the 
crusts,  &c.  seems  to  have  been  very  much  modified.  His  patient  recovered. 
The  committee  consider  these  cases  as  not  at  all  inconsistent  with  the  assertions 
of  Dr.  B.  that  he  has  seen  no  case  where  there  was  dang-er  of  death  or  deformity 
in  an  individual  who  had  been  undoubtedly  vaccinated.  He  states  that  he  could 
cite  numerous  cases  in  proof  of  the  protective  efficacy  of  vaccination,  but  deems 
at  unnecessary  to  do  so. 

Dr.  JoHsr  Babnes  relates  his  experience  as  having  been  derived  from  the 
occurrence  of  small-pox  and  varioloid  disease,  to  the  amount  of  between  two 
and  three  hundred  cases,  and  replies  to  the  whole  of  our  queries — None. 

Dr.  John  Bell  has  seen  cases  of  eruptive  disease,  resembling  small-pox  in  all 
essential  particulars  after  vaccination?  the  evidence  of  this  operation  being  de- 
rived from  the  scar,  or  the  information  of  parents  or  friends:  but  he  has  seen  no 
instance  of  death  from  the  abovementioned  cases.  He  has  had  no  case  of  se- 
condary small-pox  daring  the  present  visitation.  He  refers  to  the  four  examples 
of  this  sort,  of  which  a  history  has  already  been  given  in  Mitchell  and  Bell's  ac- 
count of  the  small-pox  of  1823-4.  See  the  North  Am.  Med.  and  Surg.  Jour- 
nal, Nos.  1  and  2. 

Although,  of  a  given  number  of  cases  of  small-pox  after  vaccination,  he  has 
seen  more  violent  attacks  this  season  than  in  the  former  epidemic:  yet,  on  a  re- 
view of  the  whole  evidence,  not  inconsiderable,  he  can  confidently  assert  that 
no  facts  have  come  under  his  personal  notice,  tending,  in  any  degree,  to  weaken 
his  confidence  in  the  efficacy  of  vaccination  as  a  preservative  against  the  fatal 
effects  of  small-pox.  Wherever  the  danger,  (with  one  exception,)  has  been  im- 
minent, he  has  had  good  reasons  to  doubt  if  the  vaccination  was  properly  per- 
formed. In  these  doubtful  cases,  (which  have  all  recovered,)  the  symptoms 
were  such  as  in  unequivocal  small-pox  would  have  augured  a  fatal  termination-, 

Dr.  FRAifKLiJf  Bache  has  seen  no  case  of  genuine  small-pox  occurring  after 
vaccination  or  precedent  variola,  nor  death  from  modified  small-pox.  To  the 
sixth  query  he  replies  negatively. 

JoHif  R.  Coxe,  M.  D.  Professor  of  Materia  Medica  in  the  University  of  Penn- 
sylvania.— We  have  been  favoured  by  this  gentleman  with  a  most  interesting 
communication,  in  which  we  find  abundance  of  both  facts  and  arguments,  to 
corroborate  the  testimony  which  he  has  precedently  given  on  the  subject  of 
vaccination.  Dr.  Coxe  may  be  regarded  as  the  founder  of  vaccination  in  Penn- 
sylvania. 

"  Twenty-six  years,"  says  he,  "have  just  elapsed,  since  I  first  succeeded  m 
introducing  the  vaccine  disease  into  Philadelphia:  a  new  generation  has  within 
that  period  sprung  up,  who  owe  their  safety  from  the  small-pox  to  the  former 
disease.  If  we  suppose  the  population  of  Philadelphia  to  amount  only  to  120,000, 
we  shall  probably  not  err  in  stating  the  vaccinated  portion  at  one-half;  we  have 
luid,  in  the  period  named,  the  small-pox  several  times  amongst  us;  but,  although 
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llie  inoculation  for  that  disease  has  been  long-  suspended,  except  as  a  test  after 
the  vaccine,  we  have  never  seen  it  spread  among-st  that  immense  number  who 
have  been  vaccinated!  Is  it  possible  to  imagine  that  one-half  of  a  city,  hke 
Pliiladelpiiia,  could  have  so  entirely  escaped  the  ravages  of  an  epidemic,  if  they 
had  not  securely  opposed  the  egis  of  Jenner  to  that  loathsome  and  dangerous 
disease  ?  Where  are  the  numerous  vestiges,  noWf  of  its  frightful  ravages.  It  is 
now  as  rare  to  see  a  person  disfigured  from  the  smaU-pcx,  as  it  was  common  for- 
merly."  "It  will,  I  think,  be  found,  that  the  description 

of  varioloid  is  very  similar  to  that  of  many  of  the  cases  of  smaU-pox  as  laid  down 
by  the  old  writers  on  the  subject;  and  more  particularly  of  some  of  those  ano- 
malous ones,  which  were  apparent  in  almost  every  epidemic  described.  It  is 
well  to  remember,  that  few  physicians  now  hvinghave  ever  witnessed  such  an  epi- 
demic; and  our  knowledge  must  be  derived  from  a  close  comparison  of  our  so 
called  cases  of  varioloid  with  the  accounts  handed  down  to  us  by  those  who  have 
witnessed  small-pox  in  every  shape  and  featui-e.  Let  such  a  comparison  be 
strictly  instituted  between  the  accounts  left  us  by  Sydenham,  Morton,  and 
writers  even  preceding  them,  and  those  of  varioloid  and  modified  small-pox  of 
the  present  period,  and  a  strong  analogy  will  be  found  to  exist  between  them.'* 
We  will  cite  fvu'ther,  from  professor  Coxe's  communication,  the  following: — 
"  There  is  perhaps  no  individual  in  the  United  States,  probably  in  the  world, 
who  has  a  more  undoubted  right  to  question  the  assertions  made  against  vacci- 
nation than  one  of  the  members  of  your  committee.  Himself,  one  of  the  eai'liest 
of  those  subjected  to  its  influence,  now  upwards  of  26  years  of  age,  (he  was,) 
immediately  afterwards  submitted  to  every  possible  means  of  variolous  infec- 
tion. Inoculated  during  a  successive  series  of  years,  probably,  at  least  fifty 
times  by  myself,  and  subsequently  repeated  by  his  own  hands;  he- was  likewise 
exposed  for  a  considerable  time,  and  held  in  the  arms  of  an  individual  in  the 
most  malig-nant  state  of  small-pox,  not  more  than  ten  weeks  after  the  termina- 
tion of  the  vaccine. 

*'  This,  together  with  numerous  other  trials  on  the  subject  made  with  every 
possible  care  and  precaution,  many  of  which  are  detailed  in  my  treatise  on  vacci- 
nation, published  in  1802,  fully  satisfied  my  mind  that  the  vaccine  was  entitled  to 
every  praise,  as  a  preservative  against  small-pox,  which  had  been  ascribed  to 
it  by  the  illustrious  Jenner,"  He  proceeds  to  state  that  he  has  no  reason  to 
believe  that  any  case  that  has  thus  come  under  his  care  has  been  affected  sub- 
sequently with  what  is  termed  the  varioloid.  The  committee  regret  that  they 
cannot  include  the  whole  of  this  very  interesting  communication  in  their  report. 
They  hope  it  will  be  given  to  the  pubhc  in  a  separate  form. 

Dr.  D.  THEonoBE  Coxe  has  seen  no  genuine  small-pox  after  vaccination,  nor 
death  from  modified  small-pox — has  seen  three  cases  of  variola  subsequent  to 
inoculated  variola.  One,  (an  old  black,)  died.  He  does  not  feel  assured  that 
this  man  had  ever  been  truly  affected  with  the  disease.  His  confidence  in  the 
protective  efficacy  of  vaccine  is  complete. 

Dr.  CoMSTocK  reports  that  no  facts  have  come  under  his  notice  which  diminish 
his  confidence  in  regard  to  vaccination. 

Dr.  D.  Francis  Condie,  physician  to  out-door  poor  for  the  western  district  of 
Southwark,  has  seen  a  majority  of  the  patients  who  have  been  sent  from  liis 
district  to  the  hospital,  in  addition  to  those  occurring  to  him  as  physician  to 
out-door  poor,  and  in  his  private  practice.  Views  the  disease  in  the  unpro- 
tected as  genuine  variola.  States  that  such  cases  in  1823-4  very  generally  ter- 
minated fatally;  but  during  the  recent  prevalence,  such  have  for  the  major  part 
recovered. 

In  the  same  neighbourhood  and  families  with  the  above,  many  vaccinated  and 
inoculated  persons  were  affected  with  a  modified  disease,  in  which  the  eruption 
appeared  sooner,  was  attended  with  less  inflammation  and  milder  constitutional 
symptoms:  the  course  was  completed  in  fi'om  five  to  ten  days,  giving  evidence 
of  no  fetor,  secondary  fever  or  cicatrices. 

No.  III.— May,  1828.  [32] 
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In  vaccinated  persons  this  affection  required  little  remedial  treatment,  and 
where  Dr.  C.  had  vaccinated  the  individuals  himself,  and  was  satisfied  with  its 
g-enuineness,  their  attacks  were  invariably  mild,  with  few  eruptions  on  the  face, 
breast,  and  arms. 

Cases  of  modified  disease,  subsequent  to  small-pox  inoculated  or  natural, 
were  more  violent  as  to  eruptions,  inflammation,  constitutional  disturbance,  and 
duration. 

Dr.  Condie  has  lost  only  one  patient  affected  with  secondary  small-pox.  The 
man  was  35  zet.  and  bore  in  his  face  the  marks  of  the  antecedent  attack,  which 
had  been  sustained  in  his  youth. 

As  to  the  protection  derived  from  small-pox,  the  doctor  thinks  his  personal 
experience  wan-ants  him  in  believing",  that  if  not  more  liable  to  the  disease  a 
second  time,  those  who  have  had  it  once  are  in  "  case  of  a  re-attack  certainly 
less  fully  protected  from  a  fatal  result  than  those  who  have  undergone  vaccina- 
tion." 

On  the  question  of  identity  of  the  poison  which  produces  variola  and  its  modi- 
fications, he  cites  in  proof  of  it  the  following-  cases.  Mrs.  Pritchett,  a  vaccinated 
person,  severely  attacked  with  the  modified  form  on  the  15th  October,  ISlf — 
she  was  well  in  ten  days.  On  the  19th  idem,  her  daug-hter,  3  or  4  aet.  and  un- 
vaccinated,  was  seized  with  small-pox,  and  on  the  14th  day  died.  A  sister  of 
Mrs.  P-  zet.  16,  vaccinated,  was  also  seized  on  the  19th,  with  the  modified  form. 
On  the  1st  of  November,  Mr.  P.  the  husband,  set.  35,  pitted  with  previous 
small-pox,  was  taken  sick,  and  died  on  tlie  16th  day.  A  few  days  after,  Mr. 
P.*s  son,  aet.  10,  unprotected,  was  attacked  by  natural  small-pox,  and  died  on 
the  10th  day  of  the  eruption.  Dr.  Condie's  communication  contains  several 
other  examples  of  similar  scope  and  tendenc)\  Our  report  will  not  admit  of 
the  details. 

His  own  practice  affords  also  very  decisive  proofs  that  the  vaccine  impression 
does  not  wear  out  or  lose  its  protective  efficacy  by  lapse  of  time,  as  he  has  seen 
the  disease  equally  violent  and  equally  mild  at  every  period  after  vaccination, 
from  a  few  days  to  twenty  years. 

Finally,  he  *'  conscientiously  and  delibemtely"  asserts  that  he  knows  no  cir- 
cumstance calculated  to  weaken  his  faith  in  the  preservative  efficacy  of  genuine 
vaccination  against  the  fatal  effects  of  small-pox. 

Dr.  E.  jENjfER  CoxE  has  seen  no  case  of  genuine  small-pox  subsequent  to 
vaccination  or  variolation,  nor  any  death  from  modified  small-pox.  He  regards 
vaccination  as  capable,  when  successful,  "  of  imparting  to  the  system  a  certain 
power  capable  of  resisting  an  attack  of  geiiuine  small-pox,  or  rendering  a  reco- 
very from  modified  small-pox  or  varioloid  absolutely  certain." 

Dr.  B.  H.  Coaxes  reports  no  unmodified  cases  after  vaccination,  but  has  seen 
numerous  modified  cases  of  various  severity,  yet  none  of  them  fatal.  Has  seen 
no  case  of  any  sort  after  variola.  Experience  has  greatly  confirmed  his  impres- 
sions as  to  the  propriety  of  vaccination  as  a  preventive  of  small-pox;  all  the 
cases  he  has  witnessed  being  incomparably  milder  than  mere  variola. 

W.  P.  Dewees,  M.  D.  adjunct  professor  of  midwifery  in  the  University  of 
Pennsylvania,  has  seen  no  genuine  small-pox  after  vaccination,  no  death  from 
modified  small-pox,  nor  variola  subsequent  to  inoculated  small-pox.  *'Nor," 
continues  the  professor,  "  any  thing  tending  in  any  degree  to  weaken  my  con- 
fidence in  the  efficacy  of  vaccination  as  a  preservative  ag-ainst  the  fatal  effects 
of  small-pox." 

Dr.  W.  B.  DuFFiEi,D  has  had  many  cases  of  small-pox  after  vaccination,  all 
very  mild,  except  one  which  v/as  a  very  bad  case,  but  recovered.  The  above  had 
been  all  properly  vaccinated.  Has  seen  no  death  from  '*  meliorated  small-pox.  " 
Never  knew  a  person  to  have  small-pox  twice.  As  regards  the  sixth  question, 
**  I  say  I  have  confidence  in  vaccination,  though  not  of  the  same  kind  I  had 
when  it  was  first  introduced,  because  I  then  believed  that  all  who  were  properly 
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v^accinated  would  be  forever  and  entirely  preserved  from  small -pox;  this,  how- 
ever, I  find  not  to  be  the  case.  I  am  nevertheless  an  advocate  for  vaccination.'* 

Dr.  S.  EMLE?f,  one  of  the  physicians  to  the  Pennsylvania  Hospital,  has  seen 
no  genuine  small-pox  after  vaccination,  during-  the  recent  occurrence  of  small- 
pox here.  All  his  modified  cases  exceedingly  mild,  neither  has  he  seen  any 
secondar}^  small-pox.  Dr.  E.  never  knew  a  fatal  termination  of  varioloid; 
which,  in  those  patients  he  had  himself  vaccinated,  has  been  attended  with 
indisposition  as  slight  as  accompanies  the  most  trifling  forms  of  eruptive  dis- 
ease. Says  he  should  in  fact  have  called  them  varicella,  had  not  the  source 
of  the  contagion  been  manifestly  small-pox;  in  some  instances  the  natural  small- 
pox having  been  present  in  the  house.  The  disease  in  children  so  cu'cum- 
stanced  has  exhibited  great  variety,  from  a  simple  rash  up  to  the  mildest  form 
of  variola. 

Dr.  Bexja^iix  EiLis  states  that  he  has  seen  only  one  case  of  genuine 
small-pox  after  vaccination;  the  only  evidence  of  the  operation  being  derived 
from  the  gM  herself,  a  negro — she  recovered.  No  death  from  modified  small- 
pox. A  case  of  small-pox  proved  fatal  in  a  boy  in  the  year  1823;  his  mother 
said  he  had  been  regularly  inoculated  in  Ireland.  The  eruption  was  confluent. 
Instead  of  any  circumstances  to  weaken  his  confidence  in  vaccination,  he  has 
©bsen^ed  many  that  confirm  his  previous  opinion  of  its  superiority  over  every 
other  preservative,  and  of  its  absolute  power  to  modify  and  disarm  small-pox  of 
its  fatal  character. 

Dr.  S.  M.  Fox  has  seen  cases  of  small-pox  after  vaccination,  but  veiy  gene- 
rally mild  and  modified;  he  felt  satisfied  from  testimony,  and  the  compai-ative 
mildness  of  the  disease,  that  vaccination  had  been  properly  performed.  This 
gentleman  says,  "  one  case  of  death  has  occun*ed  under  my  personal  notice 
from  small-pox  after  vaccination :  this  was  a  case  of  confluent  small-pox,  the  erup- 
tion flat,  depressed,  and  of  a  very  bad  appearance,  slight  fetor  was  observed  for 
a  day;  great  soreness  of  the  throat,  difficulty  of  breathing  and  of  deglutition, 
with  stupor,  were  the  svmptoms  of  the  latter  period.  This  case  terminated 
fatally  on  the  11th  day.  The  patient  had  been  vaccinated  in  childhood  by  a  late 
physician  of  gi'eat  eminence."  Has  seen  no  case  subsequent  to  variola,  but  had 
seven  patients  of  this  class  in  1823-4:  "were  said  to  have  been  inoculated:" 
one  died:  he  had  no  scar  from  inoculation,  but  he  and  his  friends  were  positive 
us  to  his  inoculation.  Dr.  Fox  thought  it  very  doubtfid.  States  that  he  consi- 
ders vaccination  as  the  best  preservative  we  are  possessed  of  against  the  fatal 
effects  of  small-pox. 

Dr.  L.  P.  Gebhard  had  a  case  of  confluent  small-pox  in  a  female  adult:  had 
been  vaccinated  twenty  years — but  in  consequence  of  the  eruption,  could  dis- 
cern no  scar.  She  had  no  unpleasant  odour  nor  pits — recovered.  Is  not  sure 
as  to  her  having  been  properly  vaccinated,  but  thinks  the  case  was  somewhat 
modified.    His  confidence  in  vaccination  remains  undiminished. 

Dr.  RicHAHD  HARtAif,  oue  of  the  surgeons  of  tlie  Philadelphia  Alms-House, 
reports  two  cases  of  varioloid  disease:  one  in  a  female,  who  insisted  that  she 
had  sustained  natural  small-pox  in  infancy;  it  was  severe,  but  not  fatal.  The 
second,  (mild,)  in  a  gentleman  who  had  been  undoubtedly  inoculated.  His 
cases  of  varioloid,  after  reputed  vaccination,  have  all  recovered.  Never  had 
varioloid  in  a  patient  vaccinated  by  himself.  Has  of  late  years  experienced 
great  difficulty  in  procuring  successful  results  from  the  use  of  vaccine  matter, 
although  carefully  selected.  After  failing  eight  or  ten  times,  (with  the  crust,) 
has  never  failed  in  the  first  attempt  with  fresh  lymph  taken  about  the  8th  day. 
Has  seen  no  case  of  varioloid  after  vaccination,  within  12  years  of  the  vaccina- 
tion. States  his  confidence  in  genuine  vaccination  as  undiminished,  but  thinks 
•^he  virus  ought  to  be  renovated  by  taking  it  again  from  the  cow. 

Dr.  Thomas  T-  Hkwsov,  one  of  the  surgeons  to  the  Pennsylvania  Hospital, 
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being-  charged  with  investigations  on  the  subject  of  variola,  &c.  by  another  in- 
stitution, (the  College  of  Physicians,)  only  answers  to  the  last  query,  that  his 
confidence  in  the  protective  powers  of  vaccination  remains  undiminished. 

t)r.  R.  M.  Huston  has  seen  no  genuine  small-pox  after  vaccination,  nor  death 
from  modified  small-pox.  Two  cases  of  small-pox  after  variola — none  dead. 
His  confidence  in  the  vaccine  protection  confirmed. 

Dr.  W.  S.  Helmuth,  vaccine  physician  for  Moyamensing,  has  seen  no  ge- 
nuine small-pox  subsequent  to  vaccination.  No  death  from  modified  small-pox. 
One  case  of  genuine  variola,  after  natural  small-pox — the  patient  recovered. 
His  confidence  in  vaccination  confirmed  by  daily  observation. 

Dr.  H.  L.  Hodge,  one  of  the  physicians  to  the  Philadelphia  Aims-House,  has 
seen  one  case  of  **  apparently  genuine"  small-pox  after  vaccination?  the  patient 
had  a  cicatrix  from  vaccination,  but  not  well  characterized.  He  has  seen  no 
fatal  case  of  modified  variola,  no  secondary  small-pox,  and  notices  the  protec- 
tive power  of  the  Jennerian  method,  in  rendering  mild  and  gentle  a  disease 
which  is  destroying  one-half  of  its  unprotected  subjects.*'  He  considers  vac- 
cination as  **  far  preferable"  to  inoculation  under  the  most  favourable  circum- 
stances. 

Dr.  W.  E.  HoRHER  reports  three  instances  of  small-pox  occurring  after  vac- 
cination. The  vaccination  probably  perfect,  as  Dr.  H.  cites  a  physician  of  great 
repute  as  the  vaccinator  in  two,  and  in  the  third  case  there  was  a  cicatrix.  Has 
seen  no  fatal  case  of  small-pox,  and  consequently,  his  confidence  in  the  efficacy 
of  vaccination,  as  a  preservative  from  the  fatal  effects  of  small-pox,  is  not  shaken 
by  his  private  experience. 

Dr  Isaac  Hetiin,  early  acquainted  with  the  preservative  powers  of  vacci- 
nation, having  frequently  subjected  his  patients  to  the  test  of  inoculation,  with- 
out in  any  case  producing  variola.  He  considers  an  effectual  vaccination  as 
equal  in  efficacy  to  inoculation  or  natural  small-pox. 

Dr.  TiroMAs  C.  James,  professor  of  midwifery  in  the  University  of  Pennsyl- 
vania, has  seen  a  few  cases  of  mild  small-pox  after  vaccination.  The  eruption 
ran  through  its  stages  more  rapidly  than  in  genuine  variola:  there  was  no  pecu- 
liar odour  and  no  secondary  fever.  In  the  cases  above  alluded  to,  he  says,  that 
vaccination  was  performed  either  by  himself  or  by  friends,  in  whom  he  places  con- 
fidence; and  that  it  was  strictly  satisfactory  at  the  time.  Has  seen  no  death 
from  modified  small-pox:  no  case  of  small-pox  after  previous  inoculated  or  na- 
tural small-pox.  And  finally,  no  case  has  come  under  his  personal  notice  to 
weaken  his  confidence  in  the  efficacy  of  vaccination  as  a  preservative  against 
the  fatal  effects  of  small-pox. 

Dr.  Harvey  Klapp,  vaccine  physician  for  Southwark,  saw  a  fatal  case  of 
small-pox  subsequent  to  vaccination;  the  operation  having  been  performed  fif- 
teen years  before,  as  it  was  said.  He  also  saw  a  fatal  case  of  secondary  small- 
pox, in  which  the  patient  died  on  the  sixth  day  of  the  eruption.  Has  had  an- 
other case  after  previous  natural  small-pox,  but  the  person  recovered.  Says  he 
has  seen  more  cases  of  modified  small-pox  after  vaccination,  than  after  inocula- 
tion, owing  to  the  greater  number  of  vaccinated  persons.  The  disease  has  oc- 
curred indifferently  from  three  months  to  twenty  years  after  the  insertion  of 
the  vaccine  virus.  Remarks  that  he  has  seen  only  one  case  tending  to  weaken 
his  confidence,  and  that  one  doubtful. 

Dr.  John  K.  Mitcheil,  one  of  the  physicians  to  the  Pennsylvania  Hospital, 
refers  us  to  Mitchell  and  BelFs  paper,  in  the  first  and  second  numbers  of  the 
North  American  Medical  and  Surgical  Journal,  for  an  exposition  of  his  opinions 
and  the  facts  on  which  they  are  founded,  and  avers  that  his  confidence  in  "  vac- 
cination has  been  confirmed  by  his  subsequent  experience."  He  prefers  vac- 
cination to  inoculation,  under  all  circumstances. 
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Dr.  George  MirFLiisr  has  seen  no  small-pox  after  vaccination;  from  modified 
small-pox  no  death,  nor  small-pox  after  variola.  His  confidence  remains  un- 
shaken. 

Dr.  Charles  Mifflin  reports  that  no  genuine  small-pox,  after  vaccination 
or  variola,  has  come  under  his  personal  notice;  nor  any  case  of  fatal  modified 
small-pox.  No  facts  have  come  under  his  personal  notice  to  weaken  his  confi- 
dence in  the  efficacy  of  vaccination,  as  a  preservative  against  the  fatal  effects 
of  small-pox. 

Dr.  Thomas  D.  Mitchell,  of  Frankford,  notices  the  modified  small-pox  as  it 
occun-ed  at  Frankford,  in  this  vicinity,  and  refers  to  his  essay  published  in  the 
Medical  Recorder,  for  1822.  His  opinion  as  to  tho  preservative  efficacy  of  vac- 
cination has  not  been  in  the  least  changed. 

Dr.  JoHTT  Wilson  Moore  has  seen  a  number  of  cases  of  small-pox  subsequent 
to  vaccination;  some  of  a  confluent  character;  in  a  few  instances  he  could  not 
discern  that  vaccination  had  exerted  much,  if  any  influence.  Supposes  generally 
that  they  had  been  well  vaccinated.  Three  cases  were  mortal.  One  was  a  male, 
xt.  19,  vaccinated  when  a  lad,  first  seen  on  the  6th  day  of  eruption,  and  he  died 
on  the  third  or  fourth,  of  desiccation.  This  one  occurred  in  1824.  In  1828,  at- 
tended a  female,  set.  18,  who  had  been  vaccinated  when  a  child  in  the  Penn- 
sylvania Hospital,  and,  (so  said  the  parents,)  in  a  satisfactory  manner.  She  had 
a  cold  when  she  was  taken  sick  with  the  varioloid,  and  when  the  doctor  saw  her 
on  the  third  day  of  the  eruption,  "she  was  labouring  under  a  state  ofpneumo- 
nia  typhodes.'*  She  died  two  days  afterwards,  which  was  the  fifth  of  the  erup- 
tion. The  last  was  in  a  coloured  woman,  set.  22,  vaccinated  in  the  country  when 
a  child.  Dr.  M.  saw  her  on  the  sixth  or  seventh  day  of  the  eruption;  pock  turn* 
ed  on  tlie  ninth,  when  she  appeared  to  be  doing  well.  Fever  ensued,  with  de- 
lirium, and  she  died  on  the  sixteenth  day. 

The  same  gentleman  reports  two  cases  of  small-pox  after  inoculated  variola^ 
but  no  deaths  under  that  head.  His  confidence  is  weakened — he  early  viewed 
it  as  an  entire  preventive  of  small-pox  infection.  He  states  that  he  knows  of  no 
death  where  there  has  been  *'  professional  assurance  of  satisfactory  vaccination." 

Dr.  Henry  Neill  has  seen  one  case  of  genuine  small-pox  after  vaccination. 
No  death  from  modified  small-pox.  Two  cases  of  modified  small-pox  after  pre- 
cedent inoculated  variola.  Dr.  N.  informs  us  that  having  seen  genuine  small- 
pox after  vaccination,  and  very  alarming  modified  variola  after  inoculated  small- 
pox, he  supposes  neither  vaccination  nor  inoculation  are  infallible  preventives  of 
the  fatal  effects  of  our  disease. 

Dr.  John  C.  Otto,  one  of  the  physicians  to  the  Pennsylvania  Hospital,  has 
seen  many  cases  of  what  is  usually  termed  varioloid,  which  he  regards  as  small- 
pox "mitigated  by  successful  vaccination."  The  disease,  though  very  gene- 
rally mild,  short,  and  safe,  was,  in  a  few  persons,  of  a  more  severe  character,- 
not  distinguishable  from  a  very  high  grade  of  natural  or  inoculated  small-pox, 
excepting  in  its  shorter  dui'ation.  They  had  confluent  eruption,  salivation,  sore 
throat,  swelling  of  the  fauces,  blindness  from  tumefaction  of  the  face,  and 
strongly  marked  secondary  fever.  There  was  also  permanent  pitting,  and  in  one 
instance  bloody  urine.  In  these  cases  there  could  be  no  doubt  of  an  antecedent 
genuine  vaccination.  These  examples  furnish  no  instance  of  a  fatal  termination. 
Dr.  Otto,  since  he  has  been  in  practice,  has  had  at  least  five  persons  affected 
with  small-pox,  who  said  they  had  had  it  before;  in  all  of  them  several  years  had 
elapsed  since  the  inoculation,  and  they  had  in  the  interval  been  exposed  to  the 
infection  without  taking  it.  When  they  took  it  at  last,  they  knew  not  the  source 
of  the  contagion. 

T7iese  cases  only  occurred  in  years  when  small-pox  wa§  unusually  general  antt 
mallsnant. 

All  the  cases  were  dangerous,  and  one  female  died-    She  communicated  the- 
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disease  to  h^r  five  vaccinated  childi'en,  three  of  whom  had  it  confluent— they  al] 
recovered. 

Dr.  Otto  is  not  induced,  from  all  he  has  witnessed,  to  relax  in  his  efforts  to 
disseminate  vaccination  as  widely  as  possible.  He  recommends  it  exclusively  to 
the  patronag-e  of  the  public. 

Dr.  Ph.  Peltz,  Jr.  No  case  of  genuine  small-pox  after  vaccination,  nor  fatal 
modified  small-pox.  A  few  cases  of  genuine  variola  after  inoculation,  and  a  fatal 
one  after  natural  small-pox.    His  confidence  strengthened. 

Dr.  J.  RoDMAK  Paux  relates  the  liistory  of  natural  and  of  modified  small-pox 
cases  occurring  in  the  family  of  John  Havenstrite,  of  Philadelphia,  which  was 
composed  of  ten  individuals;  viz.  three  inoculated,  four  vaccinated,  and  three 
unprotected.  Of  the  latter,  two  were  twins  two  months  old,  and  one  about  two 
years  of  age. 

The  disease  first  attacked  a  boy  of  twelve  years  set.  who  had  been  vaccinated 
when  an  infant.  It  was  a  severe  but  modified  case;  recovered.  The  mother  of 
the  twins  refused  to  have  them  vaccinated;  they  took  the  disease,  and  both  pe- 
rished. The  other  child  was  subjected  to  the  vaccine  influence  which  went  on 
in  its  regular  course  until  the  thu-teenth  day,  when  he  had  accession  of  fever,  fol- 
lowed by  four  or  five  varioloid  pustules,  requiring  no  treatment — he  recovered. 

The  three  vaccinated  members  of  the  family  also  had  varioloid  eruptions  of  a 
mild  character.  The  mother  who  was  inoculated  suckled  her  twins;  she  had 
fever  but  no  eruption  for  some  days,  when  her  nipples  became  sore,  and  a  num- 
ber of  varioloid  pustules  appeared  on  the  breast  only.  The  other  two  inoculated 
persons  escaped. 

Dr.  Joseph  Pabtiish,  one  of  the  surgeons  to  the  Pennsylvania  Hospital,  has 
seen  two  cases  of  smalLpox  after  reputed  vaccination,  and  both  proved  fatal. 
One  of  these  cases  is  reported  above  by  Dr.  Fox.  Dr.  Parrish  is  unable  to  give 
any  clear  opinion  as  to  the  genuineness  of  the  vaccination  in  the  other  case. 
Does  not  recollect  ever  having  seen  a  fatal  case  of  modified  small-pox  or  rather 
varioloid.  Has  seen  three  cases  of  secondary  small-pox,  two  of  which  were  fatal. 
Two  had  been  inoculated,  and  one  had  suffered  natural  small-pox.  *'  My  confi- 
dence," says  he,  "  in  vaccination  as  a  preser\-ative  against  the  fatal  effects  of 
small-pox  still  continues  firm — the  few  exceptions  do  not  impair  in  my  mind  the 
efiicacy  of  the  general  rule,  and  the  same  exceptions  apply  to  inoculated  and 
even  natural  small-pox.  Hence  as  vaccination  is  entirely  free  from  all  risk  of 
life,  and  from  the  power  of  communicating  a  fatal  disease  to  others,  I  consider 
its  superiority  in  every  respect  most  decided." 

Dr.  John  Rttan  has  seen  no  case  of  mortality  from  modified  small-pox,  and 
states  his  confidence  in  the  prophylactic  powers  of  vaccination,  to  be  not  in  any 
degree  weakened  by  his  past  experience. 

Dr.  J.  C.  RoTJSSEAV  has  seen  no  case  of  varioloid  in  any  individual  vaccinated 
by  himself.  No  death  from  modified  small-pox:  has  seen  violent  cases  of  se- 
condary small-pox,  but  none  mortal.    His  confidence  is  firmer  than  ever. 

Dr.  Thomas  Shivers.  No  genuine  variola  subsequent  to  vaccination,  but  has 
had  three  cases  in  persons  previously  inoculated,  one  of  v.-hom  died.  Regards 
vaccination  as  the  only  secure  prophylactic.  As  instances  of  the  malignant  nature 
of  the  prevailing  small-pox,  we  wiU  cite  from  Dr.  S.'s  letter  to  the  committee, 
the  following:  "  Of  seven  cases  that  I  have  had  this  season  of  natural  small-pox 
in  subjects  who  had  neither  been  vaccinated  or  inoculated,  all  have  died,  "  while 
of  about  forty  cases  in  persons  vaccinated,  not  one  has  perished. 

Dr.  W.  Shaw  informs  the  committee  that  he  has  seen  no  genuine  small-pox 
after  successful  vaccination.  Has  vaccinated  several  thousands  since  the  year 
1802,  and  has  heard  of  no  instance  of  small-pox  occurring  in  one  of  these  sub- 
jects. No  death  from  modified  variola.  Of  two  instances  of  small-pox  occurring 
after  inoculated  variola  neither  proved  fatal.    His  early  experiments  with  ge- 
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nuine  variolus  matter,  as  a  test  for  vaccination,  established  his  conviction  of  its 
efficacy,  and  he  still  has  the  fullest  faith  in  it. 

Dr.  Samtjel  Tuckeb.  No  case  of  genuine  small-pox  subsequent  to  vaccina- 
tion, nor  death  fi-om  modified  small-pox,  or  case  of  secondary  smaU-pox  has 
fallen  under  the  notice  of  this  gentleman,  who  informs  us  that  nothing  has  oc- 
cun-ed  in  his  experience  to  weaken  his  confidence  in  the  vaccine  protection. 

Dr.  G.  B.  Wood.  Out  of  twenty  cases  of  varioloid  after  vaccination,  one  pre- 
sented all  the  symptoms  of  genuine  variola,  with  the  exception  that  none  of  the 
peculiar  odour  was  discernible.  This  patient  had  the  scar,  and  said  she  was  vac- 
cinated when  a  child — recovered.  No  death  from  modified  small-pox.  Of  three 
persons  precedently  inoculated,  two  had  varioloid,  and  one  genuine  variola:  the 
man,  xt.  thirty-five,  and  intemperate,  died.  Has  seen  in  his  own  practice  no- 
thing that  could  justify  an  opinion  that  vaccination  is  not  an  eflfectual  preserva- 
tive against  the  fatal  effects  of  smaU-pox. 

Dr.  JoH5r  Wii.TBA:?fK.  J.  P.  a  coloured  man,  set.  twenty-five,  had  pain  in  the 
head,  breast,  and  side,  dyspnoea,  high  vascular  excitement,  and  all  the  symptoms 
of  pleurisy.  On  his  arm  was  a  fine  vaccine  vesicle  nine  days  old.  This  man 
was  vaccinated  on  the  Monday,  seen  on  the  Tuesday  week  following,  when  he 
was  bled,  bfistered,  and  used  diaphoretics.  On  that  day  a  copious  eruption  of 
variola  presented  itself,  which  proved  confluent,  and  he  died  on  the  fifth  day. 
Dr.  W.  adds  that  the  above  case  is  the  only  one  that  he  has  seen,  to  diminish 
confidence  in  the  protective  efficacy  of  the  vaccine  disease. 

Dr.  Thomas  H.  Yardlt,  answering  negatively  to  our  queries,  concludes  with 
assurance  of  his  rehance  on  vaccination  as  a  protection  against  small-pox. 

From  the  above  condensed  view  of  the  testimony  furnished  to  us  by  a  very 
great  number  of  highly  respectable  practitioners,  the  comrjiittee  were  tempted 
to  trespass  no  further  on  your  time  by  presenting  additional  observations,  being 
persuaded  that  no  candid  mind  could  remain  in  doubt,  either  as  to  the  value  of 
vaccination  as  a  prophylactic  in  the  case  under  consideration,  or  as  to  the  sen- 
timents of  the  medical  profession  in  this  city  towards  it;  but,  although  not  one 
dissentient  voice  has  been  raised,  it  is  deemed  proper  to  make  a  few  further  re- 
marks. And 

1.  These  documents  show  that  varioloid  disease  has  attacked  both  variolated 
and  vaccinated  persons. 

2.  Of  the  whole  number  of  variolated  cases,  say  seven  hundred  and  sixt}-- 
five,  far  the  largest  proportion  occurred  in  vaccinated  persons,  a  circumstance 
which,  as  a  naked  proposition,  might  tend  to  exalt  the  public  confidence  in  in- 
oculation at  the  expense  of  vaccination.  Now,  although  we  are  unable  to  as- 
certain with  any  pretensions  to  preciseness  the  just  allotment  of  the  two  orders 
of  cases,  enough  has  been  said,  to  indicate  that  the  susceptibility  to  varioloid  \s 
not  very  greatly  different  under  both  sorts  of  protection.  It  is  highly  probable 
that  at  least  eighty  thousand  vaccinated  persons  reside  in  this  city;  while  there 
are  not  more  than  twenty  thousand,  and  probabl)^  even  a  smaller  number  of  va- 
riolated persons;  hence,  on  the  supposition  of  an  exactly  equal  susceptility,  we 
ought  to  find  four  cases  of  varioloid  after  vaccine,  to  one  case  of  the  same  af- 
fection subsequent  to  variola. 

In  the  documents,  ten  deaths  are  reported  as  having-  occurred  from  small-pox 
subsequent  to  vaccination,  while  nine  are  cited  as  proofs  of  the  failure  of  va- 
riola to  protect  the  constitution.  Let  us  examine  a  little  the  circumstances  of 
the  ten  fatal  cases,  and  we  shall  see  if  they  can  be  fairly  cited.  For  example, 
out  of  the  four  reported  from  the  personal  observation  of  Dr.  Brinckle,  one,  Ca- 
therine Brown,  was  doing  well  until  an  abortion  with  uterine  haemorrhage  took 
place,  after  which  she  changed  for  the  worse  and  finally  lost  her  life. 

The  cases  of  Epply  and  Morris,  which  were  under  treatment  four  and  five 
days  respectively,  are  liable  to  be  questioned.  No  positive  record  is  given  of 
their  having  been  vaccinated:  the  only  assurance  is  derived  from  their  own  as- 
sertions.   Even  the  case  of  Spencer  Jackson,  who  died  in  the  hospital  sever. ^ 
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teen  days  after  his  admission,  is  obnoxious  to  the  same  doubts,  in  consequence 
of  its  protracted  duration.  And  it  is  easier  to  beheve  that  all  these  individuals 
had  undergone  a  spurious  form  of  vaccine  than  that  vaccine  should  have  failed 
to  protect  them. 

Dr.  Bond's  case  is  considered  by  him  as  extremely  questionable.  Dr.  Fox's 
case  may  be  admitted  as  an  example  of  death  from  small-pox  subsequent  to  vac- 
cination. The  known  character  of  the  eminent  and  conscientiously  cautious  in- 
dividual who  had  vaccinated  the  unfortunate  gentleman,  forbids  us  to  doubt  that 
he  considered  his  vaccination  perfectly  satisfactory,  or  that  he  could  be  mis- 
taken in  its  character. 

Dr.  Klapp's  case  is  stated  by  him  to  be  doubtful.  Of  Dr.  Moore's  fatal  cases 
only  two  occurred  in  1827-8.  The  woman  when  taken  sick  was  suffering  under 
a  cold,  and  was  labouring  under  an  attack  of  pneumonia  typhodes  when  the 
Dr.  saw  her  on  the  third  day  of  the  eruption:  she  died  on  the  fifth  day.  The 
second  woman  died  on  the  sixteenth  day,  of  a  secondary  fever,  which  came  on 
after  the  pock  turned. 

There  will  be  no  reason  to  charge  the  committee  with  want  of  candoui*  if  they 
reject  both  these  examples  of  death  from  small-pox  after  reputed  vaccination. 
The  pneumonia  typhodes  has  no  necessary  connexion  with  variola,  and  the  wo- 
man's death  ought  rather  to  be  charged  on  that  terrific  complication,  than  on 
an  implied  impotency  of  the  vaccine.  The  second  case  from  its  long  duration 
and  other  phenomena  seems  to  have  been  an  unmodified  small-pox.  No  fatal 
case  of  modified  small-pox  has  been  adduced.  In  neither  case  is  there  furnished 
an  authentic  record  of  the  vaccination — which  ought  therefore  to  be  deemed 
hypothetical.  Lastly,  Dr.  Wiltbank's  case,  occurring  before  the  constitution 
had  been  modified  by  the  maturity  of  the  vaccine  vesicle,  proves  nothing  against 
its  value  and  efficacy. 

Thus  we  may,  without  the  least  want  of  candour,  come  to  the  conclusion  that 
only  one  death  from  small-pox  after  vaccination  has  occuiTed  in  Philadelphia 
during  the  year  1827,  among  eighty  thousand  vaccinated  persons  and  during  the 
prevalence  of  a  most  malignant  and  mortal  small-pox,  while  several  individuals 
have  lost  their  lives  from  small-pox  after  they  had  already  gone  once  through  t]ie 
disease.  It  appears  then  clearly  that  vaccination  ought  to  lose  notliing  of  the 
public  confidence;  and,  as  a  protection  from  the  fatal  effects  of  genuine  small-pox, 
jt  may  safely  be  asserted  that  it  is  in  every  sense  to  be  prefen-ed  to  inoculation. 

Let  the  public  be  well  informed  with  regard  to  the  real  degree  of  efficacy  of 
the  vaccine  virus — let  them  be  no  longer  told,  it  will  positively  shield  them  from 
the  assault  of  small-pox  in  any  shape  and  every  instance.  They  will  confide  in 
it  if  we  point  them  to  the  physicians  who  rely  on  it  for  the  safety  of  their  wives 
and  children,  and  defended  by  ^'the  egis  of  Jenner,"  walk  unharmed  tliemselves 
amidst  the  arrows  of  pestilence  and  death. 

EDWARD  JENNER  COXE, 
D.  FRANCIS  CONDIE, 
CH.  D.  MEIGS. 

The  committee  have  received  several  communications,  in  reply  to  their  queries, 
since  the  above  report  was  finished;  and  they  regret  that  the  lateness  of  the  period 
at  which  they  arrived  prevented  their  incorporation  into  the  body  of  the  report. 
The  writers  are  Dr.  W.  Carll  Brewster;  Dr.  J.  Green;  Dr.  Joseph  Hartshorne; 
Dr.  B.  S.  Janney;  Dr.  Joseph  G.  Nancrede,  vaccine  physician  for  the  city;  Dr. 
O.  H.  Taylor;  Dr.  H.  Walton;  and  Dr.  J.  Uhler,  Jr. 

We  can  only  briefly  state  that  they  support  by  their  communications  the  whole 
mass  of  the  evidence  given  above.  Their  experience,  (in  some  very  considera- 
ble,) has  not,  in  the  least  degree,  tended  to  destroy  their  confidence  in  vaccina- 
tion; whose  preservative  efficacy  has  been  found  sufficient,  by  a  part  of  these 
gentlemen,  to  defend  them  from  the  contagion  of  small-pox,  though  repeatedly 
exposed  to  it  in  their  professional  intercourse  with  the  sick.  Their  letters  are 
submitted,  with  the  rest  of  the  documents,  to  the  disposal  of  the  society. 


* 


THE 

AMERICAN  JOURNAL 

OF  THE 

MEDICAL  SCIENCES. 


COLLABORATORS. 


Jacob  Bigelow,  M.  D.  Professor  of 
Materia  Medica  in  Harvard  Univer- 
sity, Boston. 

Walter  CuANNiifo,  M.  D.  Professor  of 
Midwifery  and  Legal  Medicine  in 
Harvard  University,  Boston. 

N.  CHAPMAiiT,  M.  D.  Pi-ofessor  of  the 
Institutes  and  Practice  of  Physic  and 
Clinical  Practice  in  the  University  of 
Pennsylvania. 

John  Redman  Coxe,  M.  D.  Professor 
of  Materia  Medica  and  Pharmacy  in 
the  University  of  Pennsylvania. 

WiiiiAM  C.  Daniell,  M.  D.  of  Savan- 
nah, Georgia. 

John  JBeale  Davidge,  M.  D.  Professor 
of  Anatomy  in  the  University  of  Ma- 
ryland. 

Elisha  De  Butts,  M.  D.  Professor  of 
Chemistry  in  the  University  of  Mary- 
land. 

William  P.  Dewees,  M.  I).  Adjunct 
Professor  of  Midwifery  in  the  Univer- 
sity of  Pennsylvania. 

S.  Henry  Dickson,  M.  D.  Professor  of 
the  Institutes  and  Pj-actice  of  Medicine 
in  the  Medical  College  of  S.  Carolina. 

Benjamin  W.  Dudley,  M.  D.  Profes- 
sor of  Anatomy  and  Surgery  in  Tran- 
sylvania University. 

GouvERNEUR  Emerson,  M.  D.  of  Phila- 
delphia. 

Thomas  Fearn,  M.  D.  of  Alabama. 

John  W.  Francis,  M.  D.  Professor  of 
Obstetrics  and  Forensic  Medicine  in 
Rutgers  Medical  College,  New  York. 

William  Gibson,  M.  D.  Professor  of 
Surgery  in  the  University  of  Pennsyl- 
vania. 

John  D.  Godman,  M.  D.  Professor  of 
Anatomy  and  Physiology  in  Rutgers 
Medical  College,  Neiv  York. 

R.  E.  Griffith,  M.  D.  of  Philadelphia. 

Robert  Hare,  M.  D.  Professor  of  Che- 
mistry in  the  University  of  Pennsyl- 
vania. 

Isaac  Hats,  M.  D.  one  of  the  Surgeons 
of  the  Pennsylvania  Infirmary  for 
diseases  of  the  Eye  and  Ear. 

George  Hat  ward,  M.  D.  of  Boston. 

Thomas  Henderson,  M.  D.  Professor 
of  the  Theory  and  Practice  of  Medi- 


cine in  the  Columbian  College,  Bis- 
trict  of  Columbia. 

William  E.  Horner,  M.  D.  Adjunct 
Professor  of  Anatomy  in  the  Univer- 
sity of  Pennsylvania. 

David  Hosack,  M.  D.  Professor  of  the 
Institutes  and  Practice  of  Medicine  in 
Rutgers  Medical  College,  New  Yoi'k, 

Ansel  W.  Ives,  M.  D.  of  Neio  York. 

Samuel  Jackson,  M.  D.  one  of  the 
Physicians  of  the  Philadelphia  Aims- 
House  Infirmary. 

Samuel  Jackson,  M.  D.  of  Northum- 
berland, Pennsylvania. 

Frederick  G.  King,  M.  D.  of  New 
Yw'k. 

William  J.  Macneyen,  M.  D.  Profes- 
sor of  Therapeutics  and  Materia  Me- 
dica in  Rutgers  Medical  College,  Neiu 
York. 

Valentine  Mott,  M.  D.  Professor  of 
Surgery  in  Rutgers  Medical  College, 
New  York. 

James  Moultrie,  Jr.  M.  D.  of  Charles- 
ton, S.  C. 

James  M.  Pendleton,  M.  D.  Lecturer 
cn  Midivifery  and  Diseases  of  Women 
and  Children,  New  York. 

Philip  Stng  Phtsick,  M.  D.  Profes- 
sor of  Anatomy  in  the  University  of 
Pennsylvania. 

Wright  Post,  M.  D.  late  Professor  of 
Anatomy  in  the  College  of  Physicians 
and  Surgeons,  New  York. 

Nathaniel  Potter,  M.  D.  Professor  of 
the  Theory  and  Practice  of  Medicine 
in  the  University  of  Mary  land. 

Thomas  Sewall,  M.  D.  Professor  of 
Anatomy  and  Physiology  in  the  Co- 
lumbian College,  District  of  Colum- 
bia. 

John  Spence,  M.  D.  of  Dumfries,  Vir- 
ginia. 

John  Ware,  M.  D.  of  Boston. 

John  C.  Warren,  M.  D.  Professor  of 

Anatomy  and  Surgery  in  Harvard 

University,  Boston. 
N.  W.  WOIITHINGTON,  M.  D.  ProfdssoT 

of  Materia  Medica  in  the  Columbian 

College,  District  of  Columbia. 
Thomas  H.Wright,  M.  D,  Physician  to 

the  Baltimore  Aims-House  Infirmary, 


TO  READERS  JIND  CORRESPONDENTS. 


Communications  have  been  received  from  Professor  Dickson,  of  Charleston, 
Dr.  Hale,  of  Boston,  Dr.  Drake,  of  New  York,  Dr.  Wright,  of  Baltimore,  Dr, 
Stedmax,  of  St.  Croix,  and  Dr.  Callagan,  of  Pittsbm-g. 

We  are  indebted  to  correspondents  at  Pensacola,  Harrisonburg,  Va.  and 
Bridgewater,  N.  J.  for  interesting  cases,  but  wliich  do  not  present  sufficient 
novelty  for  publication. 

We  ought  to  have  acknowleged  in  our  last  number  the  receipt  of  a  communi- 
cation on  the  use  of  topical  cold  in  fever.  We  shall  be  pleased  to  receive  any 
obsei-vations  on  the  subject  under  the  proper  signature  of  the  writer,  but  no 
anonymous  communication  can  be  inserted. 

We  have  received  the  following  publications: — 

Journal  der  Chirurgie  und  Augen-Heilkunde,  herausgegeben,  von  C.  F.  v. 
Grazfe  und  Ph.  v.  Walther.  Elfter  Band.  Erstes  Heft.  Berlin,  1828,  (in  ex- 
change.) 

Litterarische  Annalen  der  gesammten  Heilkunde,  herausgegeben,  von  Dr. 
J.  F.  C.  Heckeb.  January  1827,  to  January  1828,  inclusive,  thirteen  numbers, 
(in  exchange.) 

Biblothek  der  practlschen  Heilkunde,  herausgegeben,  von  C.  W.  Hufe= 
LAND  und  E.  OsA^rjT,  for  1827.  Berlin,  (in  exchange.) 

Annales  de  la  Medeclne  Physiologique,  for  January,  February,  and  March, 
1828,  (in  exchange.) 

Journal  des  Progres  des  Sciences,  et  Institutiones  Medicales,  en  Europe,  en 
Amerique,  &c.  Vol.  VIII.  (in  exchange.) 

Revue  Encyclopedique,  January,  February,  March,  1828,  (in  exchange.) 

The  Edinburgh  Medical  and  Surgical  Journal,  for  April,  1828,  (in  exchange. ) 

The  London  Medical  and  Physical  Journal,  for  March,  April,  May,  and  June, 
1828,  (in  exchange.) 

The  London  Medical  Gazette,  Vol.  I.  Nos.  5  to  15,  inclusive,  (in  excliange.) 

The  London  Medical  Repository  and  Review  for  March,  April,  ftlay,  and 
June,  1828,  (in  exchange.) 

The  Medico-Chlrurgical  Review  for  April,  1828,  (in  exchange.) 

The  Glasgow  Medical  Joimial.  Edited  by  William  Mackenzie,  Ander- 
sonian  Professor  of  Anatomy  and  Surgeiy,  and  Surgeon  to  the  Glasgow  Eye 
Infirmary,  No.  I,  for  February,  1828,  (in  exchange.) 

The  Boston  Medical  and  Surgical  Joui*nal,  Vol.  I.  Nos.  10  to  22,  inclusive, 
(in  exchange.) 

The  North  American  Medical  and  Surgical  Joui-nal  for  July,  1 828,  (in  ex- 
change.) 

The  Western  Journal  of  the  Medicaland  Physical  Sciences.  Edited  by  Daniel 
Drake,  M.  D.  for  May  and  June,  1828,  (in  exchange.) 

The  Western  Medical  and  Physical  Journal  for  Febriuiry,  March,  and  April, 
1828,  (in  exchange.) 
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The  following  from  Professor  Osanjcst  ; — 

De  Carbunculo  Polonico.    Auctore  A.  T.  Helbich.    Berlin,  1827. 

De  Alcaloideis.    Auctore  Eduarltts  Henrichs  Habtung.    Berlin,  1827'= 

De  Allantotoxico.    Auctore  Joannes  Davides  Davidson.    Berlin,  1827. 

Experimenta  Aliqua  de  AcicU  Adiposi  Effectibus  in  Animalia.  Auctore  L.  T= 
Sebauer.    Berlin,  1827. 

De  Fungis  Venenatis.    Auctore  Mai;bitius  Ascherson.    Berlin,  1827. 

Animadversiones  NonnuUse  in  Normas  Crancoscopieas,  Camperianam  Impri- 
mis et  Duverianum.    Auctore  Philippus  Phcebus.    Berlin,  1827. 

Dissertatio  Medica  de  Dignitate  Medicaminibus  NonnuUis  Restituenda. 
Auctore  F.  G.  G.  Kanichfeld.    Berlin,  1827. 

De  Intestines  se  intus  suscipientibus.  Auctore  Chbistophobus  Mehihose. 
Berlin,  1827. 

De  Foraminis  Ovalis  et  Ductus  Arteriosi  Mutationibus.  Auctore  G.  E.  Biei. 
Berlin,  1827. 

De  Monopodibus.    Auctore  Hermannus  Julius  Behn. 
De  Linguae  Papillus  Earumque  Involucro  tarn  Sano  quam  Aegrotante.  Auc- 
tore Joannes  Ernestus  Gabi.er. 

De  Janis.    Auctore  C.  J.  T.  Zeschokke. 

Uebersicht  der  Wichtigsten  Heilquellen  in  Kbnigreich  Preussen,  von  Dr.  E. 
OsANN,  Professor  der  Medicin  zu  Berlin.    Berlin,  1827,  (from  the  author.) 

Transactions  of  the  Association  of  Fellows  and  Licentiates  of  the  King  and 
Queen's  College  of  Physicians  in  Ireland,  Vol.  V.    Dublin,  1828. 

Essay  on  Expansibility  as  a  Vital  Property,  and  on  the  Influence  of  the  Ca- 
pillary Tissue  over  the  Circulation  of  the  Blood.  By  Hugh  L.  Hodge,  M.  D. 
Lecturer  on  the  Principles  of  Surgery  in  the  Philadelphia  Medical  Institute; 
one  of  the  Clinical  Lecturers  in  the  Alms-house  Infirmary,  &c.  Philadelphia, 
1828,  (from  the  author.) 

For  the  gratification  of  our  contributors,  we  continue  the  references  to  the 
works,  in  which  they  will  find  notices  of  their  communications. 

Professor  Mott  will  find  a  highly  complimentary  notice  of  his  case  of  Liga- 
ture of  the  Common  Iliac  in  the  Medico-Chirurgical  Review  for  April,  1828, 
also  in  the  London  Medical  and  Physical  Journal  for  May,  1828 — of  his  case  of 
Calculous  Degeneration  of  the  Scrotum  in  the  Annales  de  la  Medecine  Physio- 
logique  for  March,  1828. 

Professor  Chapman's  paper  on  Diabetes  is  noticed  in  the  Annales  de  la  Me- 
decine. Physiologique,  March,  1828, — liis  Anomalous  Cases  of  Dropsy,  and 
his  Observations  on  the  Influence  of  Mercury  in  the  production  of  Hepatic  Af- 
fections, are  copied  into  the  Western  Medical  and  Physical  Journal  for  May 
last — ^his  Thoughts  on  Jaundice,  and  his  notice  of  the  Efiicacy  of  Tobacco  in 
Croup,  in  the  London  Medical  and  Physical  Journal  for  June,  1828, 

Professor  Dewees's  paper  on  Bloody  Infiltrations  into  the  Labia  Pudenda  is 
reviewed  in  the  Journal  des  Progres,  Vol.  VIII.  and  his  paper  on  the  Secale 
Cornutum  is  copied  into  the  Western  Medical  and  Physical  Journal  for  Feb- 
ruary, 1828. 
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Professor  Horneii's  Observations  on  the  Mucous  Membrane  of  the  Stomach 
and  Bowels  is  copied  entire  into  the  London  Medical  and  Physical  Journal  for 
February,  March,  and  April,  1828,  and  noticed  in  the  Medico-Chirurgical  Re- 
view for  April,  1828. 

Dr.  Jackson's  Report  of  Cases  treated  in  the  Philadelphia  Alms-house  In- 
firmary is  noticed  in  the  London  Medical  and  Physical  Journal  for  May,  1828; 
his  paper  on  the  Laws  of  Irritation,  and  his  Observations  on  Epilepsy  are  re- 
viewed in  the  Annales  de  la  Medecine  Physiologique  for  March,  1828. 

Dr.  Aknold's  Case  of  Paruria  Erratica  has  been  noticed  in, the  Medico-Chi 
riU"gical  Review  for  April,  1828,  the  London  Medical  Repository  and  Review 
for  April,  1828,  and  copied  in  the  London  Medical  and  Physical  Journal  for 
June,  1828. 

Dr.  WASHinrGTOK's  Case  of  Gun-shot  Wound  is  republished  in  the  London 
Medical  and  Physical  Journal  for  June  last. 

Dr.  Andekson's  Case  of  Hydatids  of  the  Uterus  successfully  treated  by  Er- 
got is  copied  into  the  London  Medical  and  Physical  Journal  for  June,  1828. 

Dr.  Powell's  Case  of  Excision  of  a  part  of  the  Spleen,  in  the  London  Medi- 
cal and  Physical  Journal  for  June,  1828. 

Professor  Dickson's  Observations  on  Black  Vomit  are  noticed  in  the  An- 
nales de  la  Med.  Phys.  for  March,  1828. 

Dr.  Feakn's  Experiments  on  the  Reunion  of  Divided  Tendons  in  the  London 
Medical  Gazette,  Vol.  I.  No.  6. 

Dr.  Heustis's  Account  of  the  Autumnal  Fevers  of  Alabama,  in  the  Western 
Medical  and  Physical  Journal  for  May,  1828. 

Dr.  Mitchell's  Experiments  on  Corpora  Lutea,  in  the  Ann.  de  la  Med.  Phys> 
for  March,  1828. 

Dr.  RoGEBs's  Contributions  to  Pathological  Anatomy,  in  the  Ann.  de  la  Med. 
Phys.  for  March,  1828. 

Dr.  Godman's  Case  of  Anomalous  Vision,  in  the  London  Medical  Repository 
and  Review,  April,  1828,  and  the  Journal  Universel  des  Scieijces  Medicalesfor 
February,  1828. 

Hahe's  Method  of  Making  Denarcotised  Laudanum,  in  the  Journal  des  Fro- 
gi'es,  Vol.  VIII. 

Cakpenter's  Mode  of  Preparing  Narcotine,  in  the  London  Medical  and  Phy- 
sical Journal,  and  London  Medical  Repository  and  Review  for  March,  1828. 

Dr.  Lehman's  Case  of  Voluntary  Dislocation  of  the  Os  Humeri,  in  the  London 
Medical  Repository  and  Review  for  May,  1828. 

Dr.  Geddings's  Observations  on  the  Functions  of  the  Lymphatics  are  com- 
plimentarily  noticed  in  the  Ann.  de  la  Med.  Phys.  for  March,  1828. 

Dr.  Proudfoot's  Case  of  Fistula  in  the  Lumbar  Region  is  republished  in  the 
London  Medical  and  Physical  Journal  for  May,  1828. 

Dr.  Jackson's  Communication  on  the  Use  of  Mercurial  Inhalations  is  noticed 
in  the  Western  Medical  and  Physical  Journal  for  May,  1828. 

Dr.  Drake's  Letter  on  the  Respiration  of  Cool  Air  in  Pulmonary  Diseases  is 
also  noticed  in  the  same  Journal. 
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Under  the  denomination  of  leprosy  the  ancient  writers  compre- 
hended almost  every  variety  of  cutaneous  affections;  and  although  some 
of  the  Greek  physicians  limited  the  i^vm  lepra  to  those  disorders  alone 
in  which  a  scaly  formation  appeared,  nosological  discrimination  was 
thereby  little  or  not  at  all  advanced.  The  leprosy  of  the  Arabians 
would  seem  according  to  good  authority  to  have  embraced  the  ele- 
phantiasis of  the  Greeks;  while^  on  the  other  hand,  this  disease  has 
been  transferred  by  various  commentators  on  the  writings  of  the 
Arabians,  to  the  well  known  affection  of  certain  liot  climates,  called 
the  tumid  or  Barbadoes  leg*  Moreover,  we  have  leprosies,  white  and 
black,  and  these  again  confounded  with  the  enlarged  leg,  and  fish- 
skin  diseases;  so  that  original  authors  and  commentators  have  group- 
ed together  under  one  head  the  most  distinct  maladies,  and  contem- 
plated as  non-congeners,  mere  modifications  of  affections  virtually  one 
and  the  same.  This  want  of  accuracy  in  observation,  and  of  preci- 
sion in  language,  will  be  the  more  evident  if  we  compare  the  descrip- 
tions of  the  physicians  of  the  middle  ages:  the  most  opposite  in  their 
nature  of  the  cutaneous  disorders  were  by  them  confederated  as  le- 
prosy: a  disease  of  the  exterior  surface  of  the  body,  whether  originat- 
ing from  local  or  constitutional  causes;  whether  sporadic  or  endemial; 
whether  it  invaded  the  whole  frame^  or  was  limited  to  the  smallest 
member  thereof;  whether  it  assumed  a  scaly  or  a  pustular  formation; 
of  a  snow,  livid,  copper,  or  other  colour;  of  a  contagious  or  non-con- 
tagious nature;  if  it  proved  obstinate  to  the  usual  means  of  relief  was 
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Under  the  denomination  of  leprosy  the  ancient  writers  compre- 
hended almost  every  variety  of  cutaneous  affections ;  and  although  some 
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skin  diseases;  so  that  original  authors  and  commentators  have  group- 
ed together  under  one  head  the  most  distinct  maladies,  and  contem- 
plated as  non-congeners,  mere  modifications  of  affections  virtually  one 
and  the  same.  This  want  of  accuracy  in  observation,  and  of  preci- 
sion in  language,  will  be  the  more  evident  if  we  compare  the  descrip- 
tions of  the  physicians  of  the  middle  ages:  the  most  opposite  in  their 
nature  of  the  cutaneous  disorders  were  by  them  confederated  as  le- 
prosy: a  disease  of  the  exterior  surface  of  the  body,  whether  originat- 
ing from  local  or  constitutional  causes;  whether  sporadic  or  endemial^ 
whether  it  invaded  the  whole  frame^  or  was  limited  to  the  smallest 
member  thereof;  whether  it  assumed  a  scaly  or  a  pustular  formation; 
of  a  snow,  livid,  copper,  or  other  colour;  of  a  contagious  or  non-con- 
tagious nature;  if  it  proved  obstinate  to  tlie  usual  means  of  relief  was 
No  IV.---August,  1828,  [33] 


258 


Francis's  Cases  of  Ichthyosis. 


often  readily  and  unwittingly  termed  leprousj  and  thus  arose  the  in- 
numerable and  complex  variety  of  complaints  for  which  the  sulFerer& 
were  tortured  with  unavailing  remedies,  and  often  doomed  to  seclu- 
sion from  society.  The  accounts  of  sacred  writers  on  these  peculiar 
topics  are  exemplified  and  illustrated  by  many  of  the  authors  of  sub- 
sequent, and  comparatively  of  modern  times, 

Maundrell,  who  had  seen  lepers  in  Palestine,  gives  us  various 
particulars  of  the  disease  among  them:  their  feet  were  enlarged  like 
those  of  the  elephant,  or  like  horses  feet  swelled  with  the  farey.  When 
I  was  in  the  Holy  Land,  says  he,  I  saw  several  that  laboured  under 
Gehazis  distemper,  particularly  at  Sichem,  (now  Naplosu,)  there 
were  no  less  than  ten  came  begging  to  us  at  onetime.  "  Their  touch 
was  held  infectious;  the  distemper  was  quite  dilFerent,  adds  he,  from 
what  I  saw  it  in  England.  It  not  only  defiles  the  whole  surface  of 
the  body  with  a  foul  scurf,  but  also  def(a*ms  the  joints  of  the  body, 
particularly  those  of  the  wrists  and  ancles,  making  them  swell  with 
a  gouty  scrofulous  substance,  very  loathsome  to  look  on."*  Pros- 
per Alpinus  tells  us  it  attacks  peculiarly  the  feet.  Some  again  as- 
sure us  the  disorder  was  marked  by  three  peculiar  signs;  a  bright  spot, 
a  rising  of  the  surface,  aitii  a  scale.  The  Salernian  school  not  a  lit- 
tle added  to  the  obscurity  on  the  subject:  the  same  term  was  appro- 
priated to  different  disorders,  and  elephantiasis  sometimes  designated 
a  morbid  state  which  had  not  been  noticed  even  by  the  Greeks. 

Even  the  poetry  of  Lucretius, t  and  the  speculations  of  Mead,J 
may  be  read  as  confirmatory  of  many  of  these  views. 

Nor  is  tl\is  confounding  together  every  species  of  cachectic  disease, 
accompanied  with  a  derangement  of  cutaneous  surface,  limited  to  the 
writers  of  the  dark  and  middle  ages.  A  similar  obscurity  and  con- 
fusion pervade  many  of  the  descriptions  of  our  latest  and  best  authors. 
Notwithstanding  the  wdde  distinctions  and  pathological  principles 
which  ought  ever  to  be  kept  in  the  foremost  point  of  view  as  replete 
with  sound  practical  precepts,  the  accounts  of  the  different  and  mul- 
tiplied species  of  derangement  consequent  upon  primary  and  secon- 
dary syphilis;  the  depredations  of  its  antidote,  mercury,  induced  by 
the  preposterous  use  of  several  of  its  pharmaceutical  forms;  the  siv- 
vins  of  Scotland  and  of  Canada,  the  ichthyosis  and  the  northern  or 
Scandinavian  leprosy,  are  each  subjects  upon  which  the  ingenuous  in- 
quirer demands  further  investigation,  and  more  precise  reports,  if  he 
expects  to  arrive  at  a  correct  nomenclature. 


*  Maundrell,  Letter  to  Mr.  Osborn,  Clark*s  Bible,  also  Calmet. 
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When  the  imperfect  state  of  the  physical  sciences  in  the*  early 
ages,  and  various  other  circumstances  are  considered,  we  are  not  en- 
titled to  wonder  at  the  diversity  of  appellation  that  occurs  in  the  his- 
tory of  similar  and  kindred  diseases;  and  the  confusion  in  which  the 
specific  distinctions  of  numerous  disorders  are  involved.  But  this 
indulgence  can  scarcely  be  conceded  to  the  eminent  writers  of  our 
own  day,  who,  while  they  have  enriched  medical  philosophy  with  im- 
portant facts,  have  nevertheless  offered  such  discrepant  and  unsatis- 
factory information  on  these  diseases,  that  not  only  the  inherent  dif- 
ficulties of  the  inquiry  remain  unremoved,  but  much  of  the  light  we 
formerly  enjoyed  has  become  obscured.  The  systematic  arrangements 
of  WiLLAN  and  Bateman  are  sufficiently  well  known,  and  while  the 
exposition  of  the  former  on  the  subject  of  leprous  diseases  might  be 
deemed  among  the  most  imperfect  portions  of  his  work,  and  be  pro- 
nounced not  only  unsatisfactory,  but  as  adding  to  our  embarrassments; 
the  ingenious  and  laboured  researches  of  the  latter  have  not  relieved 
us  so  entirely  as  could  have  been  desired. 

The  various  ambiguous  points  relative  to  disorders  of  the  skin  seem 
little  likely  of  being  cleared  up  by  the  recent  nosological  classifica- 
tion of  Professor  Sprengel.  According  to  this  writer,  the  Greek 
leprosy  and  the  Arabian  or  tubercular  disease  are  only  different 
species  of  the  same  genus:  this  latter  is  represented  to  occur  un- 
der three  different  forms;  the  second  of  which  is  the  Grecian  or  scaly, 
and  under  the  last  of  these  three,  the  tubercular,  he  enumerates  Jiva 
varieties,  of  which  one  is  the  Norwegian  or  northern  leprosy.  * 

If  the  preceding  remarks  upon  the  conflicting  views  of  different 
authors  on  leprous  diseases  so  called,  should  be  considered  as  in  any 
degree  harsh  or  censorious,  a  minute  and  elaborate  study  of  the  sub- 
ject will  satisfy  the  unprejudiced  of  their  truth  and  application:  and 
while  it  happens  to  comparatively  but  few  medical  prescribers  to  be- 
come practically  conversant  with  these  singular  and  loathsome  com- 
plaints,  yet  a  very  limited  experience  will  enable  the  close  observer 
to  arrive  at  conclusions  equally  at  variance  with  the  laboured  classic 
fications  of  some  modern  authorities,  as  with  the  unsuccessful  efforts 
of  their  early  predecessors. 

The  learned  and  classical  investigations  of  Dr.  GooDt  have  led  him 
to  dispose  of  squamous  affections  under  the  genus  Lepidosis^  and  to 
divide  them  into  four  species,  the  last  of  which  is  called  by  him  the 
L.  ichthyasis.  Though  the  terminal  iasis  is  by  general  consent  ap- 
plied  to  all  the  species  appertaining  to  this  genus  of  diseases,  yet  the 


*  The  KaJesyge  of  Hoist  and  others. 
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word  ichthyosis  is  preferred  on  this  occasion  as  that  which  is  most 
commonly  used. 

The  characteristic  of  this  genus,  applies  to  those  diseases  which 
consist  in  an  exfoliation  of  the  cuticle  in  scales  or  crusts,  and  in 
some  instances  of  almost  a  horny  texture  of  the  integuments:  their 
outline  is  not  regularly  defined.  Dr.  Good  Considers  them  as  owing 
to  a  morbid  state  or  secretion  of  the  rete  mucosum  or  adipose  layer 
of  the  part  immediately  beneath,  which  is  sometimes  too  dry  or  defi- 
cient in  quantity;  sometimes,  perhaps,  absent  altogether 5  sometimes, 
he  adds,  charged  with  a  material  that  changes  its  natural  colour;  and 
sometimes  loaded  with  an  enormous  abundance  of  a  glutinous  fluid; 
occasionally  combined  with  calcareous  earth.  These  lines  of  distinc- 
tion are  important  to  be  kept  in  recollection  in  considering  the  pa- 
thological character  of  the  elephantiasis  of  the  Greeks;  and  for  clini- 
cal purposes  must  not  be  overlooked. 

In  the  ichthyosis,  or  fish-skin  disease,  the  cutaneous  excretories 
seem  to  throw  forth  such  an  excess  of  earthy  material,  that  it  some- 
times encases  the  body,  according  to  the  language  of  Dr.  Good,  like 
a  shell;  and  the  cutis,  rete  mucosum,  and  the  cuticle  being  equally 
impregnated  with  it,  the  order  of  the  tegumental  laminae  is  destroyed, 
and  the  whole  forms  a  common  mass  of  bony  or  horny  corium,  gene- 
rally scaly  or  imbricate,  according  as  the  calcareous  earth  is  deposit- 
ed with  a  larger  or  smaller  portion  of  gluten,  in  many  instances  of 
enormous  thickness;  sometimes  giving  rise  to  sprouts  or  branches  of  a 
Yery  grotesque  appearance;  thus  oiFering  numerous  varieties. 

The  instances  of  the  simple  fish-skin  disease  are  not  so  extremely 
rare;  they  may  be  seen  in  different  climates,  in  individuals  of  differ- 
ent habits  of  body,  and  at  different  seasons;  but  cases  such  as  those 
recorded  by  Machin,  Baker,  Ash,  Martin,  Home,  and  others,* 
may  be  cited  as  affording  most  singularly  interesting  pathological  facts. 
It  appears  somewhat  remarkable  that  Dr.  Bateman,  in  noticing  the 
^characteristics  of  ichthyosis,  should  state  that  the  disorder  has  only 
some  tendency  to  scaliness,  but  without  desquamation  or  the  deci- 
duous exfoliation,  The  Lepidosis  ichthyosis  is  designated  by  Dr. 
Young,  as  being  marked  with  scales,  harsh,  dry,  and  almost  horny,  t 
But  the  peculiarities  of  the  fish-skin  disease,  according  to  different  au- 
thors, are  almost  innumerable.  Avicenna  tells  us  the  desquamation 
is  accompanied  with  much  itching;  Dover,  a  slender  authority,  but 
one  who  had  some  practical  opportunities,  states  it  is  bounded  by  a  red 

•  Philosoph.  Trans,  of  London;  Willan,  AUbert,  Bateman,  Medico-chirtirgo 
Society  of  London.   Lawrence,  LectureSo 
t  Medical  Literature. 
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margin;  and  in  the  Transactions  of  the  Leipsic  Society,  it  is  mention- 
ed,  that  the  patient  is  not  only  invested  with  scales,  in  the  manner  of 
fish,  but  that  he  emits  the  exhalations  of  that  animal.  Mg^dv  non  so- 
lum squamis  piscium  instar  tectus  erat,  sed  etiam  piscium  odorem 
spargebat.* 

The  writer  of  these  remarks  has  had  various  opportunities  of  wit- 
nessing several  forms  of  those  cutaneous  disorders,  which  have  been 
arranged  under  the  denomination  of  Jish-skin  diseases.  Like  the  tu- 
mid affections  of  the  lower  extremity  they  may  be  deemed  of  differ- 
ent kinds,  and  as  deriving  their  origin  frequently  from  different  and 
even  opposite  causes.  Hence  the  necessity  of  greater  precision  in 
the  language  employed  in  the  description  of  them;  and  the  inutility, 
if  not  impracticability,  of  grouping  them  together  without  full  regard 
to  specific  diff'erences.  No  one  duly  cautious  would  think  of  associ- 
ating the  case  of  puerperal  sparganosis  recorded  by  Mr.  Chevalier, 
in  the  Transactions  of  the  Medical  and  Chirurgical  Society  of  Lon- 
don,t  with  the  swelled  leg  described  by  Dr.  Hendy,  though  both  may 
be  pronounced  enlargements  of  the  inferior  extremity.  Clinical  dis- 
crimination will  consider  the  former  as  one  of  the  morbid  terminations 
of  phlegmasia  dolens;  and  the  latter  as  a  complaint  mostly  endemiai 
to  certain  of  the  West  India  Islands,  so  much  so  as  to  have  obtained 
its  appellation  therefrom;  and  as  possessing  peculiarities  at  variance 
with  the  characteristics  of  the  ancient  or  true  elephantiasis.  More- 
over it  becomes  indispensable  to  an  accurate  knowledge  of  those  dis- 
orders, that  attention  be  paid  to  the  divers  sources  of  derangement 
of  organic  action,  and  consequent  morbid  structure.  Details  ought 
to  be  confined  to  concurring  causes  and  essential  symptoms,  and  the 
fact  must  not  be  overlooked,  that  many  of  the  most  popular  writers 
have  incautiously  adopted  in  their  accounts  the  too  fanciful  and  poe- 
tical description  of  Aret^eus,  and  in  lieu  of  personal  observation  con- 
tented themselves  with  being  copyers  of  the  copyists  of  that  elo- 
quent author;  or,  like  Mead,  Vogel,  Falconer,  Larrey,  have  in- 
cautiously confounded  diseases  of  obviously  different  characters  and 
natures. 

It  is  not  a  little  singular  that  one  of  the  most  happy  descriptions  of 
the  leprosy,  that  has  recently  appeared,  is  that  by  a  gentleman  un- 
connected with  the  medical  profession,  a  Mr.  Huggins,  an  indigo- 
planter  in  the  district  of  Tirrhoot.  His  account  relates  to  that 
species  of  the  complaint  which  is  prevalent  in  India..  The  reader 
will  be  struck  with  the  circumstances  which  marked  the  disorder, 


•  Sauvages,  Nosolog.  Method. 
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as  given  by  Mr.  H.  and  those  published  by  Dr.  Adams  in  his  Morbid 
Poisons. 

It  will  readily  be  conceded  that  Dr.  Good  has  materially  lessen- 
ed  the  obscurity  in  which  the  different  species  of  ichthyosis  have  so 
long  been  involved;  and  by  the  attention  which  he  has  bestowed  in 
the  investigation  of  these  rare  disorders,  augmented  his  claims  to  the 
gratitude  of  the  medical  philosopher.  In  the  brief  histories  of  the 
several  cases  of  ichthyosis  now  given,  little  more  is  attempted  than  a 
faithful  notice  of  the  peculiarities  in  the  causes  and  appearances  of 
the  disease  in  the  different  subjects  of  it.  It  is  presumed  they  con- 
tain facts  of  sufficient  value  for  future  consideration. 

Case  I. — S.  J.  the  subject  of  this  case,  aged  54,  was  born  in  the 
city  of  New  York.  Both  his  parents  were  natives  of  this  country. 
He  had  suffered  full  six  years  of  the  complaint  at  the  time  he  consult- 
ed the  writer,  in  January,  1824.  Shortly  before  the  first  invasion  of 
the  disorder,  he  received  a  slight  abrasion  on  the  lower  and  anterior 
part  of  the  right  leg:  this  was  followed  by  some  pain,  redness,  and 
the  discharge  of  a  thin  humour  somewhat  acrid,  which  within  a  rea- 
sonable period  ceased,  and  the  whole  promised  well.  But  after  a 
while,  he  again  felt  local  inconvenience;  a  thin  humour  reappeared, 
and  a  dry  scurf  was  induced  in  several  parts  of  the  limb.  On  the 
other  leg  a  like  appearance  was  manifest  soon  after  this  time,  and  this 
was  marked  by  the  formation  of  small  crusts  which  used  to  fall  off* 
and  leave  the  surface  inflamed.  The  parts  about  the  ancles,  in  both 
legs,  often  swelled  considerably;  fresh  incrustations  formed,  and  the 
disorder  extended  itself  to  about  half  way  up  each  leg,  on  the  outside. 
The  whole  desquamation,  finally,  put  on  a  happy  illustration  of  the 
fish-skin  eruption.  It  may  have  been  about  two  years  before  the  dis- 
order was  thus  entirely  formed. 

At  the  early  period  of  the  coming  on  of  the  complaint,  the  patient, 
at  irregular  intervals,  was  aff'ected  with  rigors;  these  were  sometimes 
succeeded  by  general  febrile  disturbance  and  considerable  cerebral 
determination.  After  the  continuance  of  the  affection  for  two  or 
three  years,  these  constitutional  symptoms  lessened  in  activity,  and 
his  health  became  improved. 

The  patient  was  of  a  sanguine  temperament,  not  particularly  ple- 
thoric, though  for  a  large  portion  of  his  life  he  suffered  occasional  at- 
tacks of  epilepsy,  which  sometimes  spontaneously  left  him,  without 
much  prostration  of  his  strength,  mental  or  physical;  and  at  other 
times  required  copious  depleting  means  for  relief  His  digestive  or- 
gans through  life  preserved  their  wonted  tone,  but  were  frequently 
called  into  laborious  duty  by  his  generous  habits  of  living-.   His  situa- 
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tion  in  life  and  professional  pursuits,  enabled  him  to  enjoy  exercise 
in  the  open  air,  nor  was  he  ever  subjected  to  severity  of  application 
or  close  confinement.  Neither  on  the  part  of  his  parents,  nor  of  his 
brothers  or  sisters,  did  any  appearance  of  a  similar  affection  ever  ex- 
hibit itself.  One  of  his  younger  brothers  suffered  from  attacks  of  ca- 
talepsy. His  own  children  have  no  hereditary  taint. 

What  were  the  causes  of  the  eruptive  diseases  of  S,  J.  ?  Minute 
inquiry  has  led  to  the  following  facts:  in  early  age  the  patient  enter- 
ed largely  into  the  indiscretions  of  youth,  and  did  not  escape  the  con- 
sequent penalties.  His  constitution  was  repeatedly  subjected  to  se- 
vere mercurial  treatment,  which  there  is  every  reason  to  believe  ef- 
fected its  wonted  remedial  changes.  His  system  thus  acted  upon,  may 
thereby  have  become  predisposed  to  eruptive  complaints 5  yet  there 
was  no  assignable  peculiarity  either  in  his  diet,  regimen,  or  other 
circumstance,  that  could  be  deemed  efficient  in  the  causation  of  ich- 
thyosis. 

As  to  the  treatment,  he  occasionally  used  aperients,  calomel  and 
jalap,  the  Epsom  salts  and  magnesia,  and  the  warm  bath:  locally  he 
washed  for  a  long  period  with  Goulard's  extract  in  solution,  and  ap- 
plied the  flannel  roller.  In  January,  1824,  he  commenced  with  the 
Plummer's  pills^  for  a  considerable  time  used  a  weak  solution  of  the 
corrosive  sublimate^  this  was  at  intervals  laid  aside  for  the  unguen- 
tum  citrinum  mixed  with  simple  cerate,  or  the  white  precipitate  oint- 
ment. The  disease  evidently  was  mitigated  for  a  while  by  these 
means,  but  again  returned  with  its  accustomed  energy.  He  now  em- 
ployed the  warm  bath  morci  freely  than  formerly;  the  alterative  pills 
of  Plummer,  or  of  corrosive  sublimate  were  continued,  and  the  white 
precipitate  ointment  with  hellebore,  and  the  bandage.  He  improved 
somewhat,  but  fearful  of  the  vicarious  consequences  that  often  take 
place  from  the  suppression  of  long-continued  irritation  and  discharges, 
and  aware  of  his  tendency  to  epileptic  attacks,  he  desisted  from  fur- 
ther medical  prescriptions,  and  was  satisfied  to  endure  the  inconve- 
niences he  had  so  long  sustained. 

Case  II.- — So  long  ago  as  the  year  1810-11,  the  case  now  to  be 
noticed,  fell  under  the  observation  of  the  writer,  while  a  pupil  of  Dr. 
HosACK.  The  subject  of  the  disease  was  the  late  learned  and  emi- 
nent Dr.  Dancer,  of  Jamaica,  W.  I.  The  character  of  his  complaint 
was  that  form  of  ichthyosis  which  Dr.  Willan  has  delineated  under 
the  name  of  Ichthyosis  cruris,  and  his  xixth  plate  most  accurately  ex- 
hibits the  aftection  as  it  afflicted  Dr,  D  then  about  the  sixtieth  year 
of  his  age. 
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In  this  instance,  the  ichthyosis  may  justly  be  considered  as  among 
the  evidences  of  that  general  vitiation  of  the  body  under  which  the 
patient  had  laboured  many  years.  For  a  long  time  before  the  appear- 
ance of  this  cutaneous  disorganization,  he  had  endured  the  horrors  of 
a  disordered  imagination,  depressed  mind,  and  disturbed  digestion; 
great  restlessness,  irritability  of  stomach,  pyrosis,  flatulence,  inordi- 
nate eructations  of  wind,  and  an  irregular  action  of  the  functions  of 
the  bowels:  the  evacuations  of  the  intestinal  canal  were  scanty  and 
depraved;  sometimes  surcharged  with  dark  biliary  secretions,  at  other 
times  of  a  clay  colour.  The  urine  often  very  sparing,  and  loaded  with 
adventitious  matter,  depositing  a  yellowish  or  branny  sediment.  Ad- 
ded to  these  distresses,  he  for  more  than  four  years  was  oppressed  by 
a  general  and  pervading  dropsy.  His  dyspnoea  was  truly  afflicting; 
pulse  often  scarcely  perceptible,  small,  wiry,  or  intermittent.  Ac- 
cording to  his  own  account  of  his  symptoms,  (a  diary  of  which  he 
carefully  preserved,)  more  than  twelve  months  had  elapsed  since  he 
was  able  to  lie  down,  or  assume  a  horizontal  posture.  His  skin,  over 
the  surface  of  his  whole  body,  was  of  a  dark,  biliary  aspect,  but  the 
cachectic  state  of  his  inferior  extremities,  now  the  more  especial  sub- 
ject of  consideration,  extended  from  a  short  distance  below  the  knees 
to  near  the  division  of  the  toes.  His  consequent  incapacity  of  loco- 
motion was  great,  and  this  condition  of  things  was  still  worse  at  those 
periods  when  the  cutaneous  lamina  cracked  and  poured  out  an  acri- 
monious watery  discharge. 

It  may  be  pardonable  to  enlarge  a  little  more  on  this  interesting 
case.  Though  there  exists  no  need  of  accumulating  facts  to  confirm 
the  pathological  truth,  that  general  serous  effusions  or  diabetes  often 
prove  the  sequelae  of  a  vitiated  habit:  yet  in  the  present  instance,  the 
universal  dropsy  of  the  sufferer,  could  be  attributed  to  no  other  ope- 
rative cause.  Dr.  D.  entertained,  for  the  most  part,  accurate  views 
of  the  nature  of  his  situation,  but  could  not  be  prevailed  on  to  be- 
lieve, that  of  the  number  of  his  calamities  he  had  water  in  the  peri- 
toneal cavity,  until,  by  tapping,  the  necessity  of  which  was  urged 
upon  him  by  his  physician.  Dr.  H.,  nearly  three  gallons  of  water  were 
thus  drawn  off.  I  am  fully  aware  of  my  disorder  in  all  its  hydra 
forms,"  he  would  say  to  his  medical  prescriber:  "  I  have  disorgani- 
zation of  the  digestive  apparatus,  but  no  water  in  the  belly; — my 
scrotum  is  as  big  as  a  watermelon; — and,  doctor,  my  legs,  they  are 
the  legs  of  the  rhinoceros. " 

There  can  be  no  doubt  of  the  agents  which  predisposed  and  led  to 
the  establishment  of  this  disease.    The  patient's  long  residence  in  a 
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hot  climate,  his  excessive  indulgence  for  many  years  in  epicurean 
habits,  and  his  total  disregard  of  the  monitions  of  his  illustrious  pre- 
decessor, BoERHAAVE,  for  the  preservation  of  health, 

Venus  et  Bacchus  rarius  colantur, 

present  circumstances  which  supersede  any  further  investigation  as 
to  the  origin  of  his  hydropic  and  cachectic  state.  Great  as  were  his 
bodily  sufferings,  anxious  as  he  was  for  his  recovery,  yet  momenta- 
rily apprehensive  of  dissolution,  his  well  cultivated  mind  supported 
him  in  his  severe  trial,  and  occasionally  exhibited  proofs  of  its  sustain- 
ed  force  and  acuteness.  To  an  impertinent  intruder,  who  at  this  ill- 
seasoned  hour  entered  his  room,  when  death  had  all  but  fulfilled  his 
sad  office,  soliciting  his  subscription  to  a  work  on  the  immortality  of 
the  soul,  with  much  effort  raising  his  head,  with  great  feeling  and 
self-possession  he  answered,  "  friend,  I  am  just  making  an  experi- 
ment on  that  subject  myself,  and  am  in  no  need  of  human  opinions 
about  it" 

Case  III. — From  the  patient  himself  the  following  circumstances 
of  his  case  have  been  derived.  They  can  be  fully  depended  upon,  and 
furnish  an  instructive  history  of  hereditary  ichthyosis. 

M.  J.  aged  twenty -four  years,  is  a  native  of  Massachusetts:  his  an- 
cestors, for 'several  generations,  were  also  natives  of  the  same  state. 
He  has  been  afflicted  with  the  disease  from  his  infancy |  the  parts 
most  affected  are  tlie  following: — 

The  head  is  constantly  surcharged  with  a  large  quantity  of  what 
the  patient  commonly  calls  dandriff",  which  freely  comes  off  upon 
combing  the  hair.  The  face  is  entirely  free  and  natural. 

Of  the  superior  extremities:  on  the  anterior  part  of  the  neck,  and 
partially  on  the  shoulders,  the  scurf  is  considerable.  From  the  shoul- 
ders to  the  wrists  the  arms  and  fore-arms  are  imbricated  with  this  te- 
gumen,  which  is  larger  and  most  compact  on  the  arms.  His  whole 
trunk  both  anteriorly  and  posteriorly,  are  also  invested  w^ith  the  dis- 
order. On  the  lateral  parts  near  the  axilla  it  is  scarcely  visible.  The 
lower  portion  of  the  abdomen  is  also  covered  with  the  like  scales, 
which  are  lighter  at  the  pubic  region:  the  mammae  also  participate  in 
the  disorganization,  and  are  unduly  tender. 

Of  the  inferior  extremities:  the  inside  of  the  thighs  are  exempt, 
while  the  hips  and  the  anterior  and  outer  parts  of  the  thighs  are  closely 
covered  withr  these  calcareous  scales:  there  is  but  a  very  slight  de- 
velopment of  this  morbid  structure  near  and  at  the  popliteal  portion 
of  the  leg,  but  all  below  the  knees  on  the  anterior  parts  of  the  legs 
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are  closer  invested  than  any  other  section  of  the  body  and  with  larger 
scales.  At  the  feet,  this  scaliness  seems  to  be  gradually  lost,  so  as 
to  have  little  a^Wected  the  insteps;  and  upon  the  ancles  of  both  legs  on 
each  side,  the  integument  is  clear. 

It  is  further  to  be  remarked  that  the  soles  of  the  feet  are  softer  than 
the  palms  of  the  hands,  and  that  both  are  free  of  the  infirmity:  that 
the  joints  and  those  parts  of  the  body  where  the  perspirable  secretion 
is  greatest,  are  most  free  and  natural;  and  that  during  the  warmest 
period  of  the  summer  season,  the  disease  so  far  disappears  as  to  be 
scarcely  at  all  perceptible:  at  the  time  of  the  transitions  of  the  sea- 
sons from  colder  to  warmer,  the  scales  fall  off  in  large  quantities,  es- 
pecially at  night;  while  at  the  coldest  time  of  the  winter  the  disorder 
is  most  extensive  and  formidable.  Moist  weather  rather  lessens  the 
evil,  while  dry  aggi'avates  it. 

There  is  nothing  peculiar  in  the  habits  of  the  patient  that  can  aid 
in  accounting  for  the  disease;  he  is  temperate,  not  affected  with  un- 
usual thirst,  moderate  in  the  use  of  animal  food,  and  in  no^\ase  fond 
of  salted  provisions.  He  has  never  been  subjected  to  the  malign  ef- 
fects of  mercury,  nor  suffered  any  glandular  derangement:  he  bears 
without  disadvantage  the  greatest  fatigue;  his  virile  organs  possess 
more  than  the  wonted  energy  of  those  functionaries,  and  his  mind, 
though  occasionally  dejected,  is  remarkable  for  its  activity  and  vigi- 
lance. 

The  present  instance  gives  additional  confirmation  of  the  heredi- 
tary  nature  of  this  disease,  though  no  case  of  this  kind  seems  to  have 
fallen  under  the  cognizance  of  Dr.  Willan.  Nor,  says  the  same  dis- 
tinguished author,  in  treating  of  this  complaint  was  more  than  one 
child  from  the  same  parents  affected  with  it.  In  several  instances, 
adds  he,  the  disease  was  said  to  have  been  connate,  and  in  others  to 
have  occurred  two  or  three  months  after  birth:  in  one  case  it  appear- 
ed soon  after  the  small-pox,  at  the  age  of  ten  years,  and  has  conti- 
nued five  or  six  jeoxs  without  alteration.* 

On  this  point  the  ensuing  facts  are  curious  and  instructive.  His 
grandfather  suffered  from  a  like  affection.  His  father  was  totally  free 
from  it.  His  grandmother  and  mother  enjoyed  the  like  immunity. 
Of  five  brothers,  two  suffer  from  it;  the  patient  himself,  the  last  but 
one  of  seven  children,  and  his  eldest  brother,  the  second  child.  Of 
the  two  sisters,  both  are  exempt  from  tlie  slightest  marks  of  the  dis- 
order; the  eldest  sister,  aged  about  thirty-six  years,  has  eight  children, 
one  of  whom,  a  boy,  has  the  complaint.    The  younger  sister,  who  is 
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the  youngest  child,  has  two  children,  one  of  whom,  a  girl  seven  years 
old,  is  affected  in  like  manner. 

He  has  done  little  for  his  relief,  cherishing  no  hopes  of  permanent 
benefit.  Aperients,  as  the  saline  cathartics,  and  occasional  doses  of 
calomel  and  jalap,  have  been  at  various  times  prescribed  by  differ- 
ent physicians:  the  warm  bath  has  always  proved  advantageous  for  a 
while.  He  has  taken  sulphur  internally.  He  was  once  under  the 
constitutional  action  of  mercury,  for  an  acute  fever,  but  it  wrought 
no  change  in  the  character  of  the  ichthyosis.  A  solution  of  the  cor- 
rosive sublimate,  used  as  a  lotion,  gave  temporary  advantage.  He 
has  been  recommended  the  use  of  iodine. 

This  cutaneous  desquamation,  has,  in  all  tliese  instances,  appeared 
very  early  in  life,  between  the  first,  second,  and  third  year.  It  i§ 
proper  to  observe,  that  the  appearance  of  this  form  of  ichthyosis  is 
like  that  happily  depicted,  under  the  name  of  leJithyosis  simplex,  in 
the  xviiith  plate  of  Dr  Willan.  The  squamae,  however,  are  in  ge- 
neral larger  and  more  crowded  together.  The  sufferer  has  at  no  time 
been  harassed  with  pustular  eruptions;  he  has  often  complained  of  a 
universal  dryness  of  the  skin,  and  much  itching.  All  his  teeth  be- 
came carious  at  an  early  age. 

Case  IV. — There  is  the  less  necessity  for  a  minute  description  of 
the  peculiarities  in  the  appearance  of  this  case,  as  the  accompanying 
engraving  presents  to  the  observer  a  better  idea  of  it  than  any  lan- 
guage can  impart.  The  drawings  were  made  with  the  greatest  fidelity 
by  Dr.  Alexander  Clinton. 

The  history  of  the  disorder  is  briefly  as  follows: — ^The  patient  was 
born  in  New  England,  and  both  his  parents,  who  were  Americans, 
had  always  been  free  from  every  vitiation  of  the  skin  or  glandular  dis 
ease.  He  was  first  seen  by  the  writer  about  October,  1820.  He  was 
at  that  time,  twenty-nine  years  of  age:  the  cutaneous  disorganization 
had  been  on  him  about  sixteen  months,  but  had  somewhat  varied  at  dif= 
ferent  periods  in  its  character  and  extent.  Previous  to  the  first  invasion 
of  the  complaint  he  had  enjoyed  good  health,  excepting  occasional  at- 
tacks  of  pulmonary  irritation:  about  a  year  before  the  evidences  of  his 
impetigenous  disorder  came  on,  he  was  subjected  to  financial  difficul- 
ties, and  gave  himself  up  to  an  indulgence  in  spirituous  drinks,  by 
which  his  strength  was  much  broken,  and  a  slight  anasarcous  condi- 
tion of  his  lower  limbs  succeeded.  These  were  the  prominent  occur- 
rences which  seem  to  indicate  his  malady  to  have  been  of  constitu- 
tional origin.  When  the  cutaneous  disorder  made  its  approach,  he 
complained  of  occasional  irregular  pains  of  the  back  and  limbs,  head- 
ache, loss  of  appetite,  and  great  depression  of  spirits.    The  bowels 
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were  irregukr,  and  often  torpid.  As  the  autumn  and  winter  advanced 
the  form  of  his  disease  became  more  severe;  he  encountered  greater 
constitutional  disturbance,  and  febrile  irritation.  He  was  sometimes 
deprived  of  all  power  of  pursuing  his  customary  vocation,  which  re- 
quired much  exercise  on  foot,  and  he  was  rendered  peculiarly  sus- 
ceptible of  the  variations  in  the  temperature  of  the  weather. 

From  some  indications  it  now  became  more  apparent  that  his  gene- 
ral habit  was  vitiated.  In  dilFerent  parts  of  his  body  slight  disco- 
lourations  of  a  scorbutic  nature  made  their  appearance.  The  exhala- 
tions of  the  skin  were  extremely  offensive;  his  breath  foetid;  the  de- 
jections of  the  alimentary  canal  at  times  dysenteric;  and  his  strength 
lessened.  These  circumstances,  however,  were  in  a  degree  removed 
by  the  use  which  the  patient  of  his  own  accord  made  of  aperients, 
sublimed  sulphur,  warm  bathing,  and  a  diet  mostly  vegetable.  Yet 
after  a  while  he  relapsed,  and  now  supervened  the  ichthyosis  deli- 
neated in  the  annexed  drawings. 

On  its  first  appearance  it  occupied  the  middle  and  anterior  portion 
of  the  leg,  and  much  resembled  the  light  scarlet-coloured  spots 
marked  a.  These  were  followed  by  larger  ones  of  a  darker  red  co- 
lour, and  after  coalescence  tliey  here  and  there  seemed  to  be  consti- 
tuted of  groups  of  small  verucae,  invested  with  different  hues,  some 
of  a  dark  brown,  and  others  of  a  greenish  brown  crust.  The  eleva- 
tions were  very  irregular  in  height  and  shape,  void  of  a  laminated  struc- 
ture, and  taking  on  the  cauliflower  appearance:  slight  cracks  or  fissures 
occasionally  intervened,  and  a  discharge  somewhat  purulent  might  be 
observed.  Surrounding  the  lower  part  of  the  leg  and  the  instep,  the  fish- 
skin  desquamation  was  most  conspicuous  and  enduring.  There  was 
no  affection  of  the  groins. 

See  Plate  IV.  figures  1  and  2  of  the  right  leg.  Figure  3  accurately 
shows  the  condition  of  the  left  leg.  On  both  legs,  at  different  times, 
deep  excavations  occurred  by  the  ulceration  which  surrounded  the 
base  of  some  of  these  fungiform  tubers,  see  fig.  3.  6.  Very  slight  in- 
juries or  abrasions  would  cause  many  of  these  elevations  to  drop  off, 
sometimes  they  were  snipped  off  with  the  scissors,  little  or  no  dis- 
charge following.  Upon  rising  out  of  bed  in  the  morning,  a  consider- 
able portion  of  the  fish-skin  covering  might  be  seen  to  have  desqua- 
mated. 

The  present  case  furnishes  facts  directly  in  opposition  to  the  asser- 
tion of  Dr.  Willan,  that  this  disorder  is  never  seen  on  the  inner  side 
of  the  leg. 

The  duration  of  this  disease  continued  about  five  months  after  he 
had  applied  to  the  writer  for  relief.    The  patient  being  apprehensive 
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of  the  fatal  tendency  of  his  complaint,  too  often  surrendered  himself 
to  grief  and  its  temporary  alleviations,  but  by  the  earnest  persuasion 
of  friendship  he  was  brought  to  yield  to  the  severe  discipline  of  ap- 
propriate dietetics  and  the  materia  medica. 

In  addition,  he  carefully  guarded  himself  against  exposure  to  the 
inclemencies  of  the  weather,  and  other  causes  which  materially  ag- 
gravate the  nature  of  cutaneous  diseases.  The  medical  treatment 
may  be  summed  up  in  a  few  words.  It  is  grateful  to  state  that  its 
issue  was  entirely  successful;  a  fact  of  the  greater  value  when  the  in- 
veterate nature  of  this  disease  is  considered.  Since  dismissed,  there 
has  been  no  recurrence  of  any  of  his  symptoms,  and  for  a  period  of 
seven  years  the  patient  has  remained  wholly  free  from  the  slightest 
affection  of  the  skin. 

After  the  free  administration  of  active  cathartics,  such  as  calomel 
and  the  pulvis  purgens;  Epsom  salts  and  magnesia;  the  infusion  of 
senna  and  cremor  tartar;  the  bowels  was  kept  open  by  the  occa- 
sional use  of  the  rhubarb  and  magnesia  mixture.  He  was  enjoined 
the  warm  bath  at  the  temperature  of  96°,  every  other  day.  This  was 
sometimes  slightly  medicated  with  the  nitric  acid.  He  also  applied 
at  intervals  to  the  diseased  surface  the  nitric  acid  in  weak  solution; 
this  was  found  serviceable  for  a  time,  inducing  very  little  pain  or  un- 
easiness, and  acting  as  a  salutary  irritant  on  the  tubercular  excres- 
cences. 

The  arid  condition  of  his  skin  remained  unaltered.  Plummer's 
pills  were  ordered,  one,  morning  and  evening;  these  he  took  for  many 
weeks,  but  sometimes  substituting  the  pill  hydrargyri  or  the  corro- 
sive sublimate  in  their  stead.  An  ointment  of  the  v/hite  precipitate  of 
mercury  with  an  equal  portion  of  that  of  pitch,  applied,  ter  in  die,  was 
attended  with  every  desirable  advantage.  The  excrescences  ceased 
of  their  growth,  and  gradually  diminished.  Those  parts  where  cica- 
trization was  needed,  were  perceived  to  be  undergoing  that  pro- 
cess. 

A  few  drops  daily  of  the  arsenical  solution  was  now  given  inter- 
nally, and  the  affected  parts  touched  with  the  same.  After  a  short 
period  he  was  recommended  to  take  pulverized  charcoal,  united  with 
about  one-fourth  its  bulk  of  powdered  myrrh.  This  prescription  the 
writer  had  found  very  serviceable  in  that  impaired  state  of  the  habit 
which  is  sometimes  brought  on  by  the  united  powers  of  syphilis  and 
mercury,  and  it  did  not  in  this  present  case  disappoint  the  high  ex- 
pectations anticipated.  During  the  whole  course  of  the  treatment 
the  greatest  regard  to  cleanliness  of  the  parts  was  enjoined,  and  the 
diet  of  the  sufferer  was  mainly  of  the  vegetable  kind;  latterly  he 
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was  allowed  the  liberal  use  of  porter.  He  also  drank  freely  of  the 
decoction  of  the  sarsaparilla. 

Pathologists  have  noticed  a  latent  or  occult  stage  in  divers  disorders, 
and  this  peculiar  state  seems  to  exist  more  commonly  during  the  ge- 
neration of  cutaneous  affections.  Hence  authors  often  differ  as  to  the 
precursory  symptoms  of  complaints  of  this  nature.  In  Case  IV. 
both  from  the  history  of  the  disease  itself,  as  well  as  the  circum- 
stance of  cure,  that  it  ultimately  yielded  to  strong  constitutional  re- 
medies, it  seems  obvious  that  it  originated  independent  of  hereditary 
taint.  There  was  nothing  contagious  in  its  character,  the  venereal 
passions  of  the  patient  were  gratified  without  injury  to  his  particeps 
lecti. 

New  York,  June,  1828. 


Art.  II.  Observations  on  the  Reunion  of  Fractured  Bones,  with 
Cases,  illustrating  the  utility  of  Pressure  in  the  treatment  of  Un- 
united Fracture.  By  Thomas  H.  Wright,  M.  D.  Physician  to  the 
Baltimore  Alms-house  Infirmary. 

It  is  not  the  purpose  of  the  present  communication,  to  investigate 
particularly  the  causes  which  obstruct  or  defeat  the  eiforts  of  the 
constitution  to  restore  the  unity  of  fractured  bones.  Those  causes 
are  various,  and  perhaps  are  generally  understood,  though  few  at- 
tempts seem  to  have  been  made  to  elucidate  their  nature,  or  point 
out  their  mode  of  influence.  The  main  impediment  to  the  process  in 
question,  has  been  referred,  in  general  terms,  to  debility,  or  a  cer- 
tain defect  of  power,  either  of  the  whole  system  or  of  the  part,  to  set 
up  and  maintain  the  proper  formative  actions.  This  state  of  disabi- 
lity may  be  the  effect  of  common  hurtful  causes,  which,  either  by 
their  intensity  or  continuance,  may  depress  the  powers  of  the  system 
below  the  point  of  energy  necessary  to  the  repair  of  great  local  inju- 
ries; or  some  specific  causes,  affecting  the  power  of  the  constitution 
to  preserve  or  restore  its  integrity  of  structure,  are  supposed  to  dis- 
play their  character  and  effect,  chiefly  in  suspending  or  vitiating 
the  action  of  ossification.  Among  the  latter,  are  ranked  the  severer 
forms  of  scrofula,  syphilis,  scurvy,  &c. 

Whatever  may  be  the  effect  of  general  or  special  causes  on  the  con- 
stitution, in  interrupting  or  altering  the  actions  of  nutrition,  and  par- 
ticularly of  the.  nutrient  office  of  the  arteries  of  bones,  jt  seems  pro- 
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bable  that  the  state  of  ununited  fracture,  as  it  is  commonly  found,  is 
often  the  result  of  circumstances  independent  of  any  remarkable  ge- 
neral or  specific  disability  of  the  whole  system.  Such  a  consequence 
is  perliaps  usually  induced  by  causes  whose  range  of  operation  or  ef- 
fect is  confined  very  much,  if  not  altogether,  to  the  point  of  injury- 
It  is  to  local  circumstances,  either  arising  out  of  the  character  of 
the  lesion,  or  casually  interfering  with  the  design  and  efforts  of  the 
constitution  to  repair  the  injury,  that  we  are  to  look  for  the  ordinary 
causes  of  ununited  fracture.  To  the  first  class  belong  bad  forms  of 
compound  or  complicated  fracture,  in  which  there  arises  a  necessity 
for  extensive  exfoliations,  attended  by  inflammation,  and  perhaps  re- 
peated and  profuse  suppuration,  before  the  bones  can  be  brought  into 
a  state  to  undertake  the  work  of  permanent  reunion.  Here  the  ener- 
gies of  the  parts  become  subdued  by  their  being  kept  so  long  in  a  state 
of  irritation,  and  forced  into  the  performance  of  actions  alien  to  the 
oflice  of  restoration.  Hence  it  may  happen,  that  before  the  tedious 
process  necessary  to  remove  all  impediments  to  reunion  out  of  the 
way  is  completed,  the  parts  may  have  lost  either  the  natural  ten- 
dency to  such  union,  or  the  power  to  effect  it:  an  inefficient  or  altered 
action  takes  the  place  of  the  natural  office,  and  the  parts  become  ac- 
commodated to  their  new  relations,  without  future  efforts  toward 
their  original  connection.* 

Another  class  of  causes  which  tend  to  frustrate  the  design  of  na- 
ture, in  the  repair  of  fractures,  and  the  operation  of  which  seems  to 
be  purely  local,  are  all  the  circumstances  which  prevent  such  rela- 
tion and  repose  of  the  parts  as  are  essential  to  the  perfection  of  the 
work  to  be  performed.  A  certain  correspondence  of  surfaces,  and 
concert  of  action  between  the  fractured  extremities,  are  indispensable 
to  firm  union;  and  whatever  tends  to  obstruct,  either  constantly  or 
frequently,  the  state  of  contact  and  rest,  will  commonly  hinder  in  part 
or  altogether  the  act  of  reunion.  Hence  imperfect  reduction  or  ap- 
position of  fractures,  errors  of  position,  improper  or  inefficient  means 
of  support,  frequent  or  causeless  movement  of  the  parts,  unrestrain- 
ed mobility  of  the  patient,  inattention  to  the  state  and  effect  of  the 
supporting  means,  the  too  early  removal  of  the  necessary  defence  by 
splints  and  bandage,  and,  lastly,  premature  or  untimely  attempts  to 
bnng  the  parts  into  action  and  use;  all  these,  and  more  of  a  similar 

*  The  ultimate  defect  of  proper  union,  arising  from  those  causes,  obtains  only 
in  relation  to  the  bones,  because  the  lowest  in  vital  energ-y  and  actions  of  the 
parts  concerned.  The  soft  parts  around  the  fracture,  (in  cases  complicated 
with  wounds  or  suppuration,)  regain  their  healthful  function,  and  never  oease 
their  efforts  to  restore  their  natural  integrity  of  structure  and  office. 
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tendency,  are  calculated  to  disturb,  and,  at  last,  to  defeat  a  process 
which  can  only  be  perfected  when  wholly  guarded  from  such  inter-- 
ruptions. 

It  will  sometimes  happen,  that  in  cases  of  fracture,  where  the  na- 
ture of  the  injury  involves  a  long  train  of  repeated  local  inflamma- 
tion, abscess,  and  exfoliations,  the  general  system  will  be  brought  to 
suffer  from  sympathetic  irritation,  until  its  tone  and  energies  are 
greatly  impaired^  and  thus  constitutional  infirmity  may  be  superadded 
to  local  weakness,  as  conjoint  occasions  of  the  imperfection  which  at 
last  results.  But  it  by  no  means  necessarily  occurs,  that  the  consti- 
tution shall  always  suffer  materially,  or  even  in  any  sensible  degree, 
in  every  case  of  compound  or  complicated  fracture.  Not  uncommon- 
ly in  fracture  of  the  worst  kind,  attended  by  the  usual  signs  and  con- 
sequences of  great  local  irritation,  the  constitution  remains  through 
the  whole  course  of  the  injury,  seemingly  indifferent  to  the  condition 
of  the  part;  manifesting  no  concern  in  its  morbid  state,  remaining 
exempt  from  fever,  and  coming  through  a  long  process  of  tardy  re- 
pair of  the  part,  with  scarcely  a  sensible  mark  of  hurt  or  disability, 
other  than  the  simple  result  of  protracted  inaction. 

In  estimating  the  circumstances  which  impede  the  reunion  of  fractur- 
ed bones,  it  has  been  common  to  rank  advanced  age  among  the  causes 
of  that  defect.  This  state,  in  general,  is  no  doubt  distinguished  by 
actions  of  waste,  rather  than  reproduction,  though  it  may  perhaps 
be  questioned  whether  the  majority  of  instances  of  ununited  fracture 
bear  especial  relation  to  any  period  of  life.  It  is  certain  that  such 
cases  have  frequently  occurred  in  youth  and  middle  age,  and  many 
of  the  determining  causes  of  the  imperfection  in  question,  exert  their 
influence  independent  of  any  predisposition  or  proclivity  from  time 
of  life.  Besides  the  general  incompetency  of  old  age,  to  institute  new 
actions  of  formation,  growth,  or  consolidation  of  parts,  there  is  a  con- 
dition of  the  body  peculiar,  with  very  few  exceptions,  to  that  era  of 
life,  which  has  been  regarded  as  necessarily  incompatible  with  the 
performance  of  any  important  acts  of  reorganization  or  repair  of  struc- 
ture. It  is  known  that  the  instruments  of  construction  by  which  the 
organization  is  formed,  preserved,  and  restored,  often  become  at  that 
period  the  subjects  of  a  morbid  state,  calculated  to  impair  or  subvert 
their  power  of  performing  their  natural  office,  while  the  vascular  sys- 
tem frequently  undergoes  that  remarkable  change  distinguished  by 
the  term  ossfication,  or,  more  properly  perhaps,  calcareous  degene- 
ration of  the  walls  or  tunics  of  the  vessels;  and  it  may  be  presumed 
that  such  a  change  occurring  to  the  capillary  series  of  nutrition,  must 
greatly  embarrass,  if  not  wholly  extinguish,  their  capacity  to  elabo- 
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rate  new  parts,  or  restore  connections  which  have  been  destroyed  or 
lost.  This  state  has  been  supposed  to  form,  and  may  in  reality  con- 
stitute, another  occasion  of  ununited  fracture,  and  may  be  classed 
among  general  or  local  causes,  according  as  the  degeneracy  in  ques^* 
tion  may  be  extensively  displayed  through  the  vascular  system,  or 
obtain  only  among  the  capillary  series  of  the  extremities,  to  one  of 
which  fracture  may  have  occurred.  It  seems  sufficiently  plain,  that 
vessels  in  the  state,  (if  I  may  be  allowed  the  term,)  of  petrified  tubes, 
are  no  longer  fit  to  perform  the  secretory  or  nutrient  office,  by  which 
the  structure,  life,  and  functions  of  the  organization  are  maintained! 
and  the  effect  of  such  transformation  of  the  instruments  of  nutrition, 
when  extensive  or  general,  is  manifest  in  the  more  or  less  rapid,  yet 
certain  decay  or  death  of  parts  among  which  such  conversion  obtains. 

I  have  adverted  to  the  supposed  influence  of  old  age,  in  causing 
imperfection  or  failure  of  bony  union,  and  readily  assent  to  the  gene- 
ral propriety  with  which  the  advanced  and,  declining  epochs  of  life, 
may  be  considered  as  unpropitious  to  the  active  functions  of  growth, 
nourishment,  and  renovation  of  parts,  yet  I  have  been  frequently 
struck  with  the  resources  of  the  system  in  old  age,  as  displayed  in 
the  prompt  and  perfect  repair  of  injuries  both  of  the  soft  and  solid 
parts  of  the  body.  In  the  closing  of  wounds,  the  filling  up  and  heal- 
ing of  extensive  ulcers,  and  the  firm  reunion  of  fracture,  it  has  oc- 
curred  to  me  to  observe  all  those  processes  accomplished  with  a  fa- 
cility and  completeness  scarcely  exceeded  at  any  age,  in  some  in- 
stances where  the  subjects  of  such  accidents  had  passed  the  eightieth 
year  of  life. 

Ossification,  or  calcareous  conversion  of  the  vascular  tunics,  though 
a  common  occurrence  at  that  period,  is  not  the  invariable  concomi- 
tant of  senescence;  and  though  seldom  occurring  before  middle  age 
is  past,  does  not  correspond,  either  in  origin  or  degree,  to  the  rc/a- 
live  advance  in  life  of  the  individuals  in  whom  such  change  may  ex- 
ist. It  is  found  to  have  occurred  in  some  persons  at  forty  or  fifty,  in 
others  at  sixty  or  eighty  years,  and  is  sometimes  present  in  a  greater 
degree,  (or  more  manifestly,)  at  the  former  than  at  the  latter  age.* 

•  The  most  explicit  instance  of  calcareous  degeneration  of  the  vascular 
coats,  which  has  fallen  under  my  notice,  was  displayed  in  the  case  of  a  man  who 
died  within  a  few  days  past,  (April  6th,)  at  the  Baltimore  Alms-house.  All  the 
superficial  arteries  of  distribution,  as  far  as  they  could  be  traced,  gave  the  sen- 
sation which  results  from  pressure  oja  solid  chords  or  cylinders.  No  pulsation  was 
liscoverable  in  any  of  the  vessels  of  Tthe  extremities.  The  subject  was  over 
linety  years  of  age,  and  died  after  a  few  days  illness,  with  symptoms  of  sub« 
^cute  peritonitis,  and  irritative  fever. 
No.  IV.— August,  1828.  35 
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From  all  the  means  of  judging  which  a  few  examples  afford,  I  am  in 
clined  to  the  opinion,  that  some  degree  of  ossific  degeneration  of  the 
vessels  of  the  extremities,  would  not  invariably  or  necessarily  involve 
a  failure  of  bony  union,  should  fracture  occur  to  limbs  thus  circum- 
stanced. It  has  been  my  duty  to  attend  to  more  than  one  case  of 
fracture  of  the  leg,  in  individuals  exhibiting  distinctly  free  calcareous 
conversion  of  the  tunics  of  the  arteries  of  both  the  upper  and  lower 
extremities,  where  they  were  accessible  to  examination.  Those  cases 
presented  ultimate  apparent*  consolidation  of  the  fracture,  though  the 
process  of  bony  union  was  sometime  doubtful,  and  of  tardy  accom- 
plishment, requiring  unusual  confinement,  and  more  than  common  at- 
tention to  the  sustaining  and  intimate  relation  of  parts.  Possibly  in 
those  cases  where  bony  union  obtains  in  fractures,  notmthstanding  a 
calcareous  state  of  the  vessels  of  the  limb,  the  nutrient  ai'teries  of  the 
bones,  may  not  be  affected  by  the  change  which  the  capillary  series 
of  the  surrounding  soft  parts  have  undergone. 

The  following  cases  are  reported  to  illusti'ate  a  principle  in  the 
treatment  of  ununited  fracture,  which  the  untoward  and  embarrassing 
circumstances  of  the  first  case  suggested,  as  offering  the  best  promise 
of  averting  the  great  evil  of  permanent  disability  from  such  an  acci- 
dent. At  the  time  this  case  was  under  treatment,  I  had  met  ^nth  no 
account  of  the  similar  intention  first  acted  upon,  it  would  seem,  by 
Mr.  Amesbury,  and  since  practised  in  one  instance  by  Mr.  Bro- 
DiE,  and  possibly  by  others.  I  allude  to  pressure^  applied  witli  the 
design  maintaining  ununited  fractured  surfaces  in  a  state  of  more 
sti'ict  and  continued  apposition  and  contact,  than  had  been  accom- 
plished, or  attempted,  by  the  means  usually  employed.  I  have  not  seen 
a  particular  exposition  of  Mr.  Amesbury's  views  or  propositions  on  this 
subject,  and  regarded  Ms  plan  of  treating  fractures,  as  contemplating 
chiefly  such  support  of  the  whole  limb  as  would  effectually  sustain  the 
apposition  of  the  fractured  points,  and  at  the  same  time  exempt  the  pa- 
tient from  the  tedious  confinement  to  position  necessary  under  common 
modes  of  treatment.  I  am  acquainted,  in  fact,  only  with  the  general  de- 
sign announced  by  Mr.  Amesbury,  in  the  treatment  of  fracture,  and  the 
apparatus  used  by  him  for  the  purpose,  as  published  some  years  since; 
and  was  not  aware  that  a  regulated  pressure,  properly  so  distinguish- 
ed, was  distinctly  involved  in  his  plan,  with  the  special  purpose  of 
preventing  or  remedying  ultimate  defect  of  union.    But  as  Mr.  Bro- 

*  I  use  the  term  apparent,  because  the  absence  of  obvious  or  sensible  motion 
at  the  point  of  former  fracture,  is  not  absolute  proof  of  bony  consolidation.  The 
point  of  fracture  is  sometimes  so  braced  by  ligamentous  Connexion,  that  no  or- 
dinary force  will  cause  obvious  movement  in  the  part. 


Wright  07%  the  Reunion  of  Fractured  Bones. 


275 


die  refers  his  own  adoption  of  strict  pressure  in  the  treatment  of  un- 
united fracture,  to  the  suggestions  of  Mr.  Amesbury,  it  is  inferrible 
that  the  more  explicit  modern  recommendation  of  the  plan,  may  be 
attributed  to  that  gentleman. 

In  the  excellent  treatise  on  fractures  and  dislocations,  presented 
to  the  profession  by  Sir  Astley  Cooper,  the  subject  of  pressure  in 
fractures  of  tardy  union  is  briefly  noticed;  though  it  seems  to  have 
been  resorted  to  chiefly  with  the  design  of  maintaining  apposition  in 
cases,  where,  from  the  nature  and  seat  of  the  injury,  there  was  par- 
ticular tendency  to  separation  of  the  fractured  surfaces.*  The 
work  of  Mr.  Cooper,  did  not  come  into  my  hands,  until  some  time 
after  the  termination  of  the  first  case  reported,  in  which  the  expedi- 
ent of  pressure  was  suggested  by  the  necessities  of  that  case,  and 
successfully  employed.  The  plan  of  treating  ununited  fracture,  which 
the  profession,  both  at  home  and  abroad,  owes  to  the  now  veteran 
chief  of  American  surgery — of  whom  we  may  well  be  proud,  because, 
with  so  distinguished  merit,  he  is  not  proud  of  himself — will,  perhaps, 
always  rank  as  the  most  efficient,  probably  the  only  efficient,  mean  in 
chronic  cases  of  ununited  fracture,  especially  in  transverse  ones  of 
the  large  single  bones  of  the  extremities. 

Cases  of  false  articulation,  as  they  were  formerly  termed,  have 
been  long  objects  of  interest  and  embarrassment  to  surgeons,  and  were 
for  the  most  part  unmanageable  by  the  resources  of  art  employed  for 
their  correction.  It  was  early  discovered,  that  the  cause  of  the  de- 
fect consisted  in  a  failure  of  the  ossific  process,  and  the  substitution 
of  a  species  of  ligamento-cartilaginous  matter,  by  which  the  fractured 
ends  of  the  bone  were  covered,  and  separately  rounded,  so  as  to  per- 
mit them  to  glide  or  move  freely  upon  each  other.  The  obvious  in- 
dication suggested  by  this  state  of  parts  in  ununited  fracture,  was  to 
excite  a  new  action  in  the  fractured  extremities,  by  which  the  natu- 
ral bond  of  union  might  be  produced.  Hence  we  find  the  first 
attempts  to  correct  false  joints,  were  regulated  by  the  intention 
of  creating  a  state  of  inflammation  in  the  ends  of  the  bone,  thus  sti- 
mulating them  to  throw  out  the  matter  necessary  to  their  consolida- 
tion. The  earliest  mean  by  which  the  design  was  attempted  to  be 
accomplished,  was  friction  of  the  points  of  fracture  upon  each  other, 
as  frequently  and  forcibly  as  was  deemed  necessary  to  ensure  a  new 
state  and  new  action  in  the  parts.  This  method  was  said  to  have  some- 
times succeeded  in  establishing  solid  union,  but  the  plan  seems  to  have 

*  See  Case  of  FracUil'e  near  the  Condyles  of  the  Femui',  reported  by  Mr. 
Wellbank,  page  189. 
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been  loosely  conducted,  was  soon  in  a  great  degree  laid  aside,  and  per- 
haps never  effected  what  it  intended.  One  prominent  defect  of  the 
scheme,  was,  that  no  means  appear  to  have  been  adopted  to  maintain 
such  apposition  of  parts  subsequent  to  the  frictions,  as  was  necessary 
to  facilitate  reunion. 

A  bolder  scheme  of  treatment  in  ununited  fracture  succeeded. 
It  consisted  in  cutting  down  to  the  false  articulation,  and  sawing 
off  the  smooth  extremities  of  the  bone,  thus  reducing  the  parts  as 
nearly  as  possible  to  the  state  in  which  they  had  been  at  the  first 
moment  of  injury,  and  treating  the  case  de  novo,  as  a  compound  frac- 
ture. This  plan  has  been  often  tried,  with  various  success,  and  con- 
troverted credit.  The  French  surgeons,  (Boyer  and  others,)  say  it 
is  an  expedient  seldom  fortunate,  and  practicable  only  on  limbs  with 
single  bones,  the  femur  and  humerus.  The  English  surgeons,  Whyte, 
Wardrop,  &c.  speak  confidently  in  commendation  of  this  adventurous 
experiment,  and  of  its  successful  application  to  double  as  well  as  sin- 
gle bones.  The  plan  in  question  has  certainly  been  sometimes  effec» 
tual,  but  the  serious  degree  of  both  local  and  constitutional  irritation, 
which  has  often  ensued  to  this  operation,  is  justly  considered  a  for- 
midable objection  to  its  employment,  and  it  is  now  seldom  prac- 
tised,* 

An  important  improvement  on  the  plan  of  treating  ununited  frac- 
ture first  practised,  was  suggested  and  brought  into  use  about  the  year 
1804,  by  Mr.  White,  of  Manchester.  Acting  on  the  intention  originally 
consulted,  he  at  the  same  time  placed  the  parts  under  circumstances 
favourable  to  the  end  proposed,  and  thus  remedied  the  defect  which  had 
almost  always  frustrated  the  design  under  the  first  method  of  treatment. 
Mr,  White  applied  to  the  limb  in  which  a  false  joint  existed,  the  thigh 
for  example,  a  strong  case,  made  of  sole  or  saddle  leather,  lined  with  a 
soft  material,  and  adapted  to  the  length  and  figure  of  the  limb.  The  case 
extended  from  the  great  trochanter,  ileum,  and  ramus  of  the  pubis  to 

*  The  successful  excision  of  carious  and  shattered  joints,  by  Park,  the  Mo- 
reaus,  Larrey,  &c.  give  strong  collateral  sanction  to  a  similar  surgery  in  cases 
of  false  joint.  But  perhaps  no  instance  on  record  bears  with  more  direct  ana» 
logy  on  the  question  of  operation  in  such  cases,  (all  other  means  of  effecting  re- 
union having  failed,)  than  the  unique  and  triumphant  experiment  perform- 
ed by  Dr,  Barton,  in  the  Pennsylvania  Hospital,  for  the  creation  of  a  fake 
joint.  An  enterprize  projected  on  sound  science,  proposed  with  honourable 
caution  and  candour,  executed  with  great  skill,  and  justified  not  more  by  the 
event  than  by  the  magnitude  of  the  evil  to  be  overcome,  and  the  importance  of 
the  benefit  contemplated. 
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the  patella  and  condyles,  was  made  to  embrace  the  thigh  as  closely 
as  possible,  and  buckled  firmly  on  by  straps,  so  as  to  prevent  the 
ends  of  bone  at  the  false  joint  from  sliding  out  of  their  proper  and  di- 
rect apposition  to  each  other.  The  case  was  worn  constantly  for  the 
necessary  period,  was  kept  firmly  braced  by  the  straps,  and  the  pa- 
tient directed  to  walk  about,  and  use  the  limb  as  much  as  possible. 
Drs.  Inglis  and  Brown  report  cases  of  false  articulation  treated  in 
the  Royal  Infirmary  of  Edinburgh  on  the  plan  of  Mr.  White,  with 
complete  success.  Examples  are  related  of  patients  in  the  infirmary 
with  ununited  fracture  of  the  thigh,  upon  whom  the  case  was  applied, 
the  patient  sent  into  the  country,  with  the  proper  directions  for  the 
management  of  the  apparatus,  and  his  returning  in  a  month  or  two 
afterwards,  walking  well  and  firmly,  and  bringing  the  case  in  his 
hand  to  restore  it  to  the  institution.  The  period  of  time  for  which  it 
was  found  necessary  to  maintain  strict  support  by  the  case  and  straps, 
varied  from  five  weeks  to  two  or  three  months. 

It  is  evident  that  the  design  and  management  by  the  case  and 
straps,  with  free  motion  of  the  limb,  as  just  described,  differs  some- 
what from  that  by  pressure,  with  rest—or  what  may  be  termed 
still -pressure.  In  the  one  case,  the  direct  gravitation  of  the  body 
upon  the  false  articulation,  seems  calculated  to  induce  a  high  degree 
of  irritation  upon  the  antagonizing  points  of  bone,  while  the  very 
free  use  of  the  member  in  locomotion  must  cause  a  constant,  though 
limited  range  of  friction  between  the  relative  surfaces.  Such  a  state 
of  things,  namely,  great  pressure,  and  constant  play  of  parts,  would 
appear  likely  to  produce  bad  consequences  in  one  of  two  ways,  either 
by  inducing  excessive  local  and  constitutional  irritation,  or  on  the 
other  hand,  by  accustoming  the  parts  to  forcible  contract,  and  free 
movement,  to  confirm  the  state  of  insensibility  and  indolence  of  action, 
which  had  caused  the  original  failure  of  union.  But  adversary  hypo- 
thesis must  be  silent  in  the  presence  of  facts.  We  are  told  on 
good  authority,  that  the  plan  has  been  often  and  completely  suc- 
cessful. By  the  process  of  pressure  with  rests  of  parts,  nothing 
more  is  designed  than  first  to  promote  absorption  of  the  foreign 
covering  of  the  fractured  points,  and  thus  attaining  and  preserving 
an  intimate  and  uniform  approximation  of  bony  surfaces.  If  this  can 
be  attained,  the  system  and  the  laws  of  the  part  will  generally  accom- 
plish the  rest.  Without  speculation  on  the  why  or  wherefore  of  such 
actions,  we  know  that  if  the  divided  surfaces  of  bone  can  be  brought 
and  maintained  in  a  state  of  closeness,  without  the  intervention  of 
any  substance  foreign  to  their  own  constitution,  they  possess,  and 
will  exert  a  natural  tendency  to  unite  by  bone^ — or  what  is  the  same 
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thing,  actions  of  formation  take  place  under  such  circumstances, 
which  actions,  when  perfected,  result  in  a  solid  homogeneous  contex- 
ture of  parts. 

Case  I.— A  master  carpenter,  ascending  to  the  roof  of  a  house, 
(October,  1826,)  slipped  from  the  ladder  when  near  the  top,  and  fell 
about  twenty  feet,  to  a  scaffold,  raised  a  small  height  above  the  pave- 
ment. He  dropped  to  the  scaffold  so  that  the  momentum  of  the  body  and 
the  force  of  concussion,  was  sustained  chiefly  on  the  right  limb,  which 
was  fractured  just  above  the  ancle.  The  fracture  was  a  very  bad  one, 
traversing  the  tibia  obliquely  for  some  inches,  and  rendered  compound 
and  complicated,  by  fracture  of  the  fibula  also,  and  the  penetration  of 
the  superior  fragment  of  the  tibia,  through  a  ragged  wound  of  the  in- 
teguments, two  inches  in  extent.  The  patient  was  seen  in  a  few  mi- 
nutes by  a  physician  of  knowledge  and  experience,  by  whom  the  parts 
were  promptly  adjusted  in  the  best  possible  manner.  After  the  pa- 
tient had  been  [conveyed  home,  the  interest  and  alarm  of  some  of 
his  friends,  induced  them  to  urge  calling  myself  also  to  the  case.  I 
according  saw  the  patient  in  concert  with  the  gentleman  who  attend- 
ed in  the  first  instance. 

On  examining  the  injury,  the  fractured  points  were  found  fairly 
together,  and  requiring  no  interference;  but  haemorrhage  from  the 
wound  was  considerable,  and  after  fruitless  attempts  [to  restrain  it 
effectually  by  compression,  it  became  necessary  to  seek  out  and  tie, 
one  or  two,  (the  internal  malleolar)  arteries.  Even  then  troublesome 
oozing  continued,  and  as  the  stream  was  found  flowing  from  deep  in 
the  fissure  of  the  bone,  it  could  only  be  controlled  by  putting  down 
on  the  bleeding  point  a  compress  of  sponge,  which  being  pressed  in 
firmly  by  a  probe,  put  a  stop  to  the  bleeding.  Compression  in  tliis 
manner  was  rendered  easy  in  consequence  of  some  vacant  space 
caused  by  the  removal  of  several  pieces  of  bone  which  had  been  found 
lying  loose  in  the  course  of  the  fracture. 

The  injured  limb  was  extended  on  a  firm  surface,  and  well  sup- 
ported by  broad  splints  on  each  side,  braced  above  the  knee,  and 
reaching  some  inches  below  the  foot,  where  the  ends  of  the  splints 
were  locked  at  the  proper  distance,  by  a  transverse  bar  received  into 
corresponding  mortices,  and  the  leg  well  cushioned  within  the  splints 
by  soft  pads  made  for  the  purpose.  The  wound  was  lightly  dressed, 
and  no  bandage  thrown  immediately  around  the  limb.  From  the  la- 
cerated state  of  the  integuments,  some  comminution  of  the  bones, 
and  the  great  obliquity  of  the  fracture  rendering  the  point  of  the  up= 
per  fragment  of  the  tibia  extremely  thin,  sharp,  and  probably  desti- 
tute of  sufficient  connections  for  its  support,  it  was  to  be  expected 
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that  high  inflammation,  and  some  exfoliation,  were  likely  to  ensue« 
The  limb  was  therefore  left  without  close  dressing,  to  avoid  irrita- 
tion, and  that  it  might  be  conveniently  accessible  for  such  local  ap- 
plication as  might  be  deemed  necessary,  in  correspondence  with  the 
general  treatment,  to  avert  or  limit  the  consequences  to  be  appre- 
hended. 

In  the  course  of  the  second  day  from  the  accident,  great  constitu- 
tional disturbance,  with  irritative  fever,  sat  in,  and  wore  for  a  short 
time  a  menacing  aspect.  Timely  bleeding  and  purging,  followed  by 
a  full  anodyne  impression,  allayed  the  tumult,  and  brought  about  a 
calm  and  comfortable  state.  On  the  fourth  day  the  wound  was  exa- 
mined, the  sponge  compress  removed,  and  a  light  dressing  applied. 
The  leg  was  not  sensibly  affected  by  swelling  or  inflammation,  and 
it  continued  free  from  any  unpleasant  state  for  two  weeks  from  the 
time  of  the  accident,  the  wound  suppurating  well,  and  the  patient's 
health  as  sound  as  usual.  At  the  end  of  that  period  a  change  for  the 
worse  occurred.  The  wound,  which  had  contracted  a  good  deal,  be- 
came gleety,  the  integuments  tumid  and  dark  coloured,  the  limb 
sv/ollen,  hot,  and  painful:  the  patient  was  at  the  same  time  affected 
by  chills  and  flushing.  This  state  of  things  ended  in  abscess,  re-open- 
ing of  the  wound,  and  exfoliation  from  the  point  of  the  upper  frag- 
ment. It  is  unnecessary  to  encumber  the  narrative  with  a  minute  ac- 
count of  the  treatment  pursued.  The  antiphlogistic  and  soothing 
plan,  general  and  local,  were  steadily  enforced,  as  far  as  circum- 
stances indicated. 

After  this  interruption,  circumstances  again  wore  a  favourable  as- 
pect, and  by  the  28th  of  November,  (six  weeks  after  the  accident,) 
the  limb  had  lost  all  remains  of  inflammation  and  swelling;  the  wound 
was  almost  closed,  a  good  deal  of  apparent  firmness  existed  about  the 
fracture,  and  there  seemed  every  probability  of  perfect  consolidation. 
This  pleasing  expectation  was  speedily  disappointed.  Inflammation 
and  tumefaction  again  took  place,  followed  by  suppuration,  and  more 
pieces  of  bone  were  found  detached  and  taken  away.  During  this  second 
painful  process  of  suppuration  and  exfoliation,  the  limb  lost  all  that  was 
previously  accomplished  toward  reunion,  and  now  at  the  end  of  eight 
weeks  the  parts  could  not  be  regarded  as  more  advanced  towards  re- 
covery than  on  the  first  day  of  injury.  The  fractured  ends  of  the  ti- 
bia moved  free  and  loose,  and  an  open  wound  of  some  extent,  com- 
municated with  the  chasm  or  fissure  between  the  fractured  points. 

The  consequences  of  this  second  suppurating  and  exfoliating  action 
gradually  passed  off,  and  again  there  seemed  an  almost  successful  ef- 
fort on  the  p^rt  of  the  constitution,  to  restore  the  entirencss  of  both 


S80       Wright  on  the  Reunion  of  Fractured  Bones, 


the  solid  and  soft  parts.  The  wound  closed  in,  the  bone  became  com- 
parativelj  firm,  and  the  limb  recovered  nearly  its  natural  appearance. 
Such  continued  the  state  of  the  parts  for  about  two  weeks  succeeding 
the  last  occurrence  of  suppuration,  &c.  in  all  ten  weeks  from  the  date 
of  fracture.  Then  ensued  a  condition  of  parts  more  inauspicious  than 
ever.  Inflammatory  cedema  supervened,  the  whole  limb  swelled  to 
great  bulk,  vesications  formed  every  where  on  the  surface,  and  the 
characters  of  oedematose  and  vesicular  erysipelas  were  displayed  over 
the  limb  in  almost  their  worst  form.  This  new  and  threatening  state 
of  things  called  for  very  great  care,  to  prevent  consequences  serious 
alike  to  the  part  and  to  the  system.  Mild  fomentations  diligently 
maintained,  strict  repose  of  the  parts,  and  soothing  general  means, 
aided  by  a  constitution  naturally  excellent,  and  never  abused,  fortu- 
nately led  on  to  the  least  hurtful  termination  which  circumstances 
admitted.  Free  suppuration  took  place  in  the  limb,  the  matter  was 
discharged  by  incision,  and  the  local  and  constitutional  irritation  gra- 
dually subsided.  No  exfoliation  followed  this  greater  than  either  the 
preceding  suppurations,  but  there  had  now  arrived  a  crisis  truly  dis- 
couraging. The  whole  business  of  repair  was  to  be  commenced  anew 
for  the  third  time.  Every  mark  of  bony  union  had  disappeared  un- 
der the  high  inflammation,  great  tumefaction,  and  suppuration,  which 
severely  tried  the  life  and  organisation  of  the  whole  limb.  The  new 
formations,  being  least  able  to  bear  the  change,  had  all  given  way, 
and  when  the  tension  of  the  parts  relaxed,  the  bones  were  found  lying 
without  connection,  the  lower  fragment,  with  the  foot  attached,  yield- 
ing in  any  direction  to  the  slightest  impulse,  and  requiring  the  most 
careful  support  to  prevent  the  foot  from  declining,  by  its  own  weight, 
very  much  out  of  the  proper  axis  of  the  limb. 

Nearly  three  months  had  passed  since  the  date  of  the  fracture,  and 
nothing  effectual  had  been  done  toward  the  important  end  of  repair- 
ing the  broken  bone.  *  But  there  was  still  room  to  hope  for  ultimate 
success.  I  The  patient's  constitutional  powers  remained  firm  in  a  great 
degree,  under  so  many  depressing  and  disturbing  causes.  Though 
affected  considerably  during  the  acute  periods  of  inflammation  and 
suppuration  in  the  limb,  his  system  rallied  prompJtly  and  fully  when 
these  states  passed  by.  Strict  repose  of  the  part  was  still  enforced— 
the  limb  kept  in  position,  sustained  by  external  splints  and  an  inte- 
rior padding,  adapted  to  all  the  curvatures  of  the  leg.  By  persever- 
ance in  these  measures,  the  limb  put  on  a  state  of  great  improvement., 

*  This  remark  applies  to  the  tibia.  The  fibula  had  united  early,  and  did  not 
afterwards  give  way. 
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the  natural  figure  and  size  was  regained,  and  the  tendency  to  inflam- 
mation seemed  to  be  entirely  lost.  In  three  weeks  after  the  last  men- 
tioned suppuration,  (fourteen  from  the  accident,)  the  wound  of  the 
integuments  was  healed,  and  the  whole  exterior  of  the  limb  looked  in 
every  respect  well.  The  splints  were  now  removed,  to  ascertain  by 
a  cautious  examination  the  state  of  the  bone  in  the  line  of  fracture;^ 
We  had  then  the  mortification  to  discover  a  total  failure  in  the  main 
object  of  all  our  care.  There  existed  a  manifest  disjunction  of  the 
tibia  throughout  the  whole  extent  of  fracture;  and  so  complete  was 
the  disunion,  that  when  the  leg  rested  on  the  hands  above  the  point 
of  fracture,  the  foot  dropped  away  from  the  upper  fragment,  causing 
the  point  of  the  latter  to  project  one-fourth  of  an  inch  above  the  level 
of  the  portion  of  the  tibia  attached  to  the  foot  By  the  gravitation  of 
the  foot  and  inferior  fragment,  the  line  of  the  fissure  was  also  made 
to  open  so  sensibly,  that  the  point  of  the  finger  could  be  insinuated 
in  some  degree  between  the  sides  of  the  fracture,  carrying  the  inte- 
gument before  it  into  the  chasm.  Rotation  of  the  foot  likewise  caused 
an  obvious  play  of  alternate  opening  and  closing  in  the  line  of  sepa- 
ration. 

Not  wholly  discouraged  by  this  unpromising  state,  it  was  deter- 
mined to  persevere  in  such  measures  as  seemed  suited  to  promote 
final  union.  A  close  bandage,  hitherto  inapplicable  from  tenderness 
and  proclivity  to  inflammation,  was  applied  moderately  tight,  to  give 
more  direct  support  about  the  fracture,  and  the  external  splints  con- 
tinued. Under  this  treatment  the  limb  remained  free  from  inflamma- 
tion, swelling  or  pain;  the  wound  of  the  soft  parts  was  firmly  repair- 
ed, and  the  colour,  shape,  and  feeling  of  the  limb  the  same  as  before 
the  accident  But  raising  the  leg  from  the  splints,  or  rotating  the 
limb  by  the  foot,  it  was  evident  that  the  tibia  was  totally  discontinu- 
ous at  the  point  of  fracture.  The  fractured  surfaces  could  be  brought 
together,  and  made  to  move  liberally  on  each  other,  but  there  was  no 
longer  any  sensible  crepitation.  The  inequalities  proper  to  fracture 
were  filled  in,  and  smoothed  over,  by  that  fibrous  deposit  which 
comes  at  last  to  constitute  the  covering  of  fractured  surfaces  that 
have  missed  the  bony  reunion.  The  prospect  of  ultimate  consolida- 
tion by  the  energies  of  the  constitution,  and  the  common  mode  of  lo- 
cal management  was  utterly  extinguished  in  the  present  case,  by  the 
state  of  the  limb  as  just  represented. 

While  anxiously  looking  for  some  resort  calculated  to  avert  from 
a  worthy  man,  with  a  large  family,  the  terrible  evil  of  permanent 
lameness,  it  occurred  to  us  that  we  might  find  in  pressure  steadily 
maintained,  the  mean  best  suited  to  the  indication  in  the  present  case. 

No,  IV.«-August,  1828»  36 
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It  was  plain  that  mere  apposition  was  not  sufficient,  under  the  pecu- 
liar circumstances  of  the  case,  to  induce  consolidation.  The  parts 
had  been  kept  in  a  state  of  approximation  and  repose  for  four  weeks 
succeeding  the  last  suppuration,  yet  no  bony  union  resulted.  Some- 
thing more  than  mere  propinquity  and  rest  of  parts  was  now  required. 
It  had  become  necessary  to  cause  absorption  of  the  substance  formed 
on  the  ends  of  the  fracture,  and  at  the  same  time  to  excite  on  those 
surfaces  new  attempts  to  the  deposition  of  bone.  Pressure  presented 
the  best  promise  of  effecting  those  objects,  and  to  be  efficient  it  was 
evident  that  it  must  be  as  strict  as  the  health  of  the  soft  parts  would 
permit,  and  continued  without  remission  for  a  sufficient  time. 

The  simple,  efficient,  and  surgical  mode  of  making  pressure  by  the 
tourniquet,  since  successfully  practised  by  Mr.  Brodie,  did  not 
occur  to  me.  A  strong,  soft,  double  napkin  was  passed  under 
the  leg,  extending  from  below  the  ancle,  to  the  head  of  the  tibia, 
pad-compresses  of  suitable  size,  were  laid,  which,  when  braced  by 
the  general  bandage,  acted  as  counter-wedges  on  the  line  of  fracture. 
The  bandage  or  napkin  first  laid,  was  drawn  firmly  around  the  limb, 
and  confined  at  short  spaces^  at  first  by  large  pins,  and  afterwards  by 
tacks.  It  Was  thus  made  to  give  uniform  support  and  a  regulated  pres- 
sure through  the  compresses  on  the  line  of  fracture,  and  to  adapt 
itself  closely  to  the  contour  of  the  whole  limb  from  below  the  ancle> 
sustaining  the  inferior  fragment  to  the  top  of  the  leg.  The  principle, 
in  short,  was  that  of  the  laced  stocking,  modified  to  act  especially  on 
a  definite  point  and  space.  The  compressing  bandage  was  inspected, 
and  generally  tightened  twice  a  day,  and  always  drawn  as  firmly  as 
the  patient's  feelings  would  allow.  The  limb  was  kept  extended  and 
in  splints,  to  maintain  steadiness,  and  preserve  the  correct  axis  of  the 
foot  on  the  leg. 

The  favourable  tendency  of  this  treatment  soon  became  manifest. 
In  ten  days  the  chasm  or  interval  of  the  edges  of  the  bone  along  the 
line  of  fracture,  was  much  diminished,  the  bones  having  sensibly  ap- 
proximated by  absorption  of  the  interposed  deposit.  After  three 
weeks  the  depression  which  had  always  marked  the  line  of  fracture^ 
and  extent  of  separation,  was  obliterated  to  the  touch,  and  the  ends 
of  bone  seemed  in  close  contact.  Now,  too,  the  tendency  to  eversion 
of  the  foot  was  lost,  and  moderate  lateral  pressure  on  the  foot  did  not 
cause  any  parting  at  the  fissure.  A  further  particular  detail  is  unne- 
cessary, perseverance  in  the  course  described,  produced  at  the  end  of 
five  weeks  from  its  adoption,  unequivocal  bony  union.  At  that  period 
the  patient  could  elevate  the  whole  limb^  flex,  extend,  and  rotate  the 
foot  freely,  without  the  slightest  evidence  of  motion  in  the  line  of 
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fracture.  The  splints  were  thrown  off,  but  the  compressing  bandage 
directed  to  be  worn  less  firmly  applied  for  some  weeks,  and  the  pa- 
tient admonished  to  avoid  for  the  present  throwing  the  weight  of  the 
body  on  the  affected  limb. 

The  cure  in  this  case  became  perfect,  and  when  the  limb  was 
enough  recovered  to  take  its  share  of  weight  and  motion,  it  was  found 
to  have  shortened  less  than  one-fourth  of  an  inch.  The  man  walks 
now  without  halting,  and  as  firmly  and  well  on  one  limb  as  the  other. 
This  patient  was  confined  to  bed  nineteen  weeks  and  two  days;  and 
it  was  six  months  from  the  accident,  before  the  consolidation  was  suf- 
ficient to  permit  use  of  the  limb  in  walking. 

Case  II.— In  August,  1827",  a  man,  aged  sixty-one  years,  designing 
to  elope  from  the  Baltimore  Aim-house,  to  get  liquor,  as  stated,  jump- 
ed or  dropped  from  a  wall  twelve  feet  high.  He  alighted  on  his  feet, 
but  immediately  fell  and  was  unable  to  rise  again,  so  as  to  stand  or 
walk.  He  was  soon  discovered,  and  brought  into  the  surgical  ward, 
when,  on  examination,  the  left  leg  was  found  broken,  both  bones, 
near  the  articulation  with  the  foot.  The  fracture  of  the  tibia  was 
very  oblique,  and  almost  compound,  the  integument  being  partially 
cut  through  by  the  projecting  upper  fragment. 

The  bones  were  adjusted,  the  limb  moderately  extended  and  laid 
in  a  fracture  box  well  cushioned,  but  was  left  without  close  bandage, 
to  admit  the  free  use  of  applications  designed  to  allay  inflammation 
and  swelling,  which  had  commenced,  and  were  likely  to  be  severe. 
Very  great  intumescence  followed,  with  diffused  inflammation,  pain, 
&c.  and  it  was  nearly  a  fortnight  before  these  were  reduced  sufii- 
ciently  to  allow  close  dressing.  The  limb  was  then  braced  around  by 
an^eighteen-tailed  bandage,  and  sustained  in  position  by  the  leg-splints 
of  Mr.  Cooper,  formed  with  the  lateral  supports  for  the  foot.  The 
patient's  constitution  stood  the  shock  without  disturbance,  and  every 
thing  went  on  apparently  well  for  five  weeks,  the  bandage  and  splints 
being  adjusted  as  occasion  required.  At  the  end  of  that  period,  the 
splints  and  bandage  were  removed,  to  examine  the  state  of  the  frac- 
ture. The  fibula  was  found  consolidated,  but  there  was  free  motion 
at  the  line  of  fracture  through  the  tibia.  No  crepitation  could  be  dis- 
tinguished, though  the  fractured  surfaces  were  made  to  glide  on  each 
other  with  considerable  force.  The  eighteen-tailed  bandage  was  again 
wrapped  closely  about  the  leg,  the  limb  placed  in  position,  and  the 
splints  re-applied.  This  plan  was  continued  three  weeks  longer — 
eight  weeks  entire — when  the  fracture  of  the  tibia  was  found  still 
ununited. 

The  case  was  altogether  unpromising.    The  patient  was  over  sixty 
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years  of  age,  and  although  showing  the  remains  of  a  naturally  good 
constitution,  was,  in  many  respects,  a  bad  subject  for  fracture.  Pre- 
vious to  the  accident,  the  leg  was  in  a  state  of  clnronic  enlargement, 
from  infiltration  and  thickening  of  the  cellular  tissue.  On  the  leg 
not  fractured,  there  existed  a  large  ulcer,  of  some  years  duration, 
which  could  not,  by  the  utmost  attention,  be  brought  to  cicatrize. 
Superadded  to  those  evidences  of  diminished  power  of  natural  action 
in  the  lower  limbs,  this  patient  showed  in  all  the  tangible  arteries 
of  the  extremities,  an  advanced  degree  of  calcareous  transforma- 
tion. An  indurated  and  knotty  state  of  the  tunics,  was  distinctly 
traceable  in  all  the  superficial  trunks,  and  it  is  then  always  probable 
that  similar  degeneration  obtains  in  the  ultimate  vascular  series  of 
nutrition. 

It  was  determined  to  try  strict  and  continued  pressure.  With 
this  intention,  a  roller  was  laid  regularly  from  the  toes  to  the  knee. 
Over  this  was  applied  short  splints,  made  of  binder's  boards  cut  to 
suit  the  outline  of  the  limb,  then  macerated,  that  they  might  be  made 
to  adapt  themselves  intimately  to  the  surface  about  the  fracture. 
Those  splints  were  laid,  while  pliable  from  wetness,  on  opposite  sides 
of  the  fracture,  and  braced  in  their  place,  as  firmly  as  could  be  borne, 
by  a  second  roller,  carried  from  the  ancle  to  the  top  of  the  leg.  Two 
lateral  splints  of  the  same  material,  not  macerated,  were  next  applied 
and  secured  at  intervals  by  a  few  turns  of  a  roller.  These  splints 
were  sufficiently  long  to  steady  the  leg,  and  prevent  motion  of  the 
foot,  the  wood  splints  first  used  were  laid  aside,  and  the  patient  con- 
fined to  bed,  with  the  limb  extended.  An  occasional  change  from  the 
recumbent  to  the  sitting  posture,  was  allowed  the  patient^buthe  was 
altogether  prohibited  from  getting  out  of  bed  or  bringing  the  limb 
into  use. 

An  evident  change  in  the  relation  and  aspect  of  the  parts,  was  ob- 
served in  a  fortnight  after  this  course  was  instituted.  When  the  plan 
of  compression  was  adopted,  the  superior  fragment  of  the  tibia  pro- 
jected so  sensibly  at  the  point  of  separation,  as  to  cause  much  defor- 
mity by  its  remarkable  prominence.  At  the  end  of  two  weeks,  this 
projection  was  much  reduced,  and  by  the  fourth  week,  the  bone  had 
regained  its  natural  levels  doubtless,  by  the  influence  of  pressure  on 
the  deposited  matter,  which  had  occupied  the  interval  between  tiiefi*ac- 
tured  surfaces.  The  facility  and  range  of  motion  at  the  firacture, 
were  also  lessened  though  still  discoverable.  The  pressure,  together 
with  confinement  to  position,  were  steadily  maintained  for  six  weeks. 
The  long  splints  were  then  taken  off,  and  the  patient  permitted  to 
put  the  limb  to  the  floorj  and?  supported  by  CEutches,  to  bring  it  cau- 
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tiously  into  use.  The  roller  and  close  splints  were  kept  on  sometime 
longer. 

When  the  point  of  fracture  was  examined,  some  weeks  after  the 
patient  began  to  use  the  limb,  the  part  appeared  very  firm.  No  pres- 
sure, which  it  was  thought  proper  or  necessary  to  employ,  whether 
directed  immediately  to  the  fracture,  or  by  using  the  foot  as  a  lever 
to  rotate  the  limb  freely,  caused  the  slightest  indication  of  disunion. 
In  a  month  or  six  weeks  after  the  limb  had  been  brought  into  use,  the 
patient  threw  aside  all  artificial  supports,  and  walked  as  well  as  be- 
fore the  accident.    There  is  no  discoverable  shortening  of  the  leg. 

I  have  doubts  as  to  the  fact  of  proper  bony  union  in  this  casej  and 
those  doubts  rest  on  the  general  circumstances  of  the  patient,  stated 
in  the  narrative,  as  having  been  adverse  to  union  in  the  first  instance. 
There  is  certainly  nothing  in  the  state  of  the  part,  viewed  abstractly, 
to  warrant  the  suspicion  of  heterogeneous  connexion,  no  force  that 
can  be  properly  employed,  causes  motion  of  the  part,  nor  does  it  yield 
at  all  to  the  gravitation  of  the  body.  But  instances  have  occurred, 
in  which  pseudo  union,  or  fibrous  anchylosis,  after  fracture,  has  been 
so  strict  and  firm  as  not  to  have  been  manifest,  either  by  sensible  mo- 
tion or  defect  of  power  in  the  part,  and  were  only  casually  discover- 
ed during  some  autopsic  examination.  Mr.  Cooper,  I  think,  mentions 
such  a  case.  Even  if  it  be  the  fact,  that  actual  consolidation  has  not 
obtained  in  the  case  just  reported,  pressure  has  not,  on  that  account^ 
been  the  less  an  important  or  beneficial  mean  of  treatment.  It  has 
restored  the  limb  to  a  state  of  usefulness  it  would  not  otherwise  have 
regained.  Neither  always,  nor  generally  does  it  happen,  that  the 
weakness  and  discomfort  of  a  false  joint,  are  spontaneously  overcome 
in  course  of  time.  Cases  have  been  shown  to  me  of  disunion  of  the 
tibia  from  fracture,  in  which,  after  three  years,  the  mobility  was 
stated  to  be  greater  than  it  had  been  at  the  end  of  three  months,  and 
would  have  altogether  prevented  walking  but  for  the  partial  support 
of  the  fibula. 

Case  III. — A  man  was  brought  to  the  Baltimore  Alms-house, 
sixth  of  January,  1828,  with  his  head  much  cut,  and  his  left  arm  in 
a  state  of  excessive  tumefaction,  from  blows  given  with  a  heavy 
stick.  On  examination,  the  ulna  was  found  broken  about  the  middle, 
but  the  inflammation  and  swelling  were  so  great  as  to  prevent  the  im- 
mediate use  of  bandage  and  splints.  The  limb  was  kept  at  rest,  un- 
der the  use  of  local  applications  designed  to  subdue  inflammation, 
and  this  being  sufficiently  accomplished  in  six  or  eight  days,  the 
points  of  fracture  were  coaptatedj  and  well  sustained  by  spljnts^ 
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in  the  usual  mode.  The  forearm  was  suspended  in  a  state  of  easy 
flexion. 

Every  necessary  attention  was  paid  throughout  the  treatment  of  this 
case  to  preserve  proper  relation  of  the  bones  to  each  other,  repose  of 
the  parts,  and  due  support  5  yet  at  the  end  of  five  weeks  the  fracture 
was  found  as  susceptible  of  motion,  as  at  first.  This  man  was  at  the 
middle  age  of  life,  of  apparently  sound  constitution,  and  the  failure 
of  union  could  only  be  accounted  for,  from  the  very  great  inflamma- 
tion, intumescence,  and  effusion,  which  had  pervaded  the  limb  in 
consequence  of  the  blows,  and  the  general  disability  in  which  the 
parts  had  been  left  when  these  passed  off. 

Pressure  was  resorted  to  in  this  instance  also.  A  roller  was  laid 
smoothly  from  the  fingers  to,  and  some  distance  above  the  elbow. 
Short  splints,  of  binder's  board,  were  fitted  to  the  interior  and  ex- 
ternal surface  of  the  limb,  to  afford  sufficient  lateral  support,  and  were 
well  secured  in  place  by  a  roller.  A  long  splint  of  binder's  board, 
incurved,  and  adapted  to  the  arm,  was  laid  along  its  ulnar  line,  ex- 
tending below  the  wrist  to  support  the  hand,  and  a  shorter  splint  of 
the  same  material  rested  on  the  radial  side,  the  two  forming  an  exter- 
nal case  for  the  arm,  not  quite  close,  or  meeting  at  the  edges.  The 
splints  were  made  to  embrace  the  arm  by  straps  at  short  spaces,  which, 
particularly  at  and  near  the  fracture,  were  drawn  as  tight  as  could  be 
borne.  A  due  degree  of  pressure  was  thus  constantly  maintained  as 
long  as  necessary,  and  the  result  was  satisfactory  in  this  instance  as 
in  the  preceding  cases.  But  considering  the  age  and  health  of  the 
patient,  and  the  character  and  seat  of  the  fracture,  consolidation  was 
here  very  tardily  effected.  It  required  two  months  perseverance  in 
the  treatment  by  pressure  before  motion  at  the  point  of  fracture  ceased 
altogether.  Now,  however,  fourteen  weeks  from  the  date  of  injury, 
union  is  perfect.  The  slow  repair,  even  under  close  pressure  and 
strict  rest  of  parts,  is  perhaps  attributable  to  the  same  cause  which  is 
supposed  to  have  defeated  union  by  the  first  process,  namely,  the 
feeble  manner  in  which  the  actions  of  life  were  performed  in  the  limb, 
in  consequence  of  its  having  recently  suffered  so  great  inflammatory 
disturbance. 

Baltimore^  June,  1828. 
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Art.  III.  Case  of  Pulmonary  Consumption,  showing  the  Influence  of 
a  Sea  Voyage  on  that  Disease.  By  John  Spence,  M.  D.  of  Dum- 
fries, Va. 

J.  S.  in  the  winter  of  1786-7,  when  attending  the  medical  lectures 
at  Edinburgh,  and  at  that  time  twenty  years  of  age,  was  attacked 
with  a  severe  cough  and  pain  in  the  breast,  which  yielded  in  violence 
to  the  usual  antiphlogistic  remedies,  but  continued  troublesome  the 
whole  winter.  He  recollects  that  being  obliged  to  attend  Dr.  Cul- 
len's  lectures  at  nine  o'clock  in  the  morning,  an  hour  at  that  season 
of  the  year,  and  in  that  northerly  region,  very  inauspicious  for  patients 
to  turn  out  who  labour  under  pectoral  complaints,  the  weather  being 
generally  cold,  raw,  and  cloudy;  his  cough  was  often  so  distressing 
as  to  attract  the  attention  of  the  old  professor.  By  great  care  and  tem- 
perance, however,  he  was  enabled  to  pay  the  necessary  attention  to 
his  studies;  and,  as  he  expectorated  no  purulent  matter  nor  blood,  he 
regarded  it  as  a  violent  catarrhal  affection,  which  would  yield  to  the 
benign  influence  of  summer,  with  proper  attention  to  diet  and  exer- 
cise. In  this  respect  he  was  not  altogether  without  hopes  of  being 
gratified— -for  his  cough,  though  it  never  left  him,  was  by  no  means 
so  troublesome  during  the  warm  weather. 

He  now  began,  with  some  flattering  prospects,  to  turn  his  atten- . 
tion  to  the  duties  of  his  profession,  (having  studied  five  years  at  the 
college  of  Edinburgh,  four  of  which  were  solely  devoted  to  physic,) 
but  these  prospects  were  soon  blasted  by  the  cough  returning  with  in- 
creased severity  in  the  fall  of  1787,  which  soon  disqualified  him  for 
active  exertions,  and  compelled  him  to  take  up  his  abode  at  his  native 
place,  Moffat,  a  fine  inland  village  in  the  south  of  Scotland,  much  resort- 
ed to  by  strangers  on  account  of  its  medicinal  springs.  Here  he  tried 
as  fully  as  possible  all  the  known  remedies,  as  directed  by  the  first 
Scottish  physicians — and  so  numerous  were  the  blisters  and  plasters 
he  found  necessary  to  apply,  that  liis  breast  at  this  day  is  as  smooth 
as  the  palm  of  the  hand.  These  remedies,  though  faithfully  attended 
to,  seemed  only  to  palliate  symptoms,  not  to  check  the  disease  in  its 
career:  for  almost  every  night,  or  rather  towards  morning,  he  had 
considerable  sweats,  attended  with  a  harassing  cough  and  gross  ex- 
pectoration, and  he  daily  became  more  and  more  emaciated. 

Seeing  that  all  the  prescriptions  he  used  availed  but  little,  he 
thought  the  last  and  only  means  of  saving  his  life,  would  be  an  ex- 
tensive sea-voyage  in  a  warm  climate;  but  here  he  was  again  disap- 
pointed, for  his  father,  who  had  spent  a  good  deal  on  his  education, 
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could  not  supply  him  with  funds  to  carry  this  project  into  effect.  Be- 
ing now  without  relief  and  without  hope,  it  may  be  easily  supposed 
that  the  winter  of  1787-88  was  to  him  a  most  gloomy  one — and, 
knowing  some  of  his  nearest  relations  had  been  carried  off  by  similar 
complaints,  (indeed  out  of  a  family  of  nine  children,  only  two  are 
now  alive,)  he  began  to  prepare  himself  for  his  doom  with  as  much 
composure  as  he  was  capable  of. 

In  the  spring  of  1788,  when  in  this  extreme  state  of  dejection,  an 
eminent  merchant  in  Glasgow,  who  is  still  living,  and  who  had  shown 
this  patient  much  kindness  during  his  residence  at  the  Moffat  springs, 
wrote  to  him  to  know  if  he  would  accept  of  the  place  of  tutor  to  his  bro- 
ther's children  in  Virginia,  obsei-ving  at  the  same  time  that  the  voy- 
age might  restore  his  health.  This  offer  he  readily  embraced,  and  the 
more  so,  as  the  vessel  in  which  he  was  to  take  his  passage,  was  not  to 
sail  till  June. 

Having  closed  his  engagement,  he  set  out  for  Edinburgh  in  April, 
1788,  to  take  advantage  of  the  aid  of  his  old  preceptors  while  he  re- 
mained in  Scotland.  Here  he  continued  to  pursue  in  every  respect 
the  antiphlogistic  regimen,  living  chiefly  on  milk  and  vegetables,  and 
riding  out  on  horseback  every  good  day.  As  the  weather  became 
warmer,  his  strength  rather  recruited*— but  his  night  sweats,  cough, 
and  expectoration  were  very  alarming,  and  his  pulse  varied  from  100 
to  120. 

About  the  middle  of  June  he  arrived  at  Port  Glasgow,  and  sailed 
a  few  day  after,  not  without  melancholy  forebodings.  After  leaving 
St.  George's  Channel,  the  north-west  and  westerly  winds  were  so 
prevalent,  as  to  induce  the  captain  to  steer  his  course  directly  south, 
on  purpose  to  reach  the  trade  winds  as  soon  as  possible.  In  about 
three  weeks  from  the  time  of  sailing,  they  were  near  the  latitude  of 
30°,  and  so  far  to  the  eastward  of  Madeira  as  to  have  a  distant  ^'iew 
of  the  African  coast. 

During  these  three  weeks,  this  patient  laboured  almost  perpetu- 
ally, and  particularly  in  the  bay  of  Biscay,  where  the  sea  was  very 
rough,  under  a  distressing  sea-sickness,  insomuch  that  his  stomach 
rejected  almost  every  thing  he  ate.  Gingerbread  was  almost  his 
whole  sustenance— but  he  had  the  satisfaction  of  finding  all  his  pec- 
toral complaints  getting  daily  better,  and  by  this  time  his  pulse  had 
fallen  as  low  as  eighty  strokes  in  a  minute.  Exti-eme  inanition  ren- 
dered him  very  weak. 

Having  met  with  the  trade  wind  in  latitude  30°,  on  the  17th  of 
July,  there  was  a  fine  steady  breeze  for  about  twenty  days,  and  the 
captain  advanced  as  far  to  the  southward  as  latitude  24".  The  breeze 
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indeed  was  so  regular,  that  not  a  single  sail  was  touched  while  in  the 
tropical  regions,  a  circumstance  wdiich  had  never  occurred  to  the  old- 
est sailor  on  board.  In  this  immense  tract  of  ocean  the  w  eather  was 
serene,  and  the  climate  most  heavenly.  The  subject  of  this  narrative 
having  for  amusement  kept  a  register  of  the  weather  during  his  pas- 
sage, found  in  these  latitudes,  that,  during  tlie  night,  the  thermome- 
ter was  never  lower  than  75°,  and  never  higher  in  the  shade  during 
the  day  than  78|°. 

As  the  vessel  now  moved  very  steadily,  his  sea-sickness  in  a  great 
measure  left  him,  and  he  had  a  keen  appetite.  His  breakfast  was  an 
uncommon  one,  but  to  Mm  very  grateful — it  consisted  of  Scotch  meal 
porridge,  porter  and  sugar — and  he  generally  dined  on  barley  broth, 
with  a  bit  of  boiled  or  roast  fowl  and  vegetables.  After  dinner  he 
sometimes  indulged  in  a  glass  of  wine  and  water.  During  this  happy 
period  of  the  voyage,  w^hen  every  soul  on  board  was  cheerful,  and, 
when  the  sailors,  having  little  to  do,  passed  every  evening  in  sportive 
games,  he  experienced  all  the  satisfaction  that  can  arise  from  return- 
ing health  and  strength. 

On  leaving  the  trade  winds,  that  squally,  tempestuous  weather, 
which  prevails  so  much  during  the  month  of  August  on  the  American 
coast,  frequently  occurred  j  and  whenever  the  sea  was  agitated,  he 
invariably  suffered  excessive  nausea.  During  the  last  fortnight  of  the 
voyage,  indeed,  iliis  nausea  was  so  great,  that,  though  he  had  a  vo-= 
racious  appetite,  he  was  for  many  days  entirely  without  nourishment. 

On  the  25th  of  August  he  landed  in  Virginia,  after  a  voyage  of 
eight  weeks  and  some  days,  relieved  from  his  hectic  fever,  pain  of  the 
breast  and  purulent  expectoration,  nor  was  his  cough  troublesome: 
but  his  debility  w^as  so  great,  that  having  occasion  to  ride  fifteen  miles 
into  the  country  the  second  day  after  his  arrival,  he  was  so  fatigued, 
after  this  short  excursion,  as  to  be  under  the  necessity  of  going  to 
bed. 

Since  that  time  till  now  he  has  enjoyed,  upon  the  whole,  good 
health,  never  having  suffered  much  by  any  complaints,  except  those 
of  a  bilious  nature.  For  some  years  past  he  has  been  engaged  exten- 
sively in  the  duties  of  his  medical  profession,  subjected  to  the  various 
vicissitudes  of  heat  and  of  cold,  during  day  and  night,  without  any 
return  of  his  cough,  or  any  affection  of  the  lungs  which  gave  him  un- 
easiness. 

The  inferences  to  be  drawn  from  the  foregoing  narrative  will  be  ob- 
vious to  every  medical  reader.  It  clearly  points  out  the  advantages 
to  be  derived,  in  consumptive  cases,  from  an  extensive  sea-voyage, 
at  a  favourable  season  of  the  year,  or  in  a  warm  climate^  A  favoura- 

No.  IV^-^Augusl,  1828.   "  37 


20O        Spencers  Case  of  Puhnonary  Consumption, 

ble  season  of  the  year  is  here  particularly  mentioned,  because  the 
writer  of  this  case  has  heard  Dr.  CuUen  insist  upon  this  injunction, 
the  doctor  having  mentioned  at  the  same  time,  that  two  young  gen- 
tlemen, labouring  under  this  disease,  whom  he  advised  to  visit  Ma- 
deira, died  soon  after  reaching  the  island,  in  consequence  of  the  wea- 
ther during  their  voyage  being  excessively  stormy,  when  they  were 
very  actively  engaged  with  the  whole  crew,  in  trying  to  save  the  ves- 
sel from  destruction.  These  violent  bodily  exertions,  he  supposed, 
hastened  their  doom. 

In  the  history  of  this  case,  it  will  be  observed,  that  in  a  voyage  of 
eight  weeks,  this  patient,  from  great  irritability,  was  subject  nearly 
five  weeks  to  sea-sickness,  or  a  constant  nausea.  To  these  effects  of 
the  motion  of  the  vessel,  however  explained,  he  ascribes  his  cure. 
Though  he  did  not  lose  his  appetite,  he  was  prevented  from  receiv- 
ing regular  nutritious  diet — and,  therefore,  if  abstinence  be  useful  in 
this  disease,  this  nausea  certainly  gave  him  all  its  advantges.  By  the 
agitated  motions  of  the  ship  so  often  exciting  nausea,  he  supposed  his 
pulse  was  lowered  and  his  febrile  paroxysms  abated  5  and,  perhaps,  by 
increasing  absorption,  the  ulcers  of  the  lungs  were  thereby  disposed 
to  heal  more  readily. 

May  not  the  foxglove,  so  remarkable  in  lowering  the  pulse,  and  in 
relieving  distressing  coughs,  operate  in  the  same  way?  Dr.  Beddoes, 
in  his  Essay  on  Pulmonary  Consumption,  laments  the  want  of  an 
auxiliary  to  the  singular  efficacy  of  this  useful  plant?  May  not  a 
long  sea-voyage  in  a  mild  climate  be  the  best  auxiliary  yet  known— 
or,  may  not  the  foxglove  be  so  managed  as  to  enable  a  patient  to  unite 
the  virtues  of  this  medicine  to  the  advantages  of  a  sea-voyage? 

In  the  above  narrative,  the  private  circumstances  of  the  patient  are 
purposely  noted,  that  the  state  of  his  mind  might  be  better  under- 
stood. If  disappointment,  dejection,  and  the  apprehension  of  death 
have  any  influence  in  this  disease,  (and  by  some  eminent  late  phy- 
sicians, these  depressing  passions  are  supposed  to  have  a  favourable 
influence,)  they  certainly  operated  in  this  case  to  their  full  extent. 
Being  a  medical  man,  he  was  not  unacquainted  with  his  danger, 
which  the  fate  of  some  of  his  nearest  relations  impressed  most  seri- 
ously on  his  mind^  and  these  impressions  were  not  a  little  increased 
by  the  anxious  looks  of  his  aged  parents.  During  the  forementioned 
winter,  he  did  not  enjoy  a  single  ray  of  that  cheerfulness,  that 
ever-springing  hope,  which  has  been  observed  to  be  the  attendant  of 
hectic  fever,  and  to  brighten  the  gloom  of  the  consumptive  patient,"* 

Virginia^  November^  1800, 
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Art.  IV,  On  Intemperance  considered  as  a  Disease  and  susceptible  of 
Cure,  By  John  H.  Kain,  M.  D.  of  Shelbyville,  Tenn. 

An  intemperate  indulgence-in  the  use  of  stimulating  liquors  has 
long  been  viewed  as  the  cause  of  a  host  of^hose  diseases  to  which  the 
human  body  is  subject.  That  depraved  appetite  which  bids  defiance  to 
all  moral  restraint,  and  impels  the  unhappy  suiferer  to  the  gratifica- 
tion of  a  propensity  which  increases  his  disease,  while  it  lulls  his  suf- 
ferings, has  never  received  that  attention  from  physicians,  which  its 
importance  demands.  Bulimia,  salacitas,  and  nymphomania,  diseases 
in  which  natural  appetites  and  passions  are  morbidly  excited,  have 
found  their  places  in  all  systems  of  medical  nosology,  and  have  re- 
ceived a  just  share  of  the  attention  of  medical  men.  A  morbid  thirst 
for  intoxicating  liquors  has  only  been  considered  a  moral  disease,  and 
for  its  cure  moral  remedies  have  been  thought  sufficient.  As  well 
might  we  address  arguments  to  a  burning  fever,  as  to  think  by  moral 
considerations  to  appease  the  hunger  which  is  felt  in  bulimia,  or  that 
anorexia  and  gnawing  sensation,  which  solicits  so  importunately  in 
the  drunkard  for  the  inebriating  draught. 

Is  it  not  a  subject,  worthy  of  the  candid  consideration  of  the  profes= 
sion  at  least,  whether  too  much  ignominy  has  not  been  attached  to  a 
propensity,  which  the  most  worthy  of  our  species  have  been  unable 
to  resist?  Men,  whose  conduct  in  their  lucid  moments  has  been 
most  unexceptionable,  who  are  known  to  possess  most  amiable 
dispositions,  whose  moral  worth  cannot  be  disputed,  and  whose  ta- 
lents  are  often  enviable — such  men,  in  consequence  of  an  unhappy 
propensity,  which  I  hope  to  prove  to  be  a  disease,  have  been  branded 
with  infamy;  and  even  physicians  have  united  with  the  pulpit  and 
the  press,  to  reduce  them  to  a  level  with  brutes.  A  disease  which 
has  done  incalculable  injury  to  the  constitutions  and  the  morals  of 
men,  has  been  combatted  only  with  words,  and  the  unhappy  sufferers 
instead  of  receiving  the  commisseration  of  their  fellow  men,  have  been 
left  to  aggravate  their  disease  by  their  imprudence,  or  held  up  to  the 
public  view  as  objects  of  scorn. 

When  we  have  seen  an  emaciated  subject  of  bulimia,  consuming 
nearly  half  his  weight  of  raw  beef,  candles,  &c.  at  a  meal,  we  have 
not  hesitated  to  award  him  our  pity,  and  have  felt  happy  if  we  could 
contribute  to  the  restoration  of  his  health.  The  nymphomaniac  too, 
has  received  a  no  less  share  of  our  condolence;  and  instead  of  reasoning 
with  her  disorder,  or  holding  up  her  case  to  the  view  of  mankind  a& 
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an  astonishing  instance  of  lust  and  immodesty,  we  have  used  the 
lancet,  and  directed  such  general  remedies  and  local  applications  as 
are  calculated  to  relieve  the  disorder.  The  deluded  maniac  is  often 
impelled,  by  an  insatiable  revenge,  to  imbrue  his  hands  in  the  blood 
of  his  friendi  but  the  time  has  passed  by  when  for  this  he  is  punished 
with  chains,  a  dungeon,  or  a  gibbet.  He  is  the  subject  of  medical 
treatment,  and  as  the  light  of  science  advances,  and  the  mysterious 
connection  between  the  body  and  the  mind  becomes  better  under- 
stood, it  is  not  improbable  that  these  diseases  will  be  brought  to  bow 
before  our  art. 

Without  giving  any  other  name  to  this  disordered  appetite  which 
is  the  subject  of  consideration,  than  those  commonly  applied  to  it,  I 
would  suggest  the  propriety  of  making  it  a  species  of  Good's  genus 
JDipsosis,  of  the  class  Celiaca,  and  order  Enterica,  The  symptoms  of 
this  disease  are  too  well  known,  and  have  been  by  too  many  felt,  to 
require  a  particular  description.  It  has  its  seat  in  the  stomach,  and 
is  no  doubt  produced  by  a  perverted  or  disordered  action  of  that  vis- 
cus.  One  of  the  most  common  remote  causes  of  intemperance,  is  the 
habit  of  relieving  the  anorexia  felt  before  refection,  with  a  glass  of 
wine,  spirits,  or  bitters.  Those  who  eat  much  and  exercise  but  littlej 
those  who  are  much  exposed  to  the  depressing  passions;  those  who 
undergo  great  fatigue  of  body  or  mind,  especially  if  unsuccessful  in 
their  pursuits;  those  who  inordinately  indulge  the  passions  of  anger, 
lust,  and  ribaldry;  and  those  who  habitually  take  tonic  and  stimulat- 
ing medicines  in  spirituous  and  vinous  menstrua,  are  very  apt  to  be- 
come drunkards.  The  disease,  or  the  tendency  to  it,  is  first  perceiv- 
ed after  being  exposed  to  some  of  these  causes.  After  an  evening  de- 
bauch, or  what  the  patient  would  call  a  party  of  pleasure,  he  feels  a  want 
of  appetite  when  he  comes  to  his  breakfast  the  next  morning:  this  is 
readily  relieved  by  a  glass  of  bitters  or  a  cup  of  very  strong  coiFee, 
and  the  enfeebled  stomach  is  goaded  on  to  perform  wonders  in  the 
eating  way.  The  consequence  of  such  exertion  is  an  impaired  diges- 
tion, and  a  heavy,  horrible  sensation  is  felt  in  the  region  of  the  sto- 
mach. To  this  is  added  an  indescribably  gloomy  state  of  mind.  The 
patient  finds  business  burdensome  and  solitude  insupportable.  He 
flies  to  the  tavern  or  the  doctor,  to  his  medicine  chest  or  the  brandy 
bottle,  and  soon  obtains  a  temporary  truce.  A  glass  of  toddy,  punch, 
or  sling,  soothes  his  outraged  stomach,  and  prepares  him  for  dinner. 
If  he  have  no  dinner,  another  glass  or  two  suits  him  as  well,  and 
what  he  fails  in  eating  he  makes  up  in  drinking.  It  is  unnecessary  to 
pursue  the  history  further.  He  rises  the  next  morning  with  increased 
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anorexia,  nausea.,  or  vomiting.  This  is  alarming,  but  is  often  imme- 
diately relieved  with  warm  spiced  toddy,  peppermint,  or  capsicum 
and  whiskey,  and  he  is  prepared  to  pass  the  day  as  he  did  the  last. 

In  other  diseases,  palliatives  are  often  found  the  best  cures.  Those 
medicines  which  relieve  pain,  and  soothe  the  uncomfortable  feelings 
of  the  patient,  are  sometimes  admirably  adapted  to  subdue  his  dis- 
ease. Not  so  with  the  intemperate.  Nothing  so  quickly  relieves  his 
anorexia,  his  gloomy  feelings,  and  his  gnawing  pain,  as  the  stimulat- 
ing draught;  but  the  relief  is  only  temporary,  and  the  remedy  ulti- 
mately, by  its  indirect  effects,  increases  all  the  symptoms  of  his  dis- 
order. The  class  of  tonics,  particularly  bitters,  with  or  without  wine 
or  spirits,  so  often  prescribed  in  dyspepsia,  I  consider  liable  to  the 
same  objection.  No  method  can  be  more  certainly  calculated  to  pro- 
duce habits  of  inebriety  than  a  long  course  of  vegetable  tonics  in  spi- 
rituous menstrua.  Such  prescriptions  may  give  us  a  mushroom  popu- 
larity, but  by  them  we  do  our  patients  incalculable  injury. 

In  every  intemperate  man  there  is  an  immutable  association  in  his 
mind  between  stimulating  liquors  and  the  relief  they  afford  to  all  the 
unpleasant  sensations  which  I  have  described  as  forming  his  disease* 
To  him  the  bottle  is  a  catholicon;  it  relieves  anorexia,  gastrodynia, 
flatulence,  nausea,  vomiting,  colic,  and  those  gloomy  feelings  which 
are  worse  than  all.  It  produces  an  instant  change  from  pain  to  plea- 
sure, from  despair  to  hope,  and  transforms  this  thorny,  rugged  wil- 
derness of  a  world  into  a  paradise.  In  vain  do  we  prescribe  temper- 
ance to  such  a  patient.  He  suffers  what  those  who  have  not  had  his 
disease  to  the  same  extent  cannot  conceive.  But  his  remedy  is  at 
hand,  and  he  flies  to  it  as  to  the  only  consolation  left  him.  To  cure 
him  we  must  break  up  this  association,  and  convince  him,  by  actual 
sensations,  that  his  remedy  has  lost  its  effect.  We  must  likewise 
change  the  action  of  the  stomach,  and  restore  it  to  its  healthy  stand- 
ard. 

Some  eight  or  ten  years  ago  I  read  an  anecdote  by  Dr.  Rush,  of 
his  having  cured  a  negro  man  of  a  taste  for  spirits  by  the  use  of  emetic 
tartar.  Similar  facts  are  familiar  to  the  profession,  and  it  required 
no  great  powers  of  divination  on  the  annunciation  of  Chambers's  nos- 
trum, and  its  effects  on  drunkards,  to  pronounce  its  active  ingredient 
to  be  the  tartrite  of  antimony.  That  remedy  which  can  produce  nau- 
sea, vomiting  and  purging,  is  no  other  than  emetic  tartar.  But  these 
are  not  its  only  effects.  Possessing  no  positive  taste  itself,  it  com- 
municates a  disgusting  quality  to  those  fluids  in  which  it  is  dissolved  . 
I  have  often  seen  persons,  who  from  taking  our  medicine  in  the  form 
of  vinum  ant.  could  never  afterwards  drink  wine.    Nothing,  there 
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fore,  seems  better  calculated  to  perform  our  indication  of  breaking  up 
the  association  in  the  patient's  feelings  between  his  disease  and  the 
relief  to  be  obtained  from  stimulating  liquors.  These  liquors,  with 
the  addition  of  a  very  small  quantity  of  the  tartrite  of  antimony,  in- 
stead of  relieving,  increase  the  anorexia,  and  quickly  produces  in  the 
patient  an  indomitable  repugnance  to  the  vehicle  of  its  administration. 

I  may  be  permitted  here  to  remark,  that  while  I  claim  no  credit  for 
originality  in  the  application  of  our  remedy,  I  had  used  it  in  this  dis- 
ease for  some  time  before  I  saw  the  analysis  of  Chambers's  remedy 
for  intemperance  by  the  Committee  of  the  New  York  Medical  Society. 
My  method  of  prescribing  it  has  varied  according  to  the  habits,  age, 
and  constitution  of  the  patient.  I  give  it  only  in  alterative  and 
slightly  nauseating  doses.  A  convenient  preparation  of  the  medicine 
is  8  grs.  of  tartrite  of  antimony  dissolved  in  §iv.  of  boiling  water— 
§ss.  of  the  solution  to  be  put  into  a  half  pint,  pint,  or  quart  of  the 
patient's  favourite  liquor,  and  to  be  taken  daily  in  divided  portions. 
If  severe  vomiting  or  purging  ensue,  I  should  direct  laudanum  to  al- 
lay the  irritation,  and  diminish  the  dose.  In  every  patient  it  should 
be  varied  according  to  its  effects.  In  one  instance  in  a  patient  who 
lived  ten  miles  from  me,  severe  vomiting  was  produced,  more,  I 
think,  from  excessive  drinking  than  the  use  of  the  remedy.  He  re- 
covered from  it,  however,  without  any  other  bad  effects.  In  some 
cases  the  change  suddenly  produced  in  the  patient's  habits  has  pro- 
duced considerable  lassitude  and  debility,  which  was  of  but  short 
duration.  In  a  majority  of  cases  no  other  effect  has  been  perceptible 
than  slight  nausea,  some  diarrhoea,  and  a  gradual  but  very  uniform 
distaste  to  the  menstruum. 

In  answer  to  the  question,  will  it  always  cure?  my  experience  does 
not  enable  me  to  give  a  positive  answer.  That  it  will  always  when 
fairly  tried,  produce  a  temporary  benefit,  I  have  no  doubt.  I  have  as 
little  doubt  that  the  remedy  in  the  hands  of  intelligent  medical  men, 
judiciously  administered,  and  cautiously  persevered  in,  will  do  more 
to  eradicate  intemperance  than  all  the  merely  moral  causes  which 
can  be  brought  to  bear  against  the  practice. 

I  fully  agree  with  the  Committee  of  the  New  York  Medical  Society, 
that  such  a  medicine  as  Chambers's  remedy  for  intemperance  in  po- 
pular practice  must  be  attend  with  danger.  Drunkards,  more  than 
any  other  class  of  men,  are  subject  to  chronic  inflammations  of  the 
viscera;  and,  under  such  circumstances,  powerful  doses  of  the  tartrite 
of  antimony  may  do  much  mischief.  Yet,  even  in  these  cases,  we 
often  prescribe  the  remedy  in  very  minute  doses,  with  manifest  ad- 
vantage,   In  a  majority  of  drunkards^  I  should  apprehend  no  very 
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serious  consequences  from  emetic  doses  of  the  medicine.  But  this  I 
do  not  think  is  the  best  method  of  administering  tartar  emetic,  when 
we  wish  to  change  the  morbid  action  of  the  stomach  which  solicits 
inebriation.  It  is  an  excellent  maxim  in  medicine,  that  "chronic 
diseases  require  chronic  cures,"  and  it  is  probable  that  alterative 
doses  of  emetic  tartar,  administered  in  spirituous  menstrua,  will  be 
found  the  best  means  of  not  only  creating  a  distaste  to  spirits;  but  of 
removing  those  perverted  actions  of  the  stomach,  which  create  so  pe- 
rilous a  demand  for  the  intoxicating  cup. 

Shelby vilky  Tennessee,}  March,  1828. 


Art.  V.  Case  in  which  Milky  Urine  was  voided,  terminating  fatal- 
ly in  Tubercular  Consumption.  Bj  George  W.  Stedman,  M.D. 
of  St.  Croix,  Member  of  the  Medico-Chirurgical  Society  of  Edin- 
burgh, and  formerly  President  of  the  Royal  Medical  Society  of 
Edinburgh. 

Towards  the  end  of  June,  1827,  Thomas,  a  coloured  lad  about 
twenty-six  years  of  age,  was  attacked  with  pain  across  the  loins,  and 
over  the  region  of  the  kidnies,  also  with  great  weakness,  and  his  urine 
exactly  resembled  thin  milk  in  appearance.  He  was  ordered  to  ap- 
ply sinapisms  to  his  sides,  to  use  the  tepid  bath,  and  to  take  a  dose  of 
ten  grains  of  Dover's  powder  every  night.  Under  this  treatment  con- 
tinned  for  several  days,  he  seemed  to  get  a  little  better,  but  the  urine 
still  continued  of  the  same  appearance. 

I  saw  him  for  the  first  time  on  Monday,  July  9th,  (he  had  been 
previously  attended  by  my  father,)  when  I  found  him  labouring  un- 
der the  following  symptoms: — Pain  across  the  loins,  and  over  the 
region  of  the  kidnies,  increased  by  pressure — ^greater  pain  over 
the  right  than  the  left  kidney — some  numbness  in  both  thighs, 
but  greater  over  the  left  thigh— tongue  clean,  appetite  and  diges° 
tion  good — skin  cold — complains  greatly  of  weakness,  and  is  unable 
to  work;  his  trade  is  that  of  a  mason — ^his  urine  is  white,  and  exactly 
resembles  thin  milk.    It  has  an  urinous  smell,  though  not  strong. 

July  10th,  I  cupped  him  over  both  kidnies,  but  did  not  procure 
above  five  ounces  of  blood.  He  complained  of  great  pain  on  the  ap- 
plication of  the  cupping-glasses,  but  after  the  operation  was  finished 
he  declared  that  he  felt  his  sides  easier^ 

As  it  appeared  to  me  that  chronic  inflammation  was  going  on  in  the 
kidnies,  I  directed  him  to  apply  two  blisters  to  his  sides  as  soon  as 
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the  wounds  of  the  lancets  were  healed,  also  to  drink  plentifully  of 
an  infusion  of  flaxseed  and  cream  of  tartar,  and  to  take  five  calomel 
pills  every  other  night,  until  he  had  taken  fifteen.  I  procured  a  por- 
tion of  the  urine,  and  tried  the  following  experiments  on  it,  chiefly 
with  the  view  of  observing  if  it  contained  much  albumen  and  gelatin,  as 
the  disease  seemed  to  bear  some  affinity  to  one  described  by  the  cele- 
brated Dr.  Prout,  which  he  calls  a  case  of  chylous  urine,  and  which 
he  considers  as  chiefly  depending  on  the  presence  of  albumen.  As  I 
have  not  got  Dr.  Front's  book,  I  have  been  obliged  to  trust  to  the 
scanty  information  concerning  it,  that  may  be  gleaned  from  a  review. 

1st.  The  first  experiment  I  tried  was  to  heat  some  of  the  diseased 
urine  to  the  boiling  point.  A  white  flocculent  deposit,  about  equal 
to  half  the  quantity  employed,  took  place.  Upon  allowing  it  to  cool 
and  settle,  the  deposit  gathered  in  the  bottom  of  the  glass,  while  the 
supernatant  fluid,  though  still  somewhat  whitish,  had  a  more  yellow 
hue  than  the  milky  urine. 

2d.  As  this  might  in  part  be  "  phosphate  of  lime  thrown  down  by 
the  ammonia  resulting  from  the  decomposition  of  urea,"*  I  decant- 
ed off  the  supernatant  fluid  as  well  as  I  could,  and  added  to  the  tliick 
residuum  some  muriatic  acid.  A  fluid  was  immediately  formed, 
while  the  albumen  remained  coagulated  at  the  bottom  of  the  glass. 

Sd.  To  a  portion  of  the  diseased  urine  I  added  a  saturated  solution 
of  corrosive  sublimate.  Tliis,  after  an  hour,  produced  a  copious  white 
deposit,  leaving  the  supernatant  fluid  thinner,  but  nearly  as  white  as 
before. 

These  three  tests  seem  conclusive  of  the  presence  of  albumen. 

4th.  To  a  portion  of  the  diseased  urine  I  next  added  a  strong  so- 
lution of  galls  strained,  (the  proportion  of  §s.  of  galls  to  a  pint  of 
water- )  This  immediately  threw  down  a  copious  flocculent  precipi- 
tate, equal  to  about  two-thirds  of  the  urine  employed.  The  superna- 
tant fluid  was  thin  and  yellowish.  As  tannin  precipitates  albumen 
as  well  as  gelatin,  this  test  is  not  absolutely  a  proof  of  the  presence 
of  gelatin. 

July  17th.  My  numerous  avocations  prevented  me  not  only  from 
continuing  the  experiments,  but  from  seeing  the  patient  again  until 
this  day. 

He  declared  that  he  felt  much  relieved  soon  after  he  was  cupped. 
The  blisters  were  not  applied  until  Saturday  the  14th.  They  afford- 
ed him  still  further  relief,  and  rose  well.  He  says  that  he  only  feels 
the  pain  when  he  stoops;  he  had  taken  all  the  calomel  pills;  his  boweb 
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were  moderately  open.  His  pulse  is  quick  and  strong,  but  his  tongue 
is  clean,  and  his  skin  cool.  His  countenance  is  better — urine  still 
^  white.  I  directed  him  to  continue  to  drink  of  the  flaxseed  and  cream 
of  tartar,  and  to  take  a  calomel  pill  every  morning  and  evening, 
slightly  to  affect  his  gums. 

The  quantity  of  urine  he  makes  is  about  ^Iv.  in  twenty-four  hours. 
He  rises  once  every  night  for  the  purpose.  This  cannot  be  consider- 
ed as  a  very  great  quantity,  when  we  reflect,  that  according  to  phy- 
siologists, an  adult  in  good  health  will  make  between  three  and  four 
pounds  in  the  course  of  twenty -four  hours. 

Another  symptom  of  diabetes,  the  voracious  appetite  is  wanting. 
He  says  that  he  relishes  his  food  as  much  as  ever,  but  that  he  does 
not  feel  any  extraordinary  degree  of  appetite.  He  does  not  seem  to 
labour  under  any  of  the  symptoms  of  indigestion. 

9.Ath»  Since  my  last  visit  he  has  been  progressively  improving. 
His  urine  is  less  white  than  it  was  5  it  has  lost  in  a  great  measure  the 
milky  appearance,  and  is  assuming  a  yellowish  hue.  It  has  more  of 
a  urinous  smell  also. 

The  blisters  having  nearly  dried,  were  kept  open  by  blistering- 
plaster.  Tongue  clean,  mouth  not  yet  affected  by  mercury,  though 
he  has  been  taking  the  pills — pulse  still  quick  and  strong — counte- 
nance less  thin — eye  livelier.  He  says  he  feels  altogether  better. 
Treatment  continued. 

Slst.  Blisters  at  last  allowed  to  dry — pain  entirely  gone — ^gums 
begin  to  be  affected— 'Skin  and  pulse  natural — appearance  good- 
countenance  lively— urine  natural  and  yellow.  Ordered  beverages  of 
cold  infusion  of  gentian,  chamomile,  &c. 

About  a  week  after  this  period  he  went  out  to  work  of  his  own  ac- 
cord, and  continued  well  for  nearly  two  months,  when  his  old  com- 
plaint again  returned.  He  M^as  again  cured  by  following  the  same 
plan,  except  that  he  was  not  cupped,  and  took  less  mercury.  He 
again  recovered  and  went  to  work,  at  which  he  continued  until  about 
Christmas. 

The  latter  part  of  November,  and  the  whole  of  December  were  cold 
and  damp,  and  there  was  a  good  deal  of  wind  from  the  north  and  north- 
east, accompanied  by  frequent  showers.  This  state  of  the  weather 
probably  affected  him,  for  about  this  time  he  began  to  complain  of  pain 
in  his  chest,  and  cough.  Blisters  were  applied  and  kept  open,  and 
as  his  pulse  at  the  same  time  was  rapid  and  strong,  digitalis  was  given. 
Notwithstanding  these  remedies,  he  continued  to  grow  worsen  his 
cough  increased^  he  began  to  spit  a  purulent  matter,  and  he  evidently 
became  thinner  and  weaker  every  day.    Under  these  circumstances 
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it  was  thought  adviseable  to  send  him  to  the  neighbouring  island  of  St. 
Thomas,  to  try  the  effects  of  a  change  of  air.  His  complaint  at  tliis 
time  was  altogether  pulmonary,  and  his  urine  was  of  a  natural  colour 
and  consistence. 

He  went  to  St  Thomas  in  the  month  of  January,  1828,  but  continu- 
ed notwithstanding  to  get  rapidly  worse.  He  returned  to  Santa  Cruz 
on  the  13th  of  March,  and  died  next  day.    I  opened  him  on  the  15th. 

Dissection, — His  body  was  excessively  emaciated.  The  lungs 
throughout  their  whole  substance  were  studded  with  small  tubercles. 
These  were  further  advanced  in  the  right  lung,  many  of  them  being 
about  the  size  of  peas,  and  filled  with  a  thick  caseous  matter,  that 
could  easily  be  squeezed  out.  Though  much  gorged  with  blood,  the 
lungs  floated  in  water. 

The  mucous  membrane  of  the  stomach  was  very  red  and  corrugated 
at  the  right  extremity  or  cul  de  sac^  and  towards  the  pylorus,  exhibit- 
ing the  most  unequivocal  marks  of  chronic  inflammation. 

The  pancreas  was  enlarged  and  hardened. 

The  liver  seemed  larger  than  natural,  though  its  substance  was  not 
diseased. 

The  right  kidney  adhered  so  strongly  by  thickened  cellular  sub- 
stance to  the  peritonaeum  that  it  could  not  be  separated  from  it  with- 
out great  difficulty. 

It  was  of  the  right  kidney  that  he  chiefly  complained,  and  tliis  ap- 
pearance is  a  strong  proof  of  inflammation  in  that  organ.  The  sub- 
stance of  the  kidney  was  firmer  than  usual,  and  there  were  several 
tubercles,  varying  in  size  from  a  pin's  head  to  a  pea,  scattered  through 
its  substance.    In  the  left  kidney  only  a  few  tubercles  were  seen. 

The  disease  I  have  now  described  has  been  frequently  seen  in  this 
island,  and  in  many  cases  does  not  prove  fatal.  I  know  the  case  of 
a  gentleman,  who  after  leaping  from  a  great  height,  was  seized  with 
an  acute  pain  over  the  region  of  the  kidnies,  which  confined  him  to 
bed  for  many  months,  Soon  after  the  accident  he  began  to  pass  urine 
of  a  milky  colour,  and  has  done  so  ever  since  at  intervals,  especially 
after  any  unusual  exertion.  He  was  formerly  an  extremely  strong 
and  athletic  man,  but  since  the  accident  he  has  been  of  a  very  weak 
habit  of  body. 

Can  this  disease  be  considered  a  species  of  diabetes?  If  so,  may 
it  not  be  called  diabetes  lacteus? 

MoRGAGNi  details  a  case  in  which  milky-like  urine  was  passed,  Epist. 
42,  §  13,  but  this  arose  from  calculi  in  the  kidney  and  bladder,  and 
therefore  cannot  be  considered  as  at  all  analogous  to  tlie  present  case, 
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Art.  VI.  On  the  Use  of  Blisters  in  Tlireatening  Abortion^  in  Leu^ 
corrhcea,  and  in  some  Uterine  Hsemorrhagies,  By  Samuel  Jack- 
son, M.  D,  of  Northumberland. 

TL  HE  empirical  sect,  says  the  elegant  compiler  of  Roman  physic^ 
were  accustomed  to  argue,  that  medicines  were  not  invented  by  ra- 
tiocination, but,  being  once  found,  the  reason  was  sought.  Repertis 
deindemedicinse  remediis,  homines  de  rationibus  eorum  disserere  ccepis- 
se:  necpost  rationem,  medidnam  esse  inventam;  sedpost  inventam  medi- 
cinam,  rationem  esse  qusesitam.  Celsi  I.  i.  Be  Ef^TcstpiKovq.  This  age 
of  physic  is  now  happily  passed  away,  and  the  collective  reason  of  all 
former  generations,  is  rendered  subservient  to  the  invention  of  reme- 
dies. Hence  it  was  foreseen  by  the  prophetic  genius  of  Rush,  that 
the  time  would  come,  when  a  student's  labour  would  be  as  much  ex- 
pedited hj  principles  in  medicine,  as  that  of  children  now  is  in  learn- 
ing to  read  by  the  help  of  an  alphabet,  instead  of  single  or  Chinese 
characters.  It  was  an  implicit  reliance  on  the  truth  of  this  great 
man's  propositions  concerning  the  free  use  of  reason  in  medicine,  that 
first  emboldened  us  to  apply  blisters  for  the  purpose  of  preventing 
abortion. 

Case  I. — The  wife  of  Colonel  J.  of  Sunbury,  a  village  two  miles 
south  of  Northumberland,  we  found  on  our  first  visit.  May,  1813, 
covered  with  a  copious  crop  of  measles;  hard,  dry  cough;  frequent 
puking,  or  violent  efforts  to  puke;  continual  severe  pain  in  her  backj 
frequent  and  regular  pressing  labour  pains;  some  little  of  the  leucor- 
rhoea  nabothi;  hard,  frequent  pulse;  considerable  fever  with  dry  skin. 
She  was  six  months  advanced  in  pregnancy,  and  excessively  alarmed 
lest  she  might  miscarry  and  be  thereby  brought  into  danger.  The  os 
uteri  was  not  open,  and  therefore  an  effort  was  to  be  made  to  quiet  the 
pains.  She  was  bled  largely,  perfect  rest  enjoined,  and  we  presume 
that  opium  was  given,  but  cannot  certainly  recollect,  nor  is  it  mate- 
rial to  our  present  purpose,  as  may  be  seen  in  the  sequel.  A  blister 
was  forthwith  placed  on  her  breast,  and,  at  the  same  time,  one  on  her* 
back,  as  low  down  as  possible. 

The  next  morning  we  found  her  very  comfortable,  both  in  body  and 
mind;  the  pain  in  her  back  had  gi'adually  subsided  as  the  blister  drew, 
and  so  certainly  was  her  relief  derived  from  tliis  remedy,  that  she  said, 
it  had  "absolutely  charmed  away  the  pain."  She  had  no  return  of 
it  whatever,  she  was  soon  well,  and  went  her  full  time  without  fur- 
ther trouble.  No  person  could  be  more  delighted  with  a  remedy;  she 
considered  it  as  having  been  tlie  safety  both  of  herself  and  her  child. 
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So  reasonable  did  this  method  of  treatment  appear,  and  so  clearlj 
indicated  by  the  exigencies  of  the  case,  that  we  did  not  know  for  se- 
veral weeks,  being  then  rather  a  novice  in  practice,  but  that  it  was 
in  common  and  systematic  use.  Whether  we  learned  it  from  con= 
versation,  from  books,  from  lectures,  or  whether  the  indication  arose 
spontaneously,  on  contemplating  the  necessities  of  the  case,  we  cer- 
tainly do  not  know.  We  cannot  recollect  having  seen  it  recommend- 
ed in  books,  and  therefore  venture  to  obtrude  some  notice  of  it  on  the 
numerous  readers  of  this  Journal.  Though  we  have  often  used  it  with 
decisive  advantage,  and  never  with  any  attendant  evil,  or,  in  any  case, 
without  complete  success,  yet  we  have  been  principally  moved  to 
publish  this  notice  at  the  present  time,  by  its  decisive  effect  in  the 
following  instance. 

Case  II.— -About  two  months  since,  we  were  sent  for  to  visit  the 
wife  of  P.  L.  in  Sunbury,  but  not  being  able  to  attend  for  some  time, 
we  found,  on  arriving  at  the  house,  that  our  friend.  Dr.  Price  of  that 
town  had  been  called.  The  patient,  in  the  sixth  month  of  her  preg- 
nancy, had  made  a  misstep  the  day  before,  from  which  she  suffered 
some  pain  in  her  back  during  the  whole  night j  in  the  morning  she 
walked  out,  but  found  herself  worse  for  it,  and,  upon  returning  home, 
she  was  seized  with  bearing  pains,  followed  by  such  a  discharge  of 
water  as  led  her  to  suppose  that  the  membranes  were  ruptured:  the  pain 
increased,  with  frequent  gushes  of  water,  and  by  the  time  Dr.  Price 
had  arrived,  it  was  excessively  violent,  coming  on  at  regular  intervals 
of  about  five  minutes  and  reaching  down  the  thighs^  she  had  also  a 
severe  strangury  which  obliged  her  to  rise  frequently  and  pass  a  few 
drops  of  urine  with  great  pain.  Dr.  P.  had  directed  an  enema  of 
laudanum,  half  an  ounce,  which  she  had  retained  without  any  allevi- 
ation,  though  at  least  an  hour  and  a  half  had  now  elapsed. 

The  OS  uteri  was,  as  we  believed,  a  very  little  patulous,  there  had 
been  some  sanguineous  show,  and  after  the  most  careful  inquisition, 
we  presumed  that  the  membranes  had  given  way,  and  the  water  pass- 
ed off.  The  uterus  was  in  its  proper  site,  the  pains  did  not  seem  to 
affect  it  very  considerably,  and  therefore  even  if  abortion  were  to  be 
considered  as  finally  inevitable,  these  were  not  the  proper  pains  to 
produce  it,  and  hence  they  were  to  be  subdued  if  possible.  Her  pulse 
was  too  feeble  to  admit  of  bleeding,  and  moreover  she  was  of  a  pecu- 
liar constitution,  and  seldom  profited  by  the  loss  of  blood.  Solid 
opium  was  now  given  in  doses  of  five  grains,  with  the  hope  that  in 
conjunction  with  the  enema  already  taken,  it  would  subdue  these 
pains  and  prepare  the  system  for  the  supervention  of  genuine  labour^ 
But  these  potent  doses  produced  very  partial,  and  only  temporary  re = 


Jackson  on  Blisters  in  Threatening  Moriionf  ^^c.  SOI 


lief,  and  did  not  fail  to  bring  on  severe  vomiting,  which  always  re- 
newed the  pressing  pains.  Two  indications  therefore  arose— to  sub- 
due the  pains,  and  to  compose  the  stomach.  The  black  drop  and  pa- 
regoric elixir  she  abhorred,  and  hence  we  continued  to  give  solid 
opium  by  the  stomach,  and  laudanum  by  injection;  but  no  sooner  did  the 
pain  abate  under  these  anodynes,  than  a  dreadful  vomiting  ensued, 
which  constantly  renewed  it  We  endeavoured  to  keep  the  system 
under  the  steady  influence  of  opiates,  being  careful  to  administer 
some  as  soon  as  the  effects  of  the  preceding  dose  began  to  subside  into 
languor  and  sickness;  we  tried  to  compose  the  stomach  with  ether, 
elixir  vitriol,  lupuline,  ginger  tea,  an  article  we  have  found  of  great 
service  in  the  nausea  left  by  opium.  But  all  these  applications  were 
vain;  either  vomiting  or  pain,  and  sometimes  both,  were  contiually 
present,  and  the  state  of  the  poor  suffer  was  truly  alarming.  We 
must  confess  that  in  such  a  case  the  acetate  of  morphia,  or  the  denar- 
cotised  laudanum  ought  to  have  been  used,  but  we  had  rather  unjusti- 
fiably neglected  to  procure  these  articles,  having  always  found  an 
acetic  preparation  on  the  principles  of  the  black  drop^  to  answer  as 
a  succedaneum  to  common  laudanum. 

Here  let  us  observe  that  we  should  have  applied  a  blister  to  the 
lumbar  region  at  first,  had  it  not  been  that  we  looked  upon  abortion 
as  inevitable,  and  considered  that  genuine  labour  would  soon  super- 
vene. But  now,  after  a  struggle  of  two  days  and  nights,  without  any 
advantage  being  gained,  we  proposed  to  our  colleague  the  application 
of  a  blister,  and  he  readily  consented,  though  he  acknowledged  the 
practice  to  be  entirely  new  to  him.  Just  in  proportion  as  the  plaster 
drew,  the  pain  receded,  and  was  felt  no  more  after  the  blister  was 
fully  drawn.  So  complete  was  the  cure  that  a  tremendous  fire  the 
following  night,  which  suddenly  consumed  a  large  wooden  barn  with- 
in twenty  perches  of  her  house,  and  alarmed  her  excessively,  did  not 
renew  the  pains.  Even  the  strangury  was  entirely  removed  by  the 
blister,  and  did  not  return.  She  has  continued  well  ever  since,  and 
she  now  feels  the  foetus  as  vigorous  as  before.  She  was  of  opinion 
that  at  least  half  a  gallon  of  water  was  gradually  discharged  in  the 
course  of  the  first  two  days.  That  the  liquor  amnii  may  pass  off,  and  the 
foetus  survive,  is  probably  incontrovertible,  but  it  certainly  occurs  so 
seldom  as  to  be  justly  considered  a  very  rare  exception  to  the  general 
course  of  things.  That  it  occurred  in  this  case  we  cannot  by  any 
means  aver;  the  lady  may  have  been  deceived  in  the  quantity  passed^ 
and  the  water  may  have  come  from  one  of  those  collections  which  au- 
thors describe  as  sometimes  existing  between  the  membranes. 

It  might  hence  be  presumed  that  blistering  the  back  would  prove  id 
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useful  remedy  in  preventing  habitual  abortion,  but  we  have  tried  it  in 
one  instance  only.  Mrs.  W.  our  near  neighbour,  miscarried  with 
her  third  child  in  the  summer  of  1826.  She  had  gone  to  her  seventh 
month,  and  for  two  months  previous  she  had  been  troubled  with  frequent 
slight  haemorrhagies,  with  pain  in  her  back.  These  were  removed  by 
venesection,  rest,  and  opiumj  but  they  were  followed  by  a  debilitat- 
ing discharge  of  a  thin,  acrimonious,  fetid  fluid.  This  again  was  cured 
by  a  topical  bath  of  cold  salt  water,  assisted  with  bark  and  wine.  She 
had  each  of  these  diseases  three  or  four  times  alternately  before  abor- 
tion took  place,  but  as  she  was  a  very  delicate,  nervous  woman,  and 
greatly  alarmed  at  the  mere  suggestion  of  a  blister,  it  was  thought 
best  to  omit  tliis  remedy. 

Her  labour  was  attended  with  copious  flooding,  and  she  continued 
in  a  state  of  debility  for  at  least  eight  months,  with  pain  in  her  breast 
and  weakness  of  her  back,  with  frequent  little  haemorrhagies,  which 
were  succeeded  by  an  offensive,  ichorus  leucorrhoea.  But  bark  with 
iron,  and  frequent  blisters  to  the  back,  which  she  now  submitted  to 
with  fortitude,  restored  her  so  far  that  her  catamenia  returned  in  the 
spring,  and  she  forthwith  became  pregnant.  Towards  the  fifth  month, 
however,  her  old  complaint  of  haemorrhage  with  pain  in  the  back  re- 
turned, and  threatened  to  prove  as  troublesome  as  before 5  but  having 
now  learned  the  comfort  to  be  derived  from  blisters,  she  had  one 
drawn,  and  it  afforded  immediate  relief.  The  complaint  returned 
three  times,  and  each  time  was  removed  by  the  blister  alone^  even 
venesection  was  dispensed  with  in  consideration  of  her  peculiar  sta- 
mina. During  her  last  month  she  was  troubled  with  frequent  bursts 
of  water,  and  as  we  presume,  of  the  liquor  amnii,  but  she  went  her 
full  time,  and  was  delivered  of  a  healthy  child.  Her  troubles,  how- 
ever, did  not  end  even  here,  as  her  old  complaint,  the  fetid  ichorous 
leucorrhoea,  returned  in  a  few  weeks.  This  was  soon  cured  by  a  blis- 
ter, aided  by  the  topical  bath  of  cold  salt  water,  and  the  former  in- 
valid now  enjoys  excellent  health. 

Let  no  one  suppose  that  we  produce  this  remedy  as  one  that  is  ap- 
plicable to  every  case  of  abortion,  or  as  one  that  must  infallibly  suc- 
ceed, even  in  promising  instances;  the  intelligent  reader  can  easily 
call  into  mind  the  various  circumstances  which  must  render  this,  as 
well  as  every  other  preventive,  utterly  useless,  and  even  inapplicable. 

It  has  been  said  that  blisters  are  to  be  avoided  as  far  as  possible  in 
all  cases  of  pregnancy,  because  they  are  particularly  apt  to  produce 
strangury  in  this  state  of  the  body,  an  affection  that  might  be  attended 
with  dangerous  consequences.  But  we  cannot  forbear  asserting, 
that  we  have  never  hesitated  to  apply  them  on  account  of  pregnancy, 
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and  that  we  do  not  recollect  having  ever  seen  a  strangury  from  them 
under  such  circumstances.  This  exemption  may  be  owing  to  the 
care  we  have  very  generally  had  of  giving  parsley  tea  or  some  diuretic 
during  the  whole  time  of  their  drawing.  Last  summer  a  lady  in  the 
ninth  month  of  her  pregnancy,  suffered  severely  with  oedematous  legs, 
and  having  heard  of  blisters  in  such  cases,  she  proposed  the  remedy 
herself;  we  tried  to  dissuade  her  from  using  them,  but  she  did  it  clan- 
destinely, and  had  great  cause  to  rejoice  in  her  temerity. 

In  leucorrhcea  a  blister  is  generally  our  first  remedy.  We  pre- 
scribed it  with  success  when  a  student  of  medicine,  sixteen  years 
ago,  and  never  failed  to  profit  by  it  since.  Nothing  can  possibly  be 
more  consistent  with  all  the  known  principles  of  medicine,  nothing 
more  physiological,  nothing  more  agreeable  even  to  the  intuition  of 
ignorance;  it  removes  the  internal  inflammation,  diverts  the  humours 
or  rather  the  irritation,  into  another  channel,  and  thus  affords  an  op- 
portunity for  the  just  operation  of  local  and  general  tonics.  We  are 
therefore  surprised  to  find  it  so  little  known  that  we  do  not  recollect 
any  writer  who  mentions  it,  except  Dr.  Chapman  in  his  therapeutics, 
and  to  him  we  presume  it  is  rather  a  new  medicine,  as  he  does  not 
notice  it  in  his  edition  of  Burns.  We  have  sometimes  used  a  repeti- 
tion of  blisters,  sometimes  maintained  a  discharge  for  many  months 
with  savin  cerate,  and  not  unfrequently  have  directed  cups  to  the 
back  in  the  intervals  of  blistering.  All  these  methods  may  be  tried 
in  succession,  and  as  we  venture  to  predict,  with  great  success. 

In  this  disease  there  is  always  some  irritation  in  the  uterus  or  va- 
gina, the  effect  of  cold,  of  external  violence,  of  metastasis,  of  repelled 
discharges:  tliis  irritation  ought  to  be  diverted  forthwith  from  the  mu- 
cous membranes,  and  this  indication  may  often  be  fulfilled  by  bleed- 
ing at  the  arm,  by  a  dose  of  salts,  by  rest  with  refrigerant  diet,  and 
by  various  other  gentle  means.  But  here  lies  one  of  the  misfortunes 
of  physic;  the  practitioner  is  seldom  called  till  the  discharge  has 
actually  taken  place,  or  even  continued  for  weeks  or  months.  And 
here  by  the  way  we  cannot  refrain  from  observing  that  this  is  one  of 
the  innumerable  instances  in  which  nature  does  nothing  but  mischief. 
An  inflammatory  state  of  the  whole  system  from  cold  or  from  some 
>aolent  concussion  of  the  body,  is  quickly  attracted  to  the  lumbar  re- 
gion, the  weak  part  in  many  women;  this  would  soon  wear  itself  out, 
or  might  be  removed  by  the  gentlest  means,  but  nature,  not  being 
medicus  expectans,  throws  it  on  the  uterine  system,  and  thus  esta- 
blishes a  disease,  which,  with  its  consequent  predisposition,  is  apt  to 
prove  an  occasional  trouble  to  the  poor  woman  all  the  rest  of  her  life, 
Thi?  is  one  of  the  works  of  nature. 
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The  disease  is  very  generally  preceded  by  pain  in  the  back,  with  a 
sense  of  weight  about  the  pelvis,  and  a  febrile  state  of  the  whole  sys- 
tem: now,  if  patients  who  are  subject  to  the  disease  would  attend  to 
these  premonitions,  and  take  rest  in  a  recumbent  posture,  use  blisters 
or  cups,  a  saline  purge,  low  diet,  the  mucous  secretion  might  be  an- 
ticipated, the  irritation  diverted  to  the  skin,  and  the  lining  membrane 
be  thus  prevented  from  acquiring  the  habit  of  discharging  the  general 
disease.  All  tonic  injections  are  too  often  useless,  and  are  sometimes 
dangerous  by  throwing  the  disease  on  some  internal  part,  and  it  is 
rather  a  hopeless  business  to  attempt  a  cure  through  the  medium  of 
the  stomach,  unless  this  organ  with  the  whole  system  be  clearly  in  a 
state  of  pure  unirritated  debility j  hence  in  patients  who  are  not  yet 
broken  down,  we  seldom  use  any  other  tonic  than  a  profusion  of  cold 
salt  water  to  the  affected  region.  It  is  always  some  comfort  to  save 
the  stomach  and  to  cure  by  remedies  directly  applied;  we  then  know 
their  efl&cacy  with  the  same  certainty  that  we  do  the  operation  of  a 
knife  or  cautery.  The  great  utility  of  counter-drains  has  been  known 
since  the  days  of  Hippocrates,  and  we  must  confess  they  are  a  very 
favourite  part  of  our  private  apparatus.  In  our  early  practice  we 
were  possessed  of  a  strange  prejudice  to  the  use  of  compression  in  the 
treatment  of  ulcers,  and  therefore  often  established  an  issue  in  their 
vicinity  which  was  constantly  found  to  promote  the  cure;  and  even 
now,  when  we  use  compression  with  the  utmost  freedom,  and  can 
join  most  heartily  in  its  commendation,  we  sometimes  find  a  savin 
cerate  issue  to  expedite  the  healing  process,  and  to  prevent  those 
eruptions  which  occasionally  take  place  under  the  bandage. 

We  cannot  quit  this  subject  without  adverting  to  one  point  in  the 
treatment  of  leucorrhoea,  which,  if  neglected,  may  lead  an  incautious 
practitioner  to  discredit  the  blister  as  well  as  every  other  medicine. 
There  may  be  an  organic  disease  of  the  uterus  or  vagina,  and  there- 
fore we  ought,  before  prescribing  any  remedies  whatever,  to  make  a 
careful  examination.  In  one  case  of  our  early  practice,  we  used  blis- 
ters for  several  weeks,  but,  upon  examination,  the  incurability  of  the 
disease  was  found  to  depend  on  a  fatal  cauliflower  excrescence.  In 
another  case,  the  woman  had  been  attended  by  several  physicians 
without  any  relief,  and  was  nearly  exhausted  by  a  long-continued  dis- 
charge; upon  examination  a  small  polypus  was  found,  which  being 
removed,  the  patient  soon  recovered  her  former  health.  These  cases 
are  not  offered  as  new,  but  merely  as  useful  reduplications  which 
cannot  well  be  omitted  in  the  course  of  composition. 

From  the  well  known  effects  of  blisters  in  arresting  slow  internal 
hsemorrhagies,  they  might  be  expected  to  afford  relief  in  the  discharge 


Jackson  on  Blisters  in  Threatening  Jlbortion,  ^c.\  305 


which  has  obtained  the  absurd  name  of  menorrhagia  lochialis;  but  we 
have  never  been  under  the  necessity  of  testing  them  in  this  disease. 
In  a  few  cases,  however,  in  which  there  was  a  profuse  and  fetid  leu- 
corrhoea  for  some  weeks  after  delivery,  this  remedy,  as  we  have  hint- 
ed above,  has  often  afforded  immediate  relief.  In  one  instance,  a 
single  blister  performed  a  permanent  cure,  and  in  no  case  did  a  second, 
third,  or  fourth  application  fail  of  eradicating  the  disease. 

Professor  Chapman,  in  his  edition  of  Burns,  recommends  a  blister 
to  the  sacrum  in  dysmenorrhoeaj  and  this  we  are  induced  to  mention, 
because  we  have  not  found  this  remedy  noticed  by  any  other  autho- 
rity. We  have  not  tried  it,  having  always  succeeded  pretty  well  with 
paregoric  elixir  and  camphor;  but  it  appears  so  rational,  and  comes 
from  such  high  authority,  that  we  could  not  fail  to  use  it  with  as  much 
confidence  as  we  give  jalap  to  purge  or  ipecacuanha  to  excite  emesis. 
Nor  can  the  intelligent  reader  fail  to  derive  from  it,  an  argument  in 
favour  of  the  practice  here  recommended  in  other  diseases  of  the  ute- 
rine system.  In  the  mean  time,  however,  we  have  some  suspicion, 
that,  in  dysmenorrhoea,  the  blister  may  have  fallen  into  disuse,  since 
we  find  that  Dr.  Dewees  does  not  notice  it  in  his  system  of  midwifery, 
at  least  not  in  the  second  edition.  It  is  true  that  in  many  cases 
of  this  disease  there  is  a  morbid  membrane  which  must  be  cast  off  at 
the  expense  of  some  pain,  and  here  a  blister  might  prove  an  interrup- 
tion to  the  salutary  process;  but,  again,  it  might  be  inquired  whether 
cupping  and  blistering,  in  the  intervals,  would  not  be  likely  to  era- 
dicate the  disease  which  forms  this  preternatural  substance.  Dr. 
Chapman  states,  however,  that  there  is  a  great  aversion  to  having 
epispastics  applied  to  this  part  in  private  practice;  we  have  certainly 
not  found  this  to  be  the  case  in  our  own  circle. 

Dr.  C.  also  recommends  this  remedy  in  amenorrhcea,  and  surely 
a  more  promising  one  cannot  be  found  for  this  troublesome  disease; 
but  particularly  for  that  form  of  it  which  is  called  suppression,  as  this 
is  probably  often  attended  by  some  local  disease  which  the  blister  may 
remove. 

There  is  yet  another  uterine  affection  for  which  we  have  used  epis- 
pastics with  decided  advantage;  we  mean  that  abnormal  state  of  the 
genital  organs,  which  often  takes  place  before  the  entire  cessation  of 
the  menses.  In  these  cases,  if  the  system  be  pretty  robust,  this  re- 
medy will  hardly  ever  be  necessary,  as  bleeding  from  the  arm  and 
other  antiphlogistic  means  will  amply  sufiice;  but  when  the  patient  is 
sinking  into  chronic  debility,  with  too  frequent  or  too  copious  hsemor- 
rhagies,  it  is  necessary  to  seek  for  other  relief.  When  a  woman  feels 
the  complaint  impending,  a  few  cups  or  a  blister  v\dth  rest  in  a  ho- 
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rizontal  posture,  will  avert  the  various  evils  of  flooding  and  of  all  its 
customary  remedies,  as  sugar  of  lead,  cold  applications  long  continued, 
digitalis,  large  doses  of  opium,  as  recommended  by  Professor  Hamil- 
ton, all  which  tend  to  break  down  the  constitution  of  the  unhappy 
patient,  and  to  lay  the  foundation  of  permanent  debility  and  broken 
health.  Even  when  the  discharge  has  actually  commenced,  if  it  be 
yet  very  moderate,  and  there  be  no  organic  affection,  the  cups  or  a 
blister,  or  both  in  succession,  will,  according  to  our  limited  experi- 
ence, prove  the  most  safe  and  certain  remedies.  Dr.  Dewees  speaks 
of  dry  cups  to  the  back  and  blisters  to  the  thighs.  We  presume  that 
the  scarificator  will  afford  an  additional  relief,  and  the  blisters  be  found 
more  efl&cacious  if  applied  to  the  back.  It  has  just  occurred  to  us, 
however,  that  dry  cups  may  be  applied  when  there  is  no  skilful  per- 
son to  use  the  cutting  instrument.  In  every  neighbourhood,  some  of 
the  good  women  ought  to  be  instructed  to  perform  the  operation  of 
cupping. 

Patients  must  be  very  greatly  debilitated  to  admit  of  tonics  during 
the  presence  of  these  hsemorrhagies,  nor  can  any  of  the  more  power- 
ful ones  be  given  in  the  intervals.  If  the  disease  can  be  diverted 
from  the  uterus  to  the  back,  and  thence  attracted  out  of  the  body, 
the  constitution  will  recover  through  its  own  energies;  or  if  it  prove 
unequal  to  this  task,  the  appropriate  tonics  can  be  given  with  more 
safety,  in  consequence  of  the  existing  issue.  We  lately  read  some 
author  who  directs  that  cold  chamomile  tea  be  given  freely  during 
the  intervals;  either  this  writer  has  discovered  some  new  property  in 
the  medicine,  or  the  experience  of  others  must  be  set  at  nought.  We 
have  known  it  to  increase  the  discharge,  and  even  the  good  women 
themselves  are  apprised  of  its  emmenagogue  properties.  Heberden 
says,  that  it  undoubtedly  possesses  this  virtue  with  respect  to  parti- 
cular women,  for  he  has  known  more  than  one  in  whom  it  always 
brought  on  some  degree  of  haemorrhage,  at  whatever  time  of  the  month 
it  was  taken.  Comm.  Chap,  62.  We  fear  that  very  many  tonics  have 
the  same  effect  in  these  particular  cases;  and  hence  we  have  presumed, 
that,  while  the  general  system  is  under  their  corroborant  influence, 
their  evil  effects  on  the  uterus  may  be  diverted  to  the  back,  and  con- 
veyed out  of  the  body.  The  health  and  strength  thus  acquired  by 
the  system  generally,  cannot  fail  of  imparting  to  the  uterus  its  proper 
proportion.  As  far  as  we  are  authorized  to  speak  fi'om  experience, 
it  is  presumed  that  a  small  blister  kept  open  with  savin  cerate  for 
many  months,  is  the  most  useful  drain  in  these  cases.  If  it  be  pro- 
perly managed,  and  run  freely,  it  gives  very  little  uneasiness,  and 
this  little  is  more  than  balanced  by  the  comforting  security  it  affords. 
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We  do  not  pretend  that  cases  occur  very  frequently  in  which  such 
apparent  severity  of  treatment  is  necessary 5  but  some  patients  we 
have  seen,  who,  having  been  unavailingly  treated  with  astringents 
and  tonics,  were  sinking  into  dropsy,  but  were  soon  restored  to 
health  by  the  means  here  recommended. 

We  are  not  unaware  that  issues  have  latterly  fallen  from  their 
just  rank;  but  this  has  not  happened  so  much  from  a  change  of  theory 
as  from  our  neglecting  to  theorise  with  sufficient  freedom.  Almost 
all  physicians,  from  Hippocrates  to  the  time  of  Hoffman,  were 
more  or  less  infected  with  the  doctrines  of  the  humoral  pathology, 
and  supposed  that  morbid  matters  were  attracted  from  all  parts  of 
the  system  by  these  artificial  emunctories;  but  now,  when  such  ex- 
travagances of  this  doctrine  have  been  justly  exploded,  there  is  still 
a  most  powerful  reason  for  the  use  of  issues,  altogether  independent 
of  that  derived  from  experience.  Irritation  is  more  certainly  diverted 
from  its  morbid  course  than  humours,  and  is  more  completely  un- 
der the  influence  of  a  mysterious  attraction,  than  acids  or  alkalies, 
poisons  or  febrifacient  miasmata  diffused  in  the  mass  of  blood,  were 
even  supposed  to  be,  by  any  disciple  whatever  of  the  older  pathology. 


Art.  VII.  Experiments  on  the  use  of  the  Cupping-glass  and  Liga- 
ture in  Poisoned  Wounds.    By  Aristide  Rodrigue,  M.  D. 

The  preceding  number  of  this  Journal  contains  some  highly  inte- 
resting observations  and  experiments  on  the  efficacy  and  modus  ope- 
randi of  cupping-glasses,  in  preventing  and  arresting  the  effects  of 
poisoned  wounds,  showing  that  their  action  does  not  depend  upon  the 
removal  of  the  atmospheric  pressure.  The  subject  has  created  such 
general  interest,  and  is  of  so  much  importance  in  a  practical  point  of 
view,  that  the  following  experiments,  instituted  about  the  same  time 
that  Dr.  Pennock  was  engaged  with  his,  will  probably  be  thought 
worthy  of  publication.  The  poisons  that  I  employed  appear  to  have 
been  more  active  preparations  than  those  used  by  Dr.  Pennock,  and 
our  experiments  differ  in  my  having  employed  the  ligature,  princi- 
pally to  counteract  their  effects ;  our  results  however,  coincide  per- 
fectly. 

My  first  investigations  were  made  with  the  view  of  ascertaining 
the  strength  of  the  poisons,  and  from  these  it  appeared  that  two  grains 
of  strychnine,  deposited  in  the  cellular  tissue  on  the  outside  of  an 
animal's  thigh,  would  destroy  life  in  about  five  minutes;  and  that  on« 
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drop  of  concentrated  prussic  acid  applied  in  the  same  manner,  pro- 
duced the  same  effect  in  from  ten  seconds  to  one  minute;  so  concen- 
trated indeed  was  the  acid,  that  even  the  inhaling  its  fumes  was  suf- 
ficient to  throw  the  animal  into  violent  convulsions,  and  destroy  life. 

The  following  appear  to  be  legitimate  conclusions,  from  my  expe- 
riments. 

1st.  A  vacuum  caused  over  a  part  under  which  a  poison  has  been 
deposited,  will  prevent  such  a  poison  from  producing  its  usual  ef- 
fects so  long  as  this  vacuum  exists. 

2d.  All  constitutional  symptoms  immediately  disappear  on  the 
establishment  of  a  vacuum  over  the  poisoned  surface,  and  by  remov- 
ing the  poison  by  an  incision,  the  life  of  the  animal  may  be  saved, 
provided  too  great  a  quantity  be  not  previously  absorbed. 

3d.  The  glass  does  not  act  by  extracting  the  poison,  as  may  be 
seen  from  the  experiments  with  strychnine. 

4th.  The  ligature,  and  the  glass  not  exhausted,  are  equally  as  effec- 
tual, in  cases  of  poisoned  wounds,  as  the  exhausted  glass. 

Experiments  10th,  11th,  and  12th,  with  prussic  acid,  and  5th  with 
strychnine,  show,  that  by  alternately  relaxing,  and  tightening  the  liga- 
ture at  intervals,  an  animal  into  which  a  poison  has  been  introduced, 
may  be  alternately  affected  and  relieved  by  permitting  the  poison  to 
be  absorbed  by  degrees;  the  quantity  absorbed,  being  too  small  to 
destroy  life,  is  so  changed  by  the  fluids,  that  the  system,  which  pos- 
sesses the  power,  either  of  discharging  or  decomposing  it,  does  not 
sink  under  its  effects. 

Nearly  the  same  was  observed  with  the  cupping-glass,  (see  Experi- 
ments 8th,  15th,  and  16th,)  but  the  ligature  possesses  this  advantage 
over  the  glass,  that  of  allowing  the  more  gradual  introduction  of  the 
poison,  and,  besides  the  powerful  irritation  produced  by  the  ligature, 
may  also  have  a  tendency  to  counteract,  in  some  degree,  the  effects 
of  the  poison. 

It  will  also  be  seen,  from  Experiments  17th,  18th,  and  19th,  that  prus- 
sic acid  does  not  act  upon  the  system  through  the  medium  of  the  nerves. 

The  following  experiments  were  performed  in  the  presence  of  Drs. 
Robinson,  Finley,  and  many  other  gentlemen,  with  prussic  acid, 
prepared  by  distilling  prussiate  of  mercury  in  a  small  glass  tubulated 
retort  with  muriatic  acid;  a  glass  tube  intervening  between  it  and  the  re- 
ceiver. The  first  part  of  the  tube  was  filled  with  carbonate  of  lime, 
to  prevent  any  muriatic  acid  from  passing  over;  the  other  part  con- 
tained dry  muriate  of  lime,  to  absorb  the  moisture.  The  receiver  was 
placed  in  a  mixture  of  ice  and  salt,  and  the  acid  passed  over  into  it 
by  a  moderate  heat. 
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The  first  two  experiments  were  made  principally  to  test  the 
strength  of  the  acid. 

Experiment  Is^.— -A  small  incision  was  made  on  the  outside  of  a 
full  grown  rabbit's  thigh,  and  a  single  drop  of  the  acid  introduced 
into  it.  In  ten  seconds,  violent  convulsions  came  on,  attended  with 
profuse  discharges  of  urine,  faeces,  and  saliva.  The  muscles  of  the 
thorax,  and  larynx  especially,  were  much  convulsed,  occasioning  great 
difficulty  of  respiration.  The  rabbit  died  in  one  minute  after  the  ap- 
plication of  the  poison.  In  this  case,  and  indeed  in  all  the  otherSj» 
one  of  the  first  symptoms  of  the  action  of  the  poison,  was  an  extreme 
dilatation  of  the  pupils. 

Experiment  9>d. — One  drop  of  the  acid  was  applied  to  the  tongue 
of  a  full  grown  cat.  It  was  immediately  placed  on  its  feet:  in  fifteen 
seconds  it  fell  on  its  side,  convulsed,  and  died  in  one  minute  after 
the  application  of  the  poison,  with  all  the  symptoms  enumerated  in 
Experiment  1st. 

Experiment  Sd. — A  full  grown  rabbit  being  properly  secured  on 
the  table,  one  drop  of  the  acid  was  introduced  under  the  fascia,  on 
the  outside  of  the  thigh.  In  fifteen  seconds,  symptoms  of  convulsions 
appearing,  a  piston  cupping-glass  was  applied  over  the  wound;  the 
convulsions  ceased  almost  immediately,  and  the  breathing  became 
more  natural.  In  ten  minutes  it  sat  up,  and  eat  of  some  cabbage 
leaves  which  were  placed  before  it.  The  cup  now  accidentally  fell 
off,  and  the  convulsions  immediately  returned,  but  were  again  re- 
moved by  the  reapplication  of  the  glass.  Being  absent  for  about  half 
an  hour,  on  our  return  we  found  the  glass  had  fallen  off,  and  the  rab- 
bit dead. 

Experiment  4th. — This  was  a  very  young  rabbit,-  it  died  in  ten 
seconds  after  the  application  of  the  poison  to  the  thigh,  as  in  the 
above  experiment,  and  before  we  could  apply  the  cup. 

Experiment  5th. — A  drop  of  the  acid  was  applied,  in  like  manner, 
to  the  thigh  of  a  full  grown  rabbit.  In  twelve  seconds  convulsions  came 
on,  but  were  speedily  relieved  by  the  cupping-glass:  in  five  minutes 
it  began  to  walk  about  the  table.  It  was  now  placed  on  the  floor,  ran 
about,  with  the  glass  attached  to  its  thigh,  and  ate  freely  of  some  cab- 
bage leaves.  At  the  end  of  two  hours  the  cup  was  removed,  and  the 
wound  washed.  Three  hours  afterwards,  when  it  appeared  perfectly 
well,  we  permitted  it  to  inhale  the  fumes  of  the  acid,  and  it  died. 

Experiment  6th. — This  was  the  fellow  of  the  rabbit  mentioned  in 
Experiment  4th:  it  died  in  twelve  seconds,  before  we  could  render 
it  any  assistance. 

Experiment  7th — In  this  experiment,  a  small  piece  of  the  muscle 
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on  the  outside  of  the  thigh  was  removed,  and  the  acid  placed  in  con- 
tact with  it:  the  cup  was  applied  before  any  symptom  showed  itself. 
The  animal  appeared  perfectly  well;  but,  in  about  twenty  minutes, 
while  we  were  engaged  in  the  following  experiment,  the  cup  fell  off, 
and  before  it  could  be  reapplied  the  animal  died. 

Experiment  8?A.— -This  was  a  full  grown  rabbit.  The  acid  was  ap- 
plied in  this  experiment  on  a  wounded  muscle,  as  in  experiment  7th, 
the  cupping-glass,  however,  was  not  applied  until  convulsions  came 
on,  which  the  application  suspended  immediately;  the  cup  having  re- 
mained for  fifteen  minutes,  we  wished  to  see  if  by  removing  it  the 
convulsions  would  return;  we  found  that  the  cup  had  been  off  but  a 
few  seconds,  when  the  animal  fell  on  its  side  violently  convulsed; 
but  the  reapplication  of  the  glass  again  relieved  it.  We  continued 
alternately  removing  and  applying  the  glass  for  a  considerable  time, 
and  the  animal  was  successively  affected  and  relieved;  and  in  three 
quarters  of  an  hour  the  animal  was  perfectly  restored. 

Experiment  9th. — The  acid  was  applied  to  this  experiment  under 
the  fascia  of  the  leg  below  the  knee;  a  ligature  was  placed  above 
loosely,  in  order  to  be  tightened  at  pleasure;  as  soon  as  convulsions 
appeared  the  ligature  was  firmly  drawn;  twenty  minutes  after,  the 
ligature  being  removed,  convulsions  returned,  and  before  it  could  be 
reapplied  the  rabbit  died. 

Experiment  10th. — A  drop  of  acid  was  applied  in  the  same  man- 
ner as  in  experiment  9th,  and  a  ligature  loosely  placed  above  the 
knee;  as  soon  as  convulsions  appeared  the  ligature  was  tightly  drawn, 
and  allowed  to  remain  so  for  five  minutes;  it  was  then  relaxed;  and 
in  twenty  seconds  convulsicms  returned,  but  were  again  arrested  by 
tightening  the  ligature;  this  process  of  alternate  tightening  and  loose- 
ening  the  ligature  was  continued  for  at  least  an  hour.  At  the  end 
of  which  time  it  was  removed;  the  animal  appeared  recovered,  and 
was  set  at  liberty.    Two  hours  after  it  was  perfectly  well. 

Experiments  11th  and  12th. — These  experiments  were  repetitions 
of  experiment  10th,  and  were  attended  with  similar  results. 

Experiment  ISth. — To  test  the  strength  of  the  acid  a  drop  was 
placed  on  the  tongue  of  a  small  cat:  in  one  minute  it  died  in  convul- 
sions. 

Experiment  14th. — A  wound  was  made  on  the  outside  of  a  kit- 
ten's thigh,  and  a  drop  of  the  acid  introduced;  immediately  after 
pressure  with  a  glass,  not  exhausted,  was  made  around  the  wound; 
the  cat  died  in  three  minutes  in  convulsions.  In  this  experiment 
the  pressure  around  the  wound  was  unequal. 

Experiment  ^5th. — The  acid  in  this  experiment  was  applied  as  in 
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the  above;  immediately  after  equal  pressure  was  made  around  the 
wound  by  means  of  a  glass  not  exhausted.  In  the  course  of  this  ex- 
periment, the  glass  was  frequently  removed,  so  as  to  allow  the  poison 
to  enter  the  system  gradually.  In  forty  minutes,  the  animal  appear- 
ing well,  was  destroyed  by  a  second  application  of  the  poison. 

Experiment  This  was  a  repetition  of  experiment  15th,  and 

was  attended  with  the  same  result. 

Experiment  17^A.— I  laid  bare  the  crural  nerve  in  a  cat  two  months 
old,  and  separated  it  from  the  surrounding  parts  for  near  one  inch  and  a 
half.  A  piece  of  tinfoil  was  placed  underneath  the  nerve,  and  the  acid 
frequently  applied;  in  two  minutes  symptoms  of  convulsions  came  on; 
in  six  minutes  were  at  their  height;  and  in  fifteen  minutes  the  animal 
recovered.  In  this  experiment  a  little  cellular  membrane  adhered  to 
the  nerve,  which  was  probably  the  cause  of  the  animal's  being  af- 
fected. 

Experiment  18th. — Having  laid  bare  the  right  par  vagum  in  a  full 
grown  and  large  rabbit,  and  carefully  stripped  it  of  all  cellular  mem- 
brane, integuments,  &c.  tinfoil  was  placed  underneath  the  nerve, 
the  acid  was  applied  frequently  for  fifteen  minutes  without  effect;  in 
twenty  minutes  the  animal  was  set  at  liberty;  at  the  end  of  an  hour 
it  appeared  well,  and  was  destroyed  by  the  application  of  the  acid  to 
its  nose.  Blood  drawn  from  the  jugular  vein  coagulated  in  five  mi- 
nutes. 

Experiment  19th. — Laid  bare  the  right  par  vagum,  as  in  Experi- 
ment 18th,  and  frequently  applied  the  acid  without  effect;  the  crural 
nerve  of  the  opposite  side  was  next  treated,  as  in  Experiment  17th. 
No  effect  was  produced  by  the  application  of  the  acid.  I  should 
judge,  from  the  above  experiments,  that  prussic  acid  has  no  direct 
specific  action  on  the  nerves. 

Experiment  20^^.— An  incision,  half  an  inch  in  length,  was  made 
on  the  outside  of  a  full  grown  cat's  thigh;  two  grains  of  strychnine 
were  introduced  in  the  incision,  under  the  cellular  membrane,  and 
the  wound  closed  by  a  couple  of  stitches,  in  one  minute  the  eyes  be- 
came glassy,  and  the  pupils  dilated;  in  two  minutes  twitchingsof  the 
leg  in  which  the  poison  had  been  deposited;  in  four  minutes  convul- 
sions came  on;  in  five  minutes  it  died  convulsed,  passing  its  urine 
and  faeces  involuntarily. 

Experiment  9.1st. — The  same  quantity  of  strychnine  introduced, 
in  the  same  manner  as  in  Experiment  20th,  into  a  young  cat.  As  soon 
as  it  appeared  uneasy,  the  cup  was  applied?  and  allowed  to  remain 
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on  one  hour^  at  the  end  of  which  time,  the  cup  was  removed,  the 
poison  taken  out,  and  the  glass  reapplied  and  allowed  to  remain  for 
ten  minutes,  when  it  was  again  removed,  the  wound  carefully  wash- 
ed, and  the  animal  set  at  liberty.  Four  hours  after  it  was  seen  ap- 
parently well. 

Experiment  2,2d. — This  was  a  full  grown  rabbit.  Two  grains  of 
strychnine  were  introduced,  as  in  Experiments  20th  and  21st.  An  ex- 
hausted cupping-glass  was  immediately  applied  j  in  twenty  minutes  no 
effect  being  produced  the  glass  was  removed;  and  in  two  minutes  the 
animal  fell  on  its  side  in  convulsions;  the  glass  would  have  been  im- 
mediately reapplied,  but  owing  to  the  valve  getting  out  of  order  it 
was  not  replaced  until  the  animal  appeared  neai'ly  dead;  as  soon, 
however,  as  the  glass  was  reapplied,  its  breathing;,  wliich  had  nearly 
ceased,  immediately  returned:  in  fifteen  minutes  it  stood  on  its  legs, 
and  appeared  lively;  in  thiity  minutes  after,  that  portion  of  the  skin, 
immediately  in  contact  mth  the  poison,  was  sliced  off;  the  wound 
washed,  and  the  animal  set  at  liberty;  in  a  few  minutes  it  began  to 
run  about  the  yard,  and  eat  grass.  One  hour  after  comoilsions  sud- 
denly came  on,  and  before  the  glass  could  be  reapplied,  the  rabbit 
died. 

Experiment  23d — The  same  quantity  of  strychnine  was  intro- 
duced in  the  same  manner  as  in  Experiment  22d,  and  the  animal 
left  to  its  fate.  The  animal  died  in  seven  minutes.  This  experiment 
was  made  for  the  pui'pose  of  comparison  y^ith  Experiment  22d. 

Experiment  24th. — As  in  the  above  experiments,  a  like  quantity 
of  strychnine  was  introduced  in  the  same  manner,  and  a  ligature  was 
placed  above  the  wound,  firmly  dra^vn.  In  tu^enty  minutes,  no  effect 
being  produced,  the  ligature  was  loosened  and  allowed  to  remain  so 
for  fifteen  minutes.  When  slight  symptoms  of  convulsions  appeared 
the  ligature  was  immediately  tightened.  In  ten  minutes  after,  the  li- 
gature was  again  loosened,  and  as  soon  as  convulsions  appeared,  was 
again  tightened.  This  alternately  relaxing  and  tightening  the  ligature, 
was  continued  for  near  one  hour,  when  the  poison  was  removed  by 
slicing  off  the  skin  in  contact  with  it,  and  carefully  washing  the  wound. 
Two  days  after,  I  saw  the  rabbit  perfectly  well. 

Experiment  25th. — This  experiment  was  made  for  the  purpose  of 
comparison  y^dth  Experiment  24th.  The  same  quantity  of  poison  v/as 
introduced  as  in  that  experiment,  and  the  animal  left  to  its  fate.  In 
four  minutes  con^^ilsions  came  on,  when  the  poison  was  removed 
with  a  piece  of  the  skin.  The  wound  was  also  washed;  in  ten  mi- 
nutes the  rabbit  died. 
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Art.  VIIL    On  the  Medicinal  Properties  of  the  Myrica  Pennsyl- 
vanica.    By  William  M.  Fahnestock,  M.  D. 

The  very  signal  advantages  that  I  have  derived  from  the  concrete 
wax  of  the  mjrica  in  severe  dysenteries,  and  the  desire  that  its  pro- 
perties may  be  more  fully  investigated,  induce  me  to  offer  a  few  re- 
marks on  the  article. 

Early  in  the  month  of  July,  1822,  the  dysentery  appeared  in  Ha- 
nover and  Paxton  townships,  of  Dauphin  county,  and  continued 
through  the  extensive  valley  of  Kittaninny,  carrying  oflf  its  victims 
with  unparalleled  mortality.  Its  violence,  and  resistance  to  the  com- 
mon medical  treatment,  rendered  it  truly  embarrassing  and  alarming. 
The  distress  in  some  households  and  sections  of  the  country  was  al- 
most incredible^  whole  families  and  neighbourhoods  were,  in  a  very 
short  period,  prostrated  with  the  disease,  and  perished  without  any 
relief. 

From  the  year  of  1819,  fever  prevailed  annually  during  the  sum- 
mer and  autumn.  In  July  1822,  the  weather  became  excessively 
warm  and  dry;  vegetation  was  parched  and  perishing^  and  the  earth 
literally  baked  j  during  this  time  the  dysentery  supplanted  the  fe- 
vers, and  continued  until  after  some  heavy  rains  in  August,  when  it 
disappeared,  and  intermittents,  remittents,  and  bilious  fevers  again 
prevailed. 

The  disease  made  its  attack  very  suddenly,  generally  commencing 
with  violent  pain  in  the  stomach  and  abdomen 5  restlessness;  severe 
retching,  and  frequent  small  evacuations;  stools  variously  mixed,  and 
of  different  consistence — often  bloody,  and  in  some  instances  nearly 
pure  blood,  but  generally  of  a  frothy  or  slimy  mucous  appearance, 
resembling  the  washings  of  meat,  or  the  sanies  of  ulceration.  Slight 
fever  accompanied  the  incipient  stage,  but  excitement  of  the  general 
system  increased  with  the  irritation  of  the  bowels,  and  after  a  few 
days  was  succeeded  by  prostration,  which  usually  terminated  the  ex- 
istence of  the  patient. 

It  would  be  irrevelant  to  my  present  purpose  to  enter  into  a  dis- 
cussion of  the  etiology  and  pathology  of  the  disease,  as  it  would 
lead  me  into  disquisitions  too  diffuse  to  serve  any  beneficial  purpose 
on  this  occasion;  I  shall  therefore  proceed  immediately  to  detail  the 
facts  connected  with  my  experience  with  the  myrica. 

Following  the  practice  of  Sydenham,  emetics  were  administered, 
under  the  impression  that  the  disease  was  of  a  bilious  character,  or  in- 
timately  connected  with  the  fall  epidemic,  but  without  deriving  the 
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anticipated  effects j  while,  in  many  instances,  they  seemed  to  aggia 
vate  the  symptoms.  Blood-letting  was  inadmissible,  from  the  weak- 
ness of  the  pulse  and  prostration  of  the  system.  It  may  be  asked, 
why  could  not  venesection  be  practical  to  arrest  its  progress  in  the 
forming  stage,  as  it  has  been  stated  that  the  excitement  increased  with 
the  irritation  of  the  bowels?  To  what  I  have  said  it  is  only  neces- 
sary to  add,  that  the  disease  was  very  sudden  in  its  attack,  and  fully 
formed  before  the  practitioner  was  called  to  prescribe,  and  the  sys- 
tem in  such  a  relaxed  state  as  to  preclude  it,  as  was  proved  by 
experience.  This  fact  is  observed  in  many  epidemics,  and  the 
iate  Dr.  Rush  particularly  remarked  it  in  his  notes  on  Pringle. 
*'The  system,  not  only  in  dysentery,  but  in  malignant  fevers,  is 
sometimes  so  suddenly  and  completely  prostrated,  as  not  to  react 
after  the  use  of  depletory  remedies.  In  these  cases  life  can  be  saved, 
only  by  the  powerful  stimulants. "  Leeches  I  have  no  doubt  would 
have  proved  highly  beneficial;  but  in  the  country,  for  want  of  proper 
attention,  we  are  deprived  of  those  valuable  auxiliaries,  and  have  to 
depend  on  general  means.  Cathartics  were  then  chosen — calomel  and 
castor  oil — the  sulphate  of  soda — the  sulphate  of  magnesia — and  the 
oleaginous  mixture,  as  gentle  purgatives,  to  procure  natural  stools, 
but  generally  had  to  be  abandoned,  and  astringents  and  tonics  sub- 
stituted, to  sustain  the  strength  of  the  system.  Calomel  in  small  doses, 
and  the  antimonials  as  recommended  by  Sir  George  Baker — Fair- 
play's  favourite  prescription  of  ipecacuanha  and  laudanum — Cleg- 
horn's  union  of  calomel  and  opium — Akenside  and  Richter's  plan 
of  sudorifics;  for  which  calomel,  opium,  and  ipecacuanha  were  used; 
Dover's  powders — James's  powders — -and  the  spt.  mindereri,  with 
spt.  nitr.  dulc.  and  laudanum.  The  vegetable  alkali — the  alkali  and 
magnesia  with  tinct.  thebaic. — the  cretaceous  julep,  and  even  the  most 
powerful  astringents,  as  alum,  kino,  and  logwood.  The  warm  bath 
—laxative  and  anodyne  injections — fomentations — rubefacients — and 
blisters,  were  variously  modified,  and  successively  used  with  varied, 
but  ill  success.  The  much-vaunted  stibium  specificum,  made  public 
by  Dr.  Young,  and  known  to  be  the  vitrum  antimonii  ceratum,  so 
much  extolled  by  Sir  John  Pringle,  was  also  tried.  The  acids  re- 
commended by  Pringle,  and  supported  by  the  ancient  authority  of 
Degnerus  and  Doloeus,  were  employed;  and  the  vitriolic  solution  of 
Dr.  Mosely;  as  were  also  ripe  acid  fruits;  not  upon  the  erroneous 
hypothesis  of  Tissot,  to  neutralize  the  poison  in  the  stomach,  but 
upon  the  evidence  of  their  being  so  successful  in  restoring  the  Swiss 
regiment  in  the  south  of  France,  who  subsisted  entirely  upon  grapes; 
^nd  being  a  practice  partially  supported  by  Hoffman,  who  recommends 
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the  Rhenish  wine.  But  fruits  and  acids,  as  Dr.  Clark  justly  ob- 
serves, when  continued,  I  found  to  bring  on  a  return  of  the  disorder. 
The  nux  vomica,  agreeably  to  the  prescription  of  Consbruch,*  a 
German  writer  of  considerable  eminence,  was  used  with  temporary 
advantage;  it  seldom  failed  to  suspend  the  disease,  but,  like  Bergius, 
I  generally  found  it  to  relapse.  Failing  in  this,  to  which  I  was  much 
prepossessed  by  its  success  with  Hagstrom  in  Sweden,  and  the 
strong  commendations  of  Hufeland,  who  had  an  extensive  experience 
of  its  good  elFects  in  the  epidemic  at  Jena,  connected  with  the  flat- 
tering confirmatory  proof  of  its  adaptation  to  the  disease  of  this  cli- 
mate by  my  kinsmen,  Dr.  Samuel  Fahnestock  of  Lancaster,  Pa.t 
I  then  recurred  to  mercury,  as  introduced  by  Boyle,  and  subse- 
quently used  by  Cleghorn,  Clark,  Bogue,  Balfour,  &c.  to  pro- 
duce ptyalism,  winch  promised  a  valuable  remedy,  but  required  more 
time  to  develope  its  influence  than  the  debility  of  the  patient  would 
endul'e. 

At  this  conjuncture,  baffled  with  the  usual  remedies,  I  was  induced 
to  make  an  experiment  with  a  domestic  remedy,  on  the  recommenda 
tion  of  several  gentlemen,  who  had  seen  its  beneficial  effects,  in  our 
army  stationed  at  Lake  Erie,  in  1813,  where  the  shrub  abounds.  On 
inquiry,  I  find  that  it  is  very  much  used  in  dysenteric  affections 
among  the  common  people  on  the  borders  of  the  lake,  who  procure  it 
for  commerce. 

The  information  I  have  of  its  first  use  is  entirely  traditionary,  I 
therefore  cannot  vouch  for  its  correctness.  Attention,  it  seems,  was 
first  attracted  to  it  at  the  time  the  dysentery  prevailed  so  extensively 
among  the  soldiers  in  that  vicinity.  Several  invalids  were  placed  in 
a  small  cabin,  and  restricted  to  a  very  abstemious  regimen.  In  the 
absence  of  the  matron,  one  of  them  succeeded  in  crawling  to  the 
closet,  and  got  a  myrtle  candle,  with  which  he  gratified  his  palate  by 
eating  of  it,  and  in  a  very  short  time  was  evidently  relieved;  then 
giving  it  to  his  companions,  they  were  equally  benefited.  Upon  this 
result,  the  concrete  wax  was  distributed  to  the  soldiers,  and  they 
speedily  recovered. 

I  am  unacquainted  with  the  character  the  disease  assumed  on  our 
frontier,  yet  we  have  reason  to  suppose  it  to  be  similar  to  that  which 

*  Klinisches  Taschenbuch  fiir  Practishe  Aertze. 

\  I  have  since  discovered  that  it  is  sinking  in  the  estimation  of  the  German  wri= 
ters,  who  have  noticed  it  particularly,  and  that  L.  J.  Schmidtman,  who  used  it 
in  the  epidemic  at  Melle,  a  town  in  the  province  of  Osnaburg-,  acknowledg-es 
that    it  sometimes  allayed  the  pain,  thong-h  in  few  individuals  it  increased  it  " 
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usually  prevails  in  armies  quartered  in  low  and  damp  situations,  and 
exposed  to  great  vicissitudes  of  temperature,  and  to  fatigue. 

At  the  time  I  received  the  myrtle-wax,  I  had  several  cases  under 
the  ordinary  treatment,  and  I  determined  to  make  a  trial  of  it  with- 
out delay.  For  this  purpose  I  pow^dered  it,  and  ordered  a  tea-spoon- 
ful to  be  given  in  simple  syrup,  or  mucilage  of  gum  Arabic.  In  many 
cases  it  acted  like  a  charm,  and  in  others,  after  the  repetition  of  the 
same  quantity,  several  times,  I  invariably  found  the  patient  improving, 
and,  in  a  very  short  period,  perfectly  relieved.  I  have  a  record  of 
upwards  of  sixty  cases,  in  which  it  was  administered  with  uniform 
success,  and  without  a  single  failure,  where  a  prudent  regimen  was 
continued. 

A  few  of  the  cases  I  shall  here  introduce,  to  give  a  brief  picture 
of  the  disease,  and  the  effects  of  the  prescriptions.  It  is  proper  for 
me  to  state,  that  I  premised  its  use  by  calomel  in  large  doses,  twenty 
or  thirty  grains,  and  castor  oil  or  the  oleaginous  mixture,  and  fre- 
quently used  the  latter  alternately  with  the  calomel.  I  gave  this 
medicine,  under  the  impression  that  the  liver  was  considerably 
involved  in  the  derangement  of  the  viscera,  with  a  view  to  its 
producing  its  peculiar  impulse  to  the  hepatic  apparatus,  and  to  cor- 
rect its  secretions.  I  must  acknowledge,  that  I  not  only  attach  much 
importance  to  the  use  of  the  calomel,  but  ascribe  many  of  the  beneficial 
results  to  its  administration.  In  some  cases,  where  there  was  much 
agony,  I  united  a  small  quantity  of  opium  with  the  concrete  wax,  made 
into  pills  with  mucilage  and  a  few  drops  of  ol.  cinnamomum. 

Case  I. — H.  C.  A  young  woman  of  intemperate  and  dissolute 
habits,  was  severely  attacked  with  the  dysentery.  It  was  usher- 
ed in  with  excruciating  pain  in  the  abdomen,  and  she  suffered  ex- 
tremely with  tormina,  and  sickness  at  stomach.  Pulse  frequent — » 
skin  dry— 'tongue  slightly  furred — much  thirst.  Ipecacuanha,  as  an 
emetic,  was  prescribed,  and  afterwards  calomel,  gr.  xv.  to  be  follow- 
ed in  an  hour  and  an  half  by  ol.  ricini  §j.  The  cathartic  operated, 
but  instead  of  relieving  the  patient  of  tenesmus,  it  seemed  to  aggra- 
vate the  symptoms  and  increase  the  inclination  to  stool.  The  dis- 
charges were  frothy,  of  a  mucous  consistence,  and  streaked  with 
blood.  I  ordered  the  sudorific  powders  of  calomel,  opium,  and  ipe- 
cacuanha. On  the  following  morning,  I  found  the  skin  still  dry,  the 
medicine  not  having  produced  any  diaphoresis — ^the  pulse  weak  and 
flagging — ^the  evacuations  more  frequent  and  foetid,  and  the  system 
much  prostrated.  Stimulants  were  already  required— for  this  pur- 
pose, the  Columbo  was  given  in  decoctionj  together  with  a  mixture 
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of  calcined  magnesia  and  laudanum,  and  anodyne  enemata.  An  epis- 
pastic  was  applied  over  the  abdomen,  and  afterwards  the  extract  of 
Hjematoxylon  Campechianum.  These  failing  to  alFord  relief,  the 
pilula  hydrargyri,  and  the  unguentum,  were  brought  into  requisition; 
but  the  exhausted  state  of  the  system  forbade  persevering  in  so  tardy 
a  remedy:  resort  was  then  had  to  brandy  toddy  as  an  incitant.  At 
this  state,  I  received  and  made  the  first  use  of  the  myrtle-wax.  Its 
happy  effects  were  soon  developed  by  the  suspension  of  the  distress- 
ing symptoms,  and  an  improvement  in  her  condition.  Under  a  gen- 
tle tonic  treatment  she  recovered  rapidly;  but  returning  to  her  for- 
mer abandoned  dissipation,  she  relapsed,  and  in  despite  of  every  pre- 
caution, indulged  in  large  potations  of  ardent  spirits:  inflammation 
spread  to  the  peritoneum,  and  proved  fatal. 

Case  II. — Mrs.  A.  who  had  been  labouring  under  a  complication 
of  diseases — umbilical  hernia,  frequent  uterine  floodings,  but  now  a 
few  months  advanced  in  pregnancy,  and  just  recovered  from  a 
severe  attack  of  bilious  fever,  which  had  reduced  her  to  a  mere  ske- 
leton, becEtme  the  subject  of  this  malignant  scourge.  On  the  3 1st  of 
July,  I  was  called  to  see  her  again.  The  disease  had  made  its  ap- 
pearance the  evening  previous,  and  she  had  passed  a  very  restless 
night;  complained  of  much  alimentary  distress  and  severe  pain  in  the 
abdomen  and  back;  frequent  inclinations  to  stool,  and  but  trifling 
evacuations  mixed  with  blood.  I  ordered  a  small  dose  of  calo- 
mel and  the  oleaginous  mixture,  which  expelled  a  large  quantity  of 
mucus,  blood,  and  indurated  faeces.  The  griping  abated  somewhat, 
and  the  patient  was  apparently  at  ease  for  several  hours.  In  the  af- 
ternoon, the  pain  and  straining  efforts  returned,  attended  with  fever. 
The  alkaline  mixture  with  laudanum  was  given;  and  early  in  the 
morning  the  myrtle-wax  in  pills :  after  which  she  improved,  and,  by 
the  aid  of  tonics,  was  able  in  a  few  days  to  be  out  of  bed;  but  very 
imprudently  washed  in  cold  water,  and  was  immediately  affected  with 
violent  pains  in  the  back  and  region  of  the  uterus:  severe  gripings 
ensued,  and  large  quantities  of  blood  flowed  from  her,  accompanied 
by  grinding  pains.  Before  I  arrived,  the  foetal  membranes  had  rup- 
tured and  the  waters  discharged.  On  examination,  I  found  the  os 
tincse  very  rigid,  and  but  little  altered  from  its  natural  state.  With 
the  alvine  evacuations,  large  quantities  of  blood  came  per  vagina, 
and  produced  much  debility  and  faintiness.  Opium  and  ipecacuanha, 
and  opium  and  the  acetate  of  lead,  with  the  usual  applications,  were 
used  in  vain. 

My  friend.  Dr.  Reily,  saw  the  patient  in  this  state  at  10  o'clock 
that  night:  his  opinion  of  the  case  gave  me  no  expectations  of  its  re- 
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suiting  favourably.  On  an  examination,  about  two  hours  afterward?  , 
I  discovered  that  the  os  uteri  was  considerably  more  dilated  and 
yielding.  At  this  time  she  became  very  sick  at  stomach,  and,  during 
some  efforts  to  vomit,  the  foetus,  about  one  inch  and  a  quarter  in 
length,  was  expelled,  and  the  patient  quite  exhausted,  was  threatened 
with  the  most  unpleasant  and  fatal  consequences,  by  continued  ali- 
mentary and  uterine  discharges.  Camphorated  julep  and  wine  whey 
were  prescribed,  but  only  seemed  to  be  adding  more  mischief.  In  this 
embarrassing  state,  and  quite  in  despair,  I  resorted  to  the  powdered 
concrete,  hoping  that  its  tranquillizing  virtues  would  have  some  in- 
fluence in  allaying  the  irritation;  which,  indeed,  exceeded  the  most  san- 
guine predilections  that  were  indulged.  Irritability  was  calmed,  she 
reposed,  and  finally  recovered. 

Case  III. — T.  M'Q.  a  robust  labouring  man,  of  short  stature,  sub- 
ject to  frequent  attacks  of  hasmorrhoides,  was  seized  with  nausea  and 
sickness  of  stomach,  pain  in  the  head,  fever,  and  frequent  small  stools 
of  a  greenish -yellow,  feculent  matter,  mixed  with  a  great  deal  of 
blood.  Precluded  from  using  any  active  cathartics,  I  ^-escribed  a 
small  dose  of  calomel  and  ol.  ricini.  The  sickness  of  stomach  was 
relieved,  and  large  quantities  of  foetid  sordes  evacuated.  Severe 
pains  and  griping  continued,  and  the  flow  of  pure  blood  from  the  hae 
morrhoidal  swellings,  which  burst  by  the  violence  of  the  tormina, 
and  irritation  of  indurated  faeces.  The  pilulae  myricae  were  given 
with  the  most  beneficial  effects,  and  from  that  moment  he  began  to 
recover. 

Case  IV. — I  was  called  at  9  o'clock  in  the  evening  of  the  29th 
July,  to  visit  Miss  C.  daughter  of  Mr.  L.  L.  aged  sixteen  years, 
of  fair  and  ruby  complexion,  and  uniform  healthy  constitution.  She 
was  suddenly  seized  v/ith  spasmodic  pains  in  the  stomach,  which 
soon  extended  to  the  intestines,  and  showed  itself  in  the  most  dis- 
tressing tenesmus,  and  serous  discharges  mixed  with  blood.  The 
pulse  frequent;  face  flushed;  skin  hot  and  dry;  and  much  thirst.  Ipe- 
cacuanha and  calomel,  aa  gr.  xij.  were  combined  and  administered, 
to  evacuate  the  stomach  and  produce  a  free  discharge  from  the  bowels. 
It  had  the  desired  effect:  but  the  disease  increased  in  violence,  and  I 
was  again  called  to  see  her  at  2  o'clock  in  the  morning.  The  febrile 
symptoms  continued  unchanged;  the  evacuations  very  frequent,  and 
attended  with  excruciating  pain  and  tension  of  the  abdomen.  So  fre- 
quent indeed  were  the  discharges  in  this  case,  that,  without  exagge= 
ration,  they  may  be  said  to  have  been  uninterrupted;  and  which  re- 
quired the  patient  to  be  supported  in  a  position  to  aid  its  accommo- 
dation,  without  subjecting  her  to  the  torture  of  being  moved  so  fre- 


Faiinestock  0)1  Myrtle-wax  in  Dysentery.  319 


quently.  The  ol.  ricini  and  tiiict.  thebaic,  were  ordered,  but  were  not 
retained  by  the  stomach;  the  saline  mixture  with  laudanum  to  divert 
the  action  from  the  interior  to  the  skin;  and  anodyne  enemata,  and 
fomentations  to  the  abdomen  were  also  used.  The  diaphoretic  was 
rejected,  and  recourse  was  then  had  to  the  myrica,  half  a  drachm 
was  given  in  mucilage,  and  it  acted  like  a  perfect  charm:  in  ten 
minutes  her  distress  was  nearly  suspended,  and  on  the  repetition 
of  the  medicine  she  went  into  a  sound  sleep,  and  remained  undis 
turbed  until  daylight.  Indeed  the  change  was  so  great  and  in- 
stantaneous, that  serious  apprehensions  were  entertain?^d  of  gangrene 
having  taken  place.  She  awoke  relieved  from  disease,  and  gradually  re 
covered. 

Case  V. — N.  B.  an  aged  negro,  who  attended  to  my  menial  con- 
cerns, and  lived  alone  in  a  small  cabin,  in  an  unfrequented  alley,  was 
missed  from  his  usual  avocations  for  two  days.  I  called  at  his  habi- 
tation to  inquire  after  him,  as  he  was  addicted  to  great  intemperance 
at  times.  I  found  him  prostrate  in  bed  with  the  dysentery,  and 
quite  alone,  where  he  had  been  two  days  without  taking  any  thing  what 
ever,  and  unable  to  get  from  his  cot  to  void  his  filth.  He  had  suf- 
fered severe  pain,  and  large  discharges  of  sanies  and  dark  blood;  and 
now  was  reduced  to  the  lowest  state — pulse  feeble  and  intermitting; 
sky  dry,  and  stools  very  offensive.  All  evacuants  were  inadmissible; 
the  concrete  wax  was  immediately  given,  in  conjunction  with  brandy 
toddy.  The  purging  was  checked,  and  his  nearly  exhausted  system 
resuscitated,  and  he  finally  recovered.  Some  months  afterwards  he  ex= 
pired  in  the  street,  of  apoplexy. 

Case  VI.— H.  B.'s  family,  of  Susquehanna  township,  were  all  af- 
fected with  the  disease,  wliich  threatened  an  irreparable  afiliction,  in 
consequence  of  his  two  children,  aged  four  and  six  years,  refusing  all 
medicine,  and  rejecting  every  deception  to  administer  it  secretly.  I 
then  gave  the  parents  the  concrete  wax  in  the  cake,  and  recommended 
to  them  to  eat  of  it  in  presence  of  the  children;  who,  conceiving  it  to 
be  a  luxury,  became  impatient  to  have  it,  and  ate  of  it  very  freely; 
and  like  the  preceding  case,  without  any  preparatory  evacuations,  were 
perfectly  restored. 

Case  VII. — C.  K.  Esq.  a  highly  respectable,  and  one  of  the 
wealthiest  citizens  of  the  interior  of  Pennsylvania,  was  subject,  an- 
nually, to  a  periodical  diarrhoea  during  the  summer  months,  and 
which  was  so  severe  at  times  as  to  incapacitate  him  from  attending 
to  his  numerous  and  important  duties,  and  obliged  him  to  use  opium 
constantly  during  that  periods  lie  applied  to  me  to  make  a  trial 
of  the  myrica  in  his  case.   After  evacuating  the  bowels  with  calomel 
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and  rhubarb,  I  gave  him  the  pilulse  myricse,  which  he  took  inorning 
and  evening  for  a  fortnight,  and  afterwards  occasionally.  About  two 
months  after  discontinuing  its  use,  he  informed  me  that  he  had  not 
been  so  well  and  regular  in  his  alvine  evacuations  for  many  years. 

I  deem  it  unnecessary  to  swell  the  pages  with  more  cases,  which 
would  only  present  a  repetition  of  similar  effects.  The  medicine  was 
equally  efficacious  in  the  hands  of  my  uncle,  the  late  Dr.  John  Fah- 
nestock, of  Carlisle,  Pa.  who  procured  a  small  portion  from  me,  and 
used  it  in  the  same  epidemic,  which  prevailed  with  great  violence  in 
Cumberland  cbunty. 

Gratified  by  these  results,  I  made  it  the  subject  of  particular  and 
anxious  inquiry^  but  in  all  my  researches  I  have  discovered  but  lit- 
tle notice  of  its  medicinal  qualities.  M.  Alexandre*  remarks, 
"  that  the  liquor  in  which  the  grain  has  been  boiled,  and  from  whence 
the  wax  is  procured,  having  been  poured  out,  and  evaporated  to  the 
consistence  of  an  extract,  he  discovered  checks  the  most  obstinate 
dysenteries."  In  Dr.  Thacher's  Dispensatory,  Dr.  James  Mann 
is  mentioned  as  having  used  the  powdered  bark  of  the  root  as  an  emetic, 
and  deems  it  equal  to  the  ipecacuanha.  And  Dr.  Benjamin  S.  Barton, 
in  his  Collection  for  an  Essay  towards  a  Materia  Medica  of  the  United 
States,  under  the  section  of  Astringents,  remarks: — "The  Myrica 
cerifera,  or  Candleberry  myrtle,  is  unquestionably  a  very  powerful 
astringent,  and  as  such  has  been  employed  by  the  country  practi- 
tioners of  the  United  States.  A  decoction  of  the  bark  of  the  root  is 
employed  sometimes  alone,  and  sometimes  in  combination  with  the 
bark  of  the  root  of  the  persimmon,  or  with  the  bark  of  the  black  al- 
der. The  simple,  or  the  compound  decoction  of  the  myrica,  has 
been  used  with  much  advantage  in  dropsical  affections  succeeding  to 
intermittents,  particularly  in  the  peninsula  of  Delaware,  where  drop- 
sies in  various  shapes,  are,  perhaps,  more  common  than  in  any  other 
part  of  North  America,  within  the  same  latitudes.  The  root  of  the 
myrica  has  likewise  been  found  useful  in  the  treatment  of  hsemorrha- 
gies  from  the  uterus,  fyc.  It  was  remarked  by  an  old  physician,  Dr. 
Mathew  Wilson,  who  had  much  experience  in  the  use  of  this  vege- 
table, that  it  often  acted  as  a  purgative."  Charles  Louis  Cadet 
has  written  a  very  interesting  memoir  on  the  natural  history,  &c.  of 
this  plant,  in  the  Annals  de  Chimie,  vol.  44;  and  Dr.  John  Bostock 
has  instituted  an  extensive  chemical  analysis  of  the  product,  an  ac- 
count of  which  can  be  found  in  Nicholson's  Journal  of  Natural  Phi- 
losophy, Science,  and  the  Arts,  vol.  4, 
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What  is  the  precise  modus  operandi  of  the  myrica  in  dysentery, 
I  am  not  prepared  to  say  with  sufficient  confidence.  It  certainly  pos- 
sesses a  very  considerable  astringent  quality,  and  in  an  eminent  de- 
gree that  of  a  narcotic  or  anodyne;  which  was  evinced  in  almost  every 
case  by  immediately  calming  the  morbid  excitement.  To  the  taste, 
the  grain  is  astringent  and  somewhat  styptic,  making  a  very  sensible 
and  lasting  impression  on  the  fauces,  and  has  a  pleasant  balsamic 
odour.  My  experiments  with  the  article  do  not  allow  me  to  state, 
with  any  assurance,  what  part  of  the  plant  or  grain  possesses  the 
most  active  qualities;  having  used  the  concrete  only,  I  am  unable  to 
make  any  comparisons.  It  is  only  recently  that  I  first  received  a 
specimen  of  the  shrub,  which  was  through  the  politeness  of  my  friend 
Mr.  Henry  Buckler,  of  Harrisburg,  on  his  return  from  a  tour  to  the 
lakes  during  the  past  summer. 

M.  Alexandre  supposes  its  astringent  quality  to  reside  in  the  kernel, 
or  the  covering  which  surrounds  the  seed,  which  gives  a  very  fine  lake 
colour,  in  the  fresh  state;  and  this  property  he  attributes  to  gallic  acid. 

If  the  virtues  of  the  wax  be  owing  to  gallic  acid,  and  if  it  receives 
it  from  the  pellicle  or  the  substance  of  the  kernel,  we  have  reason  to 
believe  that  it  may  exist  to  a  much  greater  extent  in  the  leaves  and 
bark;  which  deserve  particular  investigation.  The  property  supposed 
to  be  gallic  acid,  may  be  found  to  be  a  gallate  combined  with  a  new 
basis;  or,  peradventure,  a  proximate  principle.  Perhaps  it  may  be 
discovered  to  contain  a  portion  of  hydrocyanic  acid,  and  the  narcotic 
or  anodyne  quality  of  allaying  irritation  be  owing  to  the  presence  of 
this  sedative  principle.  This  seems  to  receive  support  from  an  in- 
stance of  death,  mentioned  to  me  by  Dr.  James  T.  Boyd,  of  Virginia, 
occurring  in  a  person  who  ate  the  leaves  of  the  shrub. 

Whether  the  wax  alone  had  any  influence  in  the  cure  of  the  disease, 
I  do  not  pretend  to  determine.  It  may  be  an  emollient,  demulcent, 
and  have  some  agency  as  a  bland  oil  in  sheathing  the  irritated  sur- 
face of  the  mucous  membrane;  but  I  conceive  there  are  other  condi- 
ments that  will  answer  much  better  should  we  obtain  the  astringent 
principle  separate  from  it,  unless  it  be  fairly  established  that  the  wax 
has  an  efficient  operation,  as  is  sometimes  ascribed  to  it;*  and  parti- 
cularly in  the  preparation  of  the  oxydum  antimonii  vitrificatum  cum 
cera,  already  noticed. 

*  Isbrand  de  Diemerbroeck,  Professor  of  Anatomy  at  Utrecht,  in  his  account  of 
the  fever  and  dysentery  that  prevailed  in  the  army  during  the  seige  of  Lovain, 
1635,  and  particularly  in  the  camp  before  Schenk-Fort,  states  the  white  wax 
to  have  been  highly  successful  when  all  the  ordinary  remedies  had  failed; 
and  quotes,  as  preceding  authorities,  Diascorides,  Valkroila^  Quercetus,  and^J^ 
No-  IV.-— August,  182«.  [41]  iflll 
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The  concrete  is  efficient  only,  I  believe,  in  proportion  to  the  quan- 
tity  of  the  green  astringent  principle  that  it  contains.  It  may  be  neces- 
sary, more  explicitly  to  remark,  that  the  species  Pennsylvanica  was 
used  in  my  experiments^  and  I  take  this  opportunity  of  acknowledging 
the  politeness  of  Dr.  W.  P.  C.  Barton,  in  aiding  me  more  precisely 
to  determine  this  point.  After  having  used  all  the  concrete  that  I 
received  from  Erie,  I  procured  some  from  New  Jersey,  which  did  not 
act  with  as  much  promptness  and  success.  It  will  be  an  important 
object  to  determine  the  respective  qualities,  and  make  a  strict  ana- 
lysis of  the  dijSerent  degrees  of  active  property  each  may  contain. 
The  Jersey  wax  is  yellower,  more  granulated  and  unctuous,  bearing 
a  greater  resemblance  to  the  bee's  wax,  and  possesses  much  less  astrin- 
gency:  probably  it  is  obtained  from  the  gale,  which  chiefly  flourishes 
in  that  state. 

I  regret  exceedingly,  that  my  opportunities  have  not  enabled  me  to 
come  to  more  satisfactory  conclusions,  and  of  making  more  positive 
deductions.  Notwithstanding  my  firm  belief  of  its  usefulness,  I  re- 
frain from  urging  it  with  that  stress  wliich  usually  accompanies  the 
introduction  of  a  favourite  remedy.  In  truth,  I  have  made  but  one 
step  towards  developing  its  medicinal  virtues,  and  however  well  sus- 
tained by  an  extensive  experience  of  its  efficacy,  I  wish  a  better  know- 
ledge of  the  plant,  a  more  satisfactory  investigation  of  its  compara- 
tive affinities  and  greater  collateral  support.  Without  incurring  the 
imputation  of  idle  enthusiasm,  and  dogmatic  arrogance,  which  too 
much  characterises  modern  propositions  and  opinions,  I  would  urge 
it  with  that  reserve  which  becomes  philosophic  truths.  Should  the  ex- 
periments be  deemed  worthy  of  repetition,  by  which  alone  the  repu- 
tation of  the  article  can  be  established,  I  think  it  of  much  impor- 
tance that  a  distinction  of  the  species  should  be  taken  into  considera- 
tion, and  the  variable  strength  and  consequently  the  active  quality  of 
the  concrete. 

lenander.  Professor  Coxe,  to  whom  I  am  indebted  for  the  reference  to  thi«  in- 
formation, sug-gests  a  course  of  comparative  experiments  with  the  animal  and 
vegetable  products,  to  determine  then*  respective  merits. 
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Art.  IX.  On  the  treatment  of  Chronic  Dysentery,  with  Reports  of 
Cases  treated  in  the  Pennsylvania  Hospital.  By  J.  K.  Mitchell, 
M.  D.  one  of  the  Physicians  to  the  Pennsylvania  Hospital. 

The  disease  concerning  which  I  beg  leave  to  present  the  following 
reports,  is  one  generally  considered  difficult  to  cure.  After  having 
made  three  voyages  into  tropical  regions,  and  tested  the  various  modes 
of  treatment  for  chronic  diarrhoea  and  dysentery  suggested  by  au- 
thors, I  came  to  the  conclusion  that  but  little  success  was  attainable 
in  their  management.  Chronic  dysentery  is  the  chief  scourge  of  those 
who  resort  to  tropical  harbours  not  productive  of  yellow  fever:  num- 
bers perish  with  it,  and  of  those  who  return  a  great  many  continue 
to  suffer  even  for  years  under  this  painful  and  obstinate  disorder. 
Anxious  to  find  a  remedy  for  a  disease  of  which  the  pathology  seemed 
settled,  but  for  which  no  very  effectual  means  of  cure  were  known  to 
me,  I  inquired  of  our  most  eminent  practitioners;  most  of  whom  ad- 
mitted the  obstinacy  of  this  malady,  and  the  general  uncertainty  of 
the  result  of  the  best  conducted  treatment.  As  they  agreed  in  the 
commendation  of  farinaceous  diet,  and  cathartics  of  a  mild  character, 
occasionally  combined  with  mercurials  and  opiates,  a  treatment  long 
followed  in  my  tropical  practice  with  no  very  satisfactory  results,  I 
was  not  much  encouraged  in  the  search  for  remedies.  Turning  for 
instruction  to  the  physiological  school  of  medicine,  I  endeavoured  to 
treat  chronic  dysentery  by  the  greatest  possible  simplification  of  diet, 
and  finally  reduced  my  patients  to  the  use  of  simple  gum-water  with- 
out sugar.  The  experiment  failed.  Continuing  the  mucilaginous 
diet,  the  blue  pill  in  small  and  infrequent  doses  was  used.  To  my 
surprise  and  pleasure,  the  cases,  under  this  treatment,  began  to  wear 
a  more  favourable  aspect,  and  were  speedily  cured.  After  varying 
the  experiments  in  other  cases,  I  became  assured  that  most  of  the  old 
and  obstinate  cases  of  inflamed  or  even  ulcerated  intestines,  consti- 
tuting chronic  dysentery,  are  remediable  by  the  exclusive  use  of  mw- 
cilage  without  sugar,  and  of  the  blue  pill  given  in  from  three  to  five 
grain  doses,  not  more  frequently  than  once  in  twenty  four  hours,  nor 
less  frequently  than  once  in  forty-eight  hours.  Some  cases,  of  course, 
required  depletion  by  venesection,  &c.  and  some  occasionally  de- 
manded the  use  of  means  to  unload  the  intestines;  but  commonly  the 
mucilaginous  diet  and  blue  pill  afforded  almost  immediate  relief,  and 
soon  effected  a  cure:  such  a  cure  too,  as  withstood  the  subsequent 
use  of  strong  food,  and  much  exposure  to  the  weather. 

Just  at  the  time  when  I  had  attained  to  confidence  in  the  treatment 
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above  described,  I  entered  on  duty  at  the  Pennsylvania  Hospital,  and 
took  charge  of  the  case  of  Augustine  Cardien,  who  had  been  for  a 
short  time  before  under  the  use  of  blue  pill,  chalk  julep,  and  a  gene- 
rous diet.  In  the  beginning  of  July,  1827,  he  was  confined  to  mu- 
cilaginous diet,  and  blue  pill  with  ipecacuanha.  For  the  further  treat- 
ment of  this  case,  I  refer  to  the  report  of  my  friend.  Dr.  Washing- 
ton, resident  physician  of  the  hospital. 

The  result  of  this  case  led  his  colleague.  Dr.  Charles  Mifflin, 
to  put  under  a  similar  treatment  the  remaining  cases  of  dysentery,  viz. 
those  of  David  Myers,  J.  Gardner,  and  J.  Cummings,  the  details  of 
which  he  has  furnished. 

The  admission  of  six  seamen,  simultaneously  affected  with  dysen- 
tery, afforded  a  good  opportunity  of  trying  the  treatment  without 
opiates.  In  the  perusal  of  the  report  of  Dr.  Fox,  who  conducted 
these  cases  to  a  speedy  and  perfect  cure,  the  admirer  of  simple  and 
rigorous  practice  will  no  doubt  take  pleasure- 

Case.  Augustine  Cardien,  a  French  seaman,  of  small  stature,  san- 
guineous temperament,  and  of  a  naturally  vigorous  constitution,  was 
admitted  into  the  Pennsylvania  Hospital,  Ju^e  20th,  1827,  with  chro- 
nic diarrhoea.  Subsequently  to  an  attack  of  scurvy  during  the  first  part 
of  the  year  1825,  this  diarrhoea  had  supervened,  and  had  since  continu- 
ed more  or  less  to  the  date  of  his  admission,  without  so  far  diminish- 
ing his  general  strength  as  to  prevent  an  attendance  upon  his  duties, 
excepting  for  the  last  three  months  |  in  which  time,  though  wholly  in- 
capacitated for  active  exertion,  yet  he  had  not  been  confined  to  his 
bed.  His  diarrhoea  not  being  attended  with  febrile  symptoms,  or  ab- 
dominal uneasiness  of  any  consequence,  he  was  immediately  placed 
upon  the  blue  pill,  and  the  chalk  mixture  was  administered  for  the  pur- 
pose of  restraining  the  frequency  of  his  discharges.  As  his  general 
strength  was  very  much  enfeebled,  and  his  diarrhoea  not  considered 
of  that  kind  which  demanded  antiphlogistic  measures,  he  was  direct- 
ed port  wine,  beef,  stale  bread,  rice  and  milk.  On  the  ninth  day  af- 
ter admission,  the  above  treatment  not  appearing  to  benefit  the  pa- 
tient, he  was  directed  to  preserve  his  fasces  and  urine  in  separate  ves- 
sels for  inspection,  and  they  were  examined  on  the  succeeding  day: 
his  alvine  evacuations  were  turbid  and  thin,  and  of  a  dun  colour,  and 
resembled  the  washings  of  meat,  in  which  flocculi  of  matter  are  very 
perceptible;  his  urine  was  scanty,  but  muddy,  and  exhibited  a  large 
deposit  of  lateritious  sediment.  His  diet  was  now  restricted  to  the 
mucilages  of  gum  Arabic  and  of  the  slippery  elm,  and  he  was  directed 
a  pill  composed  of  three  grains  of  the  mercurial  blue  mass,  and  half 
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a  grain  of  ipecacuanha  every  night:  his  wine,  and  every  thing  else 
previously  allowed,  being  discontinued.  On  the  third  day  after  this 
change,  his  stools  had  altered  considerably  in  character,  having  be- 
come of  a  yellow  colour,  and  though  liquid,  no  longer  watery.  His 
urine  was  less  muddy,  and  his  general  health  had  evidently  improved. 
On  the  fourth  day  his  stools  had  become  decidedly  thicker  in  consist- 
ence, and  much  diminished  in  frequency.  His  diet  was  increased  by 
allowing  him  gruel  made  of  ground  rice.  On  the  fifth  day  his  stools 
were  moulded,  though  soft,  and  he  stated  that  they  were  firmer  in 
consistence  than  they  had  been  for  almost  two  years  past.  On  the 
seventh  day  his  diet  was  still  further  increased  by  the  addition  of  a 
few  crackers,  and  he  still  continued  to  improve.  On  the  ninth  day 
the  brick-dust  sediment  being  still  copious  in  his  urine,  soda  water 
was  directed.  His  stools  were  observed  to  be  less  firm  than  previous- 
ly, but  of  a  browner  or  more  natural  colour.  His  general  appearance 
was  improved,  and  his  strength  increased;  his  tongue  moist  and  pretty 
natural;  his  pulse  seventy,  and  regular.  On  the  eleventh  day  his 
stools  had  again  become  liquid,  though  not  watery  or  serous.  As  it 
was  supposed  that  this  unfavourable  change  might  have  been  pro- 
duced by  a  too  great  increase  of  his  diet,  the  crackers  were  disconti- 
nued. The  soda  water  was  also  omitted.  On  the  thirteenth  day  his 
bowels  had  become  quite  loose.  His  pill  of  blue  mass  and  ipecacu- 
anha was  now  omitted,  and  he  was  ordered  one-fourth  of  a  grain  of 
nitrate  of  silver  in  mucilage  of  gum  Arabic  daily.  On  the  sixteenth 
day  he  had  become  still  worse:  in  fact,  he  had  almost  completely  re- 
lapsed. The  nitrate  of  silver  was  now  discontinued,  and  he  was 
again  directed  to  live  exclusively  on  the  mucilages  of  the  gum  Arabic 
and  of  the  slippery  elm.  On  the  eighteenth  day  the  patient  having 
somewhat  recruited,  he  stated  that  his  relapse  a  few  days  past  had 
been  occasioned  by  the  secret  use  of  some  wine  that  his  friend  had 
brought  him.  On  the  twenty-fourth  day  his  stools  had  become  pretty 
natural  in  colour  and  consistence.  His  urine  was  also  much  im- 
proved, and  his  strength  greatly  increased.  On  the  twenty-fifth  day, 
his  diet,  hitherto  restricted  to  the  mucilages,  was  increased  by  allow- 
ing him  a  small  quantity  of  jelly  and  three  crackers  daily.  On  Au- 
gust 3d,  the  thirty-second  day,  the  patient  was  a  second  time  very 
decidedly  convalescing,  but  his  bowels  still  bearing  with  great  diffi- 
culty any  increase  of  nourishment,  he  was  directed  five  grains  of  the 
blue  pill  every  other  night.  The  blue  pill  was  continued  for  upwards 
of  two  weeks,  and  then  omitted,  as  his  convalescence  was  so  striking 
that  he  djd  not  appear  to  require  its  further  employment:  salivation 
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not  being  desired.  His  diet  was  gradually  increased,  and  he  was  dis= 
charged  cured  on  the  5th  of  September,  about  two  months  and  a  half 
after  his  admission. — Reported  by  J.  TVashington,  M.  D, 

Case  I. — David  Myers,  a  sailor,  was  admitted  on  the  8th  of  Sep- 
tember, with  chronic  dysentery.  The  precise  length  of  time  he  had 
been  sick,  not  now  remembered.  Three  grains  blue  mass  were  or- 
dered by  Dr.  Mitchell,  every  other  night,  and  the  patient  was  con- 
fined to  a  strict  mucilage  diet.  During  the  time  he  remained  in  the 
hospital,  he  took  no  other  medicine,  and  was  discharged  cured,  hav- 
ing continued  here  eighteen  days.  It  may  be  proper  to  state,  that  his 
disease  was  cured  in  less  time^  but  he  did  not  wish  to  be  discharged 
before  he  tried  a  stronger  diet  than  the  mucilage:  on  the  twenty-sixth 
of  the  month,  he  was  discharged  cured. 

Case  II.— J.  Gardner  was  admitted,  with  dysentery,  on  the  21st 
September,  combined,  as  it  was  at  first  thought,  with  rheumatism. 
Blue  mass,  p.  guaiac.  and  opium  were  directed,  and  continued  for  a 
few  days  without  relief.  The  blue  pill  was  then  resorted  to  alone, 
and  the  strictest  attention  paid  to  his  diet,  which  consisted  of  gum 
Arabic.  In  a  short  time  he  entirely  recovered.  As  he  feigned  a  pneu- 
monia, he  continued  in  the  house  some  time  longer.  He  was  waiting 
for  a  man  to  die,  who  was  far  advanced  in  phthisis,  and  whose  clothes 
he  was  to  receive.  The  day  after  the  consumptive  man's  death,  the 
pneumonia  suddenly  left  him,  and  he  took  his  discharge  on  that  day, 
the  1st  November.  His  dysenteric  disease,  however,  was  entirely  re- 
moved long  before  that  date. 

Case  III. — J.  Cummings  was  admitted  on  the  1st  of  November, 
with  dysentery,  which  he  had  contracted  in  July,  and  which,  during 
that  time,  had  rendered  him  very  uncomfortable.  He  was  compelled 
to  get  up  often,  eight  or  ten  times  in  the  night,  and  suffered  no  slight 
degree  of  pain:  his  discharges  were  mucous,  and  streaked  with  blood. 
Five  grains  of  blue  pill  were  given  him  each  night,  and  he  was  not 
permitted  to  touch  any  thing  but  gum  Arabic  in  solution.  On  the 
third  day  after  admission,  he  was  compelled  to  go  to  stool  but  twice, 
and  he  was  up  but  once  in  the  night,  and  with  much  less  pain.  Each 
day  he  improved,  and  on  the  tenth  of  the  same  month  he  was  discharg- 
ed well.'— 'Bepoiied  by  Charles  Mifflin,  M.  B. 

The  six  seamen  whose  cases  follow,  were  admitted  into  the  Penn= 
sylvania  Hospital  on  the  afternoon  of  the  17th  of  May,  1828,  with 
dysentery  of  five  weeks'  duration.    They  arrived  a  few  days  previ- 
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ous  to  their  admission  from  a  port  in  the  West  Indies,  after  a  voy- 
age of  near  four  weeks,  and  attributed  their  sickness  to  the  warm 
weather  and  bad  water. 

Case  I.— Joseph  Mitchell,  aged  thirty-eight  years,  seaman.— -6'?/mjt)- 
toms. — Has  had  four  slimy  stools  since  morning — some  pain  in  the  bow- 
els—vomited  several  times  to-day— pulse  seventy -five — tongue  natural 
—-skin  moist. — Treatment.  01.  ricini,  ^j.  statim;  pil.  coerulse,  grs. 
iij.  at  night.  Diet  restricted  to  gum  Arabic  water  and  slippery  elm  tea. 

9  A.  M. — Pulse,  tongue,  and  skin  natural — one  stool  since 
oil  operated.  Directed  grs.  iij.  pil.  coerulse  to  be  taken  at  bed  time, 
and  to  continue  diet  as  yesterday. 

19^A,  9  A,  M. — Three  stools  in  last  twenty-four  hours.  Diet. 
Tapioca  and  one  cracker,  in  addition  to  slippery  elm  tea  and  gum 
Arabic  water. 

9  A.  M. — Three  stools,  nearly  natural;  no  pain.  Continue 
diet  as  yesterday.    Pil.  coerulse,  grs.  iij.  at  bed  time. 

9.1st,  9  A.  M. — One  stool,  natural.  Diet.  Tapioca,  boiled  milk, 
crackers,  and  chicken  soup,  prepared  by  boiling  the  chicken  in  bar- 
ley water. 

24//i. — Allowed  the  diet  of  the  house. 

£6fA. — Discharged  well. 

Case  II. — Samuel  Amee,  aged  twenty-five  years,  seaman.— ^SJymj!)- 
toms. — Has  had  six  slimy  stools  since  morning — tormina  and  tenes- 
mus— pulse  ninety,  full  and  compressible — ^tongue  red  and  rather 
^lossj.^Treatment.  01.  ricini,  ^j.  statim;  pil.  coerulse,  grs.  iij.  at 
night.  Diet  restricted  to  slippery  elm  tea  and  gum  Arabic  water. 

ISth,  9  A.  M. — Two  stools  since  oil  operated,  these  more  natural. 
Continue  diet.— 7  P.  M.  Tongue  less  red — pulse  seventy-seven' — 
one  stool  since  morning.  Continue  same  diet;  pil.  coerulse,  grs.  iij» 
at  bed  time. 

19th,  9  A.  M.— No  stool  since  evening — tongue  and  pulse  natural. 
Diet,  Tapioca  and  one  cracker,  in  addition  to  slippery  elm  tea  and 
gum  water. 

90th,  9  A.  M. — One  stool,  natural — ^no  pain.  Diet  same  as  yes- 
terday.   Pil.  coerulse,  grs.  iij.  at  night. 

91st,  9  A.  M.— One  stool.  Diet.  Tapioca,  boiled  milk,  cracker, 
and  chicken  soup. 

24^A.— Allowed  the  diet  of  the  house. 

26^A.— Discharged  well. 

Case  III. — Andrew  Amee,  aged  twenty -years,  seaman. — Symp- 
/oms.— Has  from  fifteen  to  twenty  stools  in  twenty-four  hours,  (has 
had  fifty.)   These  are  bloody  and  slimy  and  accompanied  with  tor- 
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mina  and  tenesmus — -tongue  red  and  glossy — ^pulse  fifty-five — skin 
moist.'— 'Treatment.  01.  ricini,  ^j.  statimj  pil.  coerulse,  grs.  iij.  at 
night.    Diet  restricted  to  slippery  elm  tea  and  gum  Arabic  water. 

18th,  9  A.  M.— -Five  stools  since  oil  operated;  these  less  bloody 
and  vv^ith  less  pain.  Continue  diet. — 7  P.  M.  Two  stools  since  morn- 
ing, more  natural — pulse  seventy-eight.  Pil.  Coerulse,  gr.  iij.  at 
bed  time.    Continue  diet. 

9  A.  M. — Three  stools  since  evening — pulse  eighty — ^tongue 
less  red.  Diet.  Tapioca  and  one  cracker,  in  addition  to  slippery 
elm  tea  and  gum  water.— 7  P.  M.  Not  so  well — ^lias  had  five  bloody 
and  slimy  stools  since  morning,  with  more  pain — pulse  ninety-two — 
tongue  red—- skin  hot  and  dry — pain  in  the  head  and  bowels. — Treat- 
ment. V.  S.  §xij.  Diet  restricted  to  slippery  elm  tea  and  gum 
water. 

QOth,  9  A.  M. — Better.  Two  stools,  slimy  but  with  very  little 
blood,  and  attended  with  less  pain — pulse,  skin,  and  tongue  more 
natural — ^blood  taken  last  evening  was  sizy.  Diet  same  as  last 
night.— 7  P.  M.  One  stool,  which  was  more  natural  and  contained 
no  blood.    Diet  as  before.    Pil.  ccerulae,  gr.  iij.  at  bed  time. 

9.1st,  9  A.  M. — One  stool,  almost  natural — no  pain.  Diet.  Tapioca 
and  one  cracker,  in  addition  to  slippery  elm  tea  and  gum  water. 

Q2d,  9  A.  M.— Two  stools,  natural.  Diet.  Tapioca,  boiled  milk, 
crackers,  and  chicken  soup. 

24^A.— Diet  of  the  house. 

95th. — Discharged  well. 

Case  IV.— Josiah  Phillips,  aged  eighteen  years,  seaman.— -/S'ym/?- 
toms. — Has  twenty  slimy  stools  in  twenty-four  hours — ^tormina  and 
tenesmus — some  pain  upon  pressure  on  abdomen— tongue  red  at 
edges,  and  slightly  furred  in  the  centre — skin  hot  and  dry— pulse 
120. — Treatment.  V.  S.  §xij.  01.  ricini,  ^j.  statim.  Pil.  coerulae, 
gr.  iij.  at  night.    Diet  restricted  to  slippery  elm  tea  and  gum  water. 

ISth,  9  A.  M. — Much  better — ^pulse  more  natural — skin  relaxed — 
little  pain  in  bowels — four  stools  since  oil  operated,  these  with  much 
less  pain.  Continue  diet.  7  P.  M. — Two  stools,  these  more  natural. 
Diet  as  before,  Pil.  ccerulse,  gr.  iij.  at  bed  time. 

19^^,  9  A.  M. — One  stool,  without  pain,  nearly  natural — pulse  75, 
skin  pleasant — ^tongue  cleaner  in  centre.  Continue  diet,  and  in  ad- 
dition, allowed  tapioca  and  one  cracker. 

90th,  9  A.  M. — One  stool.  Continue  diet  as  yesterday.  Pil.  coe- 
rulge,  gr.  iij.  at  bed  time. 

91st,  9  A.  M. — One  stool,  natural.  Diet.  Tapioca,  boiled  milk, 
crackers,  and  chicken  soup. 
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9.Ath, — Diet  of  the  house. 
26/^.— Discharged  well. 

Case  V.— Robert  Billing,  aged  thirty-two  years,  seaman. — Symp- 
toms.— Has  from  fifteen  to  twenty  very  slimy  stools  in  twenty -four 
hours — ^tormina  and  tenesmus— vomited  several  times  to-day— tongue 
red  at  edges,  furred  in  the  centre — pulse  92^ — skin  hot  and  dry.— 
Treatment,  V.  S.  ^xij.  01.  ricini,  ^j.  statim.  Pil.  ccerulae,  gr.  iij, 
at  night.    Diet  restricted  to  slippery  elm  tea  and  gum  Arabic  water. 

18^A,  9  A.  M. — Five  stools  since  oil  operated — less  pain — ^tongue 
rather  cleaner — pulse  75.  Continue  same  diet.  7  P.  M.— One  stool 
since  morning,  more  natural.  Pil.  coerulse,  gr.  iij.  at  bed  time.  Con- 
tinue  diet. 

19/A,  9  A.  M. — No  stool — ^tongue  cleaning — -pulse  and  skin  na- 
tural. Diet,  Tapioca  and  one  cracker,  in  addition  to  slippery  elm 
tea  and  gum  water.  7  P.  M. — One  natural  stool — no  pain.  Diet  as 
before. 

9X)t]i,  9  A.  M. — One  stool.  Diet  as  yesterday.  Pil.  coerulae,  gr, 
iij.  at  bed  time. 

9.\st, — One  stool.  Diet,  Tapioca,  boiled  milk,  chicken  soup,  and 
crackers. 

— Diet  of  the  house. 
9.Qth, — Discharged  well. 

Case  VI. — Charles  Cushing,  aged  twenty  years,  seaman. — Symp- 
toms,— Has  from  twenty  to  thirty  slimy  stools  in  twenty-four  hours 
— ^pain  in  bowels  on  pressure— tormina  and  tenesmus — pulse  86— 
tongue  very  red  and  glossy — skin  dry.' — Treatment,  V.  S.  ^xij.  OL 
ricini,  ^j.  statim.  Pil.  coerulas,  gr.  iij.  at  night.  Diet  restricted  to 
slippery  elm  tea  and  gum  Arabic  water. 

18th,  9  A.  M. — Four  stools  since  oil  operated— tongue  and  pulse 
more  natural — less  pain.  Continue  diet.  7  P.  M. — One  stool,  more 
natural — very  little  pain.  Ordered  Pil.  coerulae,  gr.  iij.  at  bed  time. 
Diet  as  before. 

19^^,  9  A.  M. — One  stool,  no  pain — tongue  improving — ^pulse  and 
skin  natural.  Diet.  Tapioca  and  one  cracker  in  addition  to  slippery 
elm  tea  and  gum  water. 

QOth,  9  A.  M. — One  stool,  nearly  natural.  Diet  as  yesterday. 
Ordered,  Pil.  coerul^,  gr.  iij.  at  bed  time. 

21st,  9  A.  M. — One  stool,  natural.  Diet,  Tapioca,  boiled  milk, 
chicken  soup,  and  crackers. 

9.4th. — Diet  of  the  house. 

Q6th — Discharged  well-^-Eeported  by  G..  Fox.  M  D. 
No.  IV..=Aiigust,  1828.  [42]  , 
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Art.  X.  Case  of  Scirrhus  contracted  Rectum;  connected  loith  Scirrhous 
of  the  Uterus  and  Pregnancy^  By  Dr.  M.  H.  De  Leon,  of  Co- 
lumbia, South  Carolina. 

On  the  2d  of  March,  1828,  I  was  requested  to  visit  Mrs.  B.  a 
ladj  about  twenty-five  years  of  age,  and  the  mother  of  two  fine, 
healthy  children.  The  history  I  received  of  the  case  was  as  follows: 
She  had  been  unwell  since  the  25th  December,  but  capable  of  ma- 
naging her  domestic  concerns  till  within  the  last  two  months.  At 
this  period  she  found  much  difiiculty  in  evacuating  her  bowels,  when 
assisted  with  strong  purgative  medicine.  Heretofore  she  had  con- 
sidered her  constipation  to  be  the  effect  of  pregnancy,  but  for  the 
month  preceding  the  time  of  my  being  called  to  her,  she  had  not  been 
able  to  evacuate  the  faeces  at  all.  Her  urinary  discharge  was  much 
obstructed,  with  great  pain  and  tenesmus  in  passing  water,  which  she 
could  only  accomplish  by  placing  her  body  in  a  particular  position. 
These  symptoms  had  been  gradually  increasing  for  some  time. 

Her  complaint  had  been  treated  as  "  constipation  of  the  bowels, 
connected  with  pregnancy."  Predicated  on  this  view  of  it,  she  had,  by 
the  advice  of  her  medical  attendant,  taken  much  purgative  medicine 
without  producing  any  other  effect  than  distressing  tenesmus:  but 
latterly  she  had  been  constrained  to  desist  from  their  application,  and 
abandon  even  the  mildest  laxatives,  as  they  never  failed  to  create 
more  misery  than  they  relieved.  In  this  distressing  dilemma,  she 
sought  relief,  from  her  pain  alone,  in  large  doses  of  laudanum,  which 
rendered  her  comfortable  for  the  time.  On  asking  if  she  had  ever 
tried  enemata,  she  informed  me  the  attempt  had  frequently  been  made, 
but  they  could  not  be  forced  into  the  bowels.  Her  general  health 
at  this  period  appeared  but  little  implicated.  She  had  a  good  appe- 
tite, but  as  the  distention  of  her  bowels  had  become  painful,  she  re- 
strained it,  and  only  indulged  her  inclination  for  food,  with  rye  mush 
and  new  milk. 

From  this  detail  of  symptoms,  I  was  at  once  inclined  to  the  opi- 
nion that  there  existed  either  stricture  of  the  bowel  itself,  or  some 
tumour  pressing  so  upon  the  rectum,  as  mechanically  to  obstruct  the 
passage  of  the  faeces. 

Her  husband  and  herself  being  both  intelligent,  I  had  no  trouble  in 
convincing  them  that  a  manual  examination  was  necessary  to  deter- 
mine the  nature  of  the  case.  After  examining  the  abdominal  tumour 
externally,  and  finding  it  very  voluminous  and  uniform,  and  not  being 
able  to  trace  the  fundus  of  the  uterus,  making  the  necessary  prepara- 


De  Leoii^s  Case  of  Scirr/ms  Reciimi. 


331 


tioiT,  I  placed  her  in  a  proper  position,  and  passing  my  hand,  well 
lubricated,  into  the  vagina,  it  was  soon  opposed  by  a  very  firm  body, 
which  I  traced  to  be  the  fundus  of  the  uterus.  Thatviscus  must  have 
been  retro  verted,  by  her  account,  at  least  nine  or  ten  weeks  before 
the  period  alluded  to^  as  she  then  considered  herself  between  the 
fourth  and  fifth  months  of  utero-gestation,  having  felt  her  child,  but 
observed  at  the  same  time  that  she  had  borne  two  children,  but  the 
movement  she  then  experienced  was  very  unlike  that  she  felt  in  her 
former  pregnancies.  Many  of  the  rational  symptoms  of  pregnancy 
being  absent,  a  very  strong  doubt  was  then  created  in  my  mind 
whether  the  uterus  contained  a  child  or  some  foreign  body,  the  indi= 
cation  being  the  same  in  either  case.  I  proceeded  to  restore  the  ute- 
rus to  its  natural  situation,  in  which  I  succeeded,  after  a  few  patient 
trials.  The  vagina  was  greatly  relaxed,  owing  to  a  profuse  mucous 
discharge,  which  occurred  about  the  period  of  her  last  catamenial  dis- 
charge. Enjoining  the  most  exact  repose  in  a  horizontal  posture,  she 
very  soon  passed  urine  freely. 

My  next  care  was  to  examine  the  rectum,  which  I  did  by  passing 
into  it  a  flexible  catheter  of  large  size,  armed  with  a  syringe.  But 
on  attempting  to  pass  the  fluid  out  of  the  syringe  into  the  bowel,  I 
found  it  to  be  impossible.  I  made  another  trial  with  a  wax  bougie, 
with  as  little  success.  The  patient  being  now  much  fatigued,  I  de- 
ferred any  other  mode  of  examination  at  that  time,  but  prescribed  a 
mild  sudorific  draught  at  bed  time,  and  a  gruel  diet. 

My  next  examination  was  made  by  the  introduction  of  one  finger 
into  the  vagina  and  another  into  the  rectum.  This  examination  in- 
structed me  conclusively,  that  the  intestinal  tube  had  undergone  a 
change  of  structure;  which  fact  was  fully  corroborated  by  the  finger 
in  the  vagina,  as  far  as  it  could  reach.  The  capacity  of  the  bowel 
below  the  stricture,  was  greatly  enlarged;  that  above  it,  much  nar- 
rowed, grasping  the  tip  of  the  finger  firmly  as  a  hard  ring.  A  soft 
membrane,  which  I  concluded  to  be  the  mucous  membrane  of  the 
bowel  from  above  the  seat  of  disease,  protruded  through  this  ring; 
not  unlike  what  occurs  frequently  in  protracted  dysentery  and  diar- 
rhoea. This  membrane  was  very  yielding,  forming  a  kind  of  pouch, 
and  moving  readily  before  the  finger.  The  nature  of  the  case  being 
clearly  shown,  I  did  not  disguise  from  the  husband  her  danger,  and 
candidly  prognosticated  what  I  believed  would  be  the  issue.  But 
leaning  on  "  hope"  and  her  youth,"  he  could  not  persuade  himself 
that  the  prospect  was  so  unpromising. 

The  paroxysms  of  pain  were  at  this  juncture  severe,  referred  alto- 
gether to  the  epigastric  region,  attended  with  nausea  and  occasional 
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vomiting.  I  prescribed  such  palliatives  from  time  to  time,  as  each 
indication  seemed  to  me  to  require,  and  I  used  a  flexible  bougie  of 
proper  size  for  one  week  perseveringly,  finding  not  the  smallest  ad- 
vantage gained,  I  next  resorted  to  the  tallow  bougie  with  as  little 
success,  and  lastly,  to  the  metallic.  Finding  mj  eSbrts  totally  un- 
availing, and  tlie  accumulation  in  the  bowels  painfully  increasing 
daily,  and  now  producing  violent  spasm,  I  proposed  a  consultation 
with  my  intelligent  friend,  Dr.  Edward  Fisher,  Sen.  who  politely 
attended.  After  carefully  considering  the  case,  he  remarked  to  me 
that  the  bougie  was  the  only  course  which  promised  any  benefit  under 
such  unpromising  circumstances,  and  advised  a  perseverance  in  its 
application,  increasing  their  size  as  any  advantage  might  be  gained. 
Tliis  course  was  unremittingly  pursued  for  two  weeks  longer  without 
the  smallest  amendment  that  I  could  discover.  In  this  truly  distress- 
ing conjuncture,  distressing  beyond  the  power  of  description,  from 
the  insupportable  accumulation  in  the  bowels,  her  agony  amounted 
to  torture  from  this  cause  alone,  superadded  to  which,  she  suffered 
under  retention  of  urine. 

Perplexed,  and  perceiving  no  alternative  for  the  relief  of  her  ago- 
nizing sufferings,  I  again  urged  the  necessity  of  another  consultation, 
(Dr.  Fisher  being  then  absent. )  Two  gentlemen  of  standing  in  their 
profession  were  called  in;  they  attended,  and  after  detailing  to  them 
the  whole  progress  of  the  disease,  with  the  treatment,  and  making  a 
manual  examination  in  their  presence,  I  proposed  to  divide  the  mem- 
brane, (before  alluded  to,)  with  a  bistoury  carefully  introduced  along 
the  forefinger,  on  the  ground  that  we  should  at  least  have  an  outlet  for 
the  faeces,  which  the  membrane  obstructed  as  a  valve,  and  which  ac- 
cumulated above  it.  By  this  expedient  I  did  not  hope  to  cure  the  dis- 
ease, but  only  to  empty  the  bowels,  and  to  render  the  remnant  of  life 
supportable  for  the  time  she  did  live;  at  least  it  seemed  to  me  to  be 
giving  the  only  possible  chance  of  living,  as  my  patient  had  not  eva- 
cuated the  alvine  canal  in  nine  weeks ! 

The  gentlemen,  however,  objected  to  my  proposition,  on  the  Score 
of  consequences  which  might  succeed  to  the  operation.  I  was  there- 
fore overruled  in  the  performance  of  it,  but  confess,  to  my  mind  it 
appeared  the  only  plan  by  which  an  outlet  could  be  given  to  the  faeces, 
which  at  this  crisis  had  become  so  burdensome  as  to  render  respiration 
exceedingly  difficult,  and  make  life  itself  so  insupportable  as  to  cause 
her  more  than  once  to  pray  for  death,  as  the  only  probable  release 
from  misery.  Nausea  and  vomiting  were  now  almost  incessant.  I 
yielded  to  the  opinion  of  my  friends  to  a  perseverance  in  the  use  of 
the  "  bougies,"  which,  after  one  week  longei',  it  became  impossible 
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to  introduce,  from  the  strong  and  unyielding  contraction  of  the 
sphincter  ani  muscles,  insomuch  that  with  all  the  address  I  could 
bring  to  my  aid,  I  could  not  introduce  the  tip  of  mj  little  finger  into 
the  passage.  From  this  time  she  began  to  sink;  her  sufferings  were 
more  acute  than  I  thought  could  possibly  be  endured;  vomiting  w^as 
nearly  constant,  and  when  not  vomiting,  she  complained  greatly  of  the 
child  in  utero  distressing  her  by  its  movements,  (for  at  this  juncture 
lier  pregnancy  was  unequivocal. )  In  a  day  or  two  after,  the  vomiting 
became  unremitting,  stercoraceous  matter  was  mixed  in  the  contents 
of  the  stomach,  and  five  or  six  hours  after  this  appeared,  labour-pains 
came  on,  and  in  three  hours,  (with  very  little  comparative  suffering 
from  this  cause  alone,)  I  delivered  her  of  a  well -formed  foetus  of  be- 
tween the  sixth  and  seventh  month.  The  secundines  followed  soon 
after  the  birth  of  the  child;  the  uterus  contracted  well  above  the  pubes 
—the  whole  loss  of  blood  did  not  exceed  one  table-spoonful.  The 
child  had  been  dead  but  a  short  time;  the  abdomen  appeared  more 
voluminous  after  the  birth  of  the  child  than  before;  stercoraceous  vo- 
miting  still  continuing,  she  died  in  a  few  hours.* 

Dissection^  twelve  hours  after  c?e«if/«.— -Having  obtained  leave  to  ex 
amine  the  body  of  Mrs.  B.,  I  proceeded  to  the  examination  in  tiie 
presence  of  Dr.  B.  F.  Harris  and  my  students. 

The  body,  when  stripped  of  its  clothing,  exhibited  a  spectacle  un- 
common in  a  woman  of  low  stature  and  delicate  frame.  Its  circum™ 
ference,  carefully  measured  from  the  crista  of  one  os  ilium  to  the 
opposite,  was  three  feet  and  seven  inches. 

An  incision  was  next  made  from  the  middle  of  the  sternum  to  the 
pubis,  and  dissecting  back  the  common  covering,  the  peritoneum  and 
omentum  were  exposed.  These  membranes  were  highly  vascular, 
thickened,  and  inflamed,  the  vessels  exhibiting  a  kind  of  net-work. 
Tlie  dissection  was  at  this  stage  interrupted  by  the  great  effusion  of 
fieces  into  the  cavity  of  the  abdomen.  Whether  this  rupture  of  the 
intestine  happened  before  or  after  death,  it  is  impossible  to  deter- 
mine: it  did  not,  however,  occur  during  the  dissection.  After  se- 
curing the  ruptured  intestine,  which  we  traced  to  be  the  ilium,  we 

*  Had  I  seen  a  case  of  "  stricture  of  the  rectum,"  reported  by  Dr.  Jameson, 
of  Baltimore,  (before  I  had  my  last  consultation,)  in  which  he  operated  with  suc- 
cess, I  should  certainly  have  performed  the  operation  in  my  case.  It  will  be  re- 
collected that  I  commenced  the  treatment  of  this  patient  on  the  2d  of  March,  and 
she  died  on  the  16th  of  April.  One  month  prior  to  the  2d  of  March  she  had  not  one 
aivine  discharge,  making  the  period  of  total  obstruction  two  months  and  four- 
teen days' 
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proceeded  carefully  with  the  examination,  although  a  very  disgustino 
task.  The  whole  track  of  the  intestines  furnished  an  appearance  and 
size  I  could  not  have  believed  possible  in  a  human  being !  The  cir- 
cumference of  the  colon  measured  thirteen  inches  and  an  half.  The 
duodenum  was  of  equal  size,  the  ilium  not  less  than  either.  The 
whole  canal  was  filled  with  faeces  of  the  consistence  of  thick  gruel, 
with  a  due  admixture  of  bile.  On  the  first  view  of  the  bowels  I  could 
assimilate  their  appearance  to  those  only  of  the  largest  of  the  inferior 
animals.  The  whole  mass  was  glued  together,  and  the  adhesions  so 
very  strict  as  not  to  be  separated  with  the  hand  alone. 

The  intestines  were  now  removed  for  further  inspection,  and  after 
being  emptied  and  washed,  were  examined.  They  exhibited  a  high 
degree  of  inflammation  throughout  their  whole  extent:  they  had  lost 
their  valvular  structure,  the  canal  being  continuous.  The  faeces  empti- 
ed out  of  the  tube  could  not  be  measured,  but  the  bystanders  esti- 
mated the  quantity  at  not  less  than  from  five  to  seven  gallons.  And 
from  the  enormous  distention  of  the  intestines  it  seemed  not  exagge- 
rated. 

Many  days  before  her  death,  the  exhalations  from  her  body  became 
so  very  offensive  as  to  render  her  room  insupportable  to  the  attend- 
ants, in  spite  of  every  precaution  that  could  be  used  to  render  it  com- 
fortable. 

The  stomach  was  much  contracted,  insomuch  that  at  first  sight  it 
was  overlooked 5  its  coats  had  undergone  an  entire  change;  it  was 
highly  inflamed  and  thickened,  containing  feculent  matter. 

The  liver  was  firm,  but  somewhat  increased  in  size,  otherwise 
healtliy. 

The  gall-bladder  sound  and  natural. 

The  kidnies  had  undergone  no  change  whatever. 

The  uterus  was  minutely  examined.  It  was  very  firmly  contracted 
above  the  pubes,  and  resembled  a  solid  body;  the  omentum  adhered 
to  it  intimately.  After  dissecting  it  out,  and  cutting  through  its  pa- 
rietes,  it  opposed  the  knife  with  a  crepitus  not  unlike  the  cutting 
through  gristle;  this  scirrhosity  pervaded  its  whole  structure.  The 
portion  on  which  the  placenta  had  been  implanted,  could  scarcely  be 
distinguished.  The  organ  had  little  the  appearance  of  so  recently  giv- 
ing  an  outlet  to  so  large  a  body  as  a  child  between  the  sixth  and  se- 
venth months. 

The  bladder  was  small,  contracted,  and  much  changed  from  its 
structure  and  natural  appearance. 

The  rectum  was  then  examined,  first  carefully  dissecting  it  out. 
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Its  whole  structure  had  undergone  a  change;  for  the  space  of  seven 
or  eight  inches  it  resembled  gristle  in  texture  and  appearance.  In 
many  parts  it  approached  nearer  to  the  substance  of  bone,  as  it  re- 
sisted the  edge  of  the  knife.  As  it  reached  within  two  or  three  inches 
of  the  sphincter  ani,  the  canal  was  contracted  to  the  size  of  a  finger 
ring,  resembling  a  circle  (if  bone,  and  not  admitting  the  little  finger 
to  pass  entirely  through  it  with  all  the  force  that  I  could  exert. 
Through  this  ring  the  adventitious  membrane  escaped. 

Before  I  dissected  out  the  rectum,  I  introduced  a  large  metal- 
lic bougie  from  above  downwards,  so  as  to  verify  my  views  as  to  the 
membrane  spoken  of  in  the  history  of  the  case.  It  was  carried  before 
the  instrument  without  the  sphincter  ani.  I  investigated  this  poucli 
minutely,  and  could  discover  no  opening  into  it  by  which  the  fseces 
could  have  escaped.  During  the  lifetime  of  the  patient  I  could  al- 
ways reach  it  with  my  finger  introduced  into  the  bowel,  being  push- 
ed  down  in  the  form  of  a  valve  from  the  accumulation  above  it. 

The  parts  have  been  preserved. 

Columbia,  S.  C.  June  4,  1828. 


Art.  XI.   Oil  the  Utility  of  Frussiate  of  Iron  in  the  treatment  of  In  - 
termittent Fever,  By  Samuel  Jackson,  M.  D.  of  Northumberland. 

About  eighteen  months  ago  we  had  several  cases  of  chronic  pul- 
monary inflammation,  attended  with  frequent  attacks  of  intermittent 
fever,  in  which,  as  the  bark  was  inadmissible,  we  determined  to  try 
the  prussiate  of  iron.  In  these  cases  it  often  prevented  the  paroxysms 
for  one,  two,  or  three  weeks,  and  in  this  respect  it  was  precisely  on 
a  footing  with  bark;  but  it  was  a  far  safer  medicine,  for  it  never,  as 
we  believe,  aggravated  the  inflammation;  and  hence,  by  checking  the 
fever,  it  afforded  a  fair  opportunity  for  bleeding  away  the  visceral 
disease. 

The  time,  however,  soon  arrived  which  was  to  afford  the  most  ample 
opportunities  of  experimenting  in  the  recent  fever,  and  such  was  our 
success  with  this  medicine  in  the  first  eight  or  ten  cases,  that  we  became 
quite  enthusiastic  in  our  estimation  of  the  remedy.  But  further  expe- 
rience showed  that  though  it  was  the  most  certain  of  all  the  substitutes 
for,  it  was  far  from  being  of  equal  power  with  the  bark.  Dr.  ZoUick- 
offer,  to  whom  we  are  indebted  for  its  introduction  as  a  remedy  for 
intermittent  fever,  says  that  in  preventing  the  paroxysm,  it  is  more 
certain,  prompt,  and  effectual  than  the  justl  j  celebrated  cinchona, "  and 
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thai  "  a  patient  treated  with  this  article  will  recover  from  the  influence 
of  intermittent  and  remittent  fevers  in  the  generality  of  cases  in  much 
less  time  than  is  usual  in  cases  treated  with  bark."  This  is  truly  a 
high  commendation,  but  unless  the  doctor  prescribed  bark  of  an  infe- 
rior quality,  we  cannot  conceive  how  he  could  rate  the  prussiate  or 
any  thing  else  as  more  prompt  and  effectual.  We  know  nothing  more 
certain,  more  undeviating  in  its  operation  than  bark,  when  properly 
administered^  nay,  we  are  emboldened  to  say  from  an  experience  of 
some  thousand  cases,  that  it  will  never  fail  when  used  with  prudence. 
We  do  not  pretend  that  it  will  cure  every  case  in  every  state  of  the 
body.  Intermittents  are  often  attended  with  such  inflammation  or 
lesions,  that  a  long,  patient  routine  of  preparation  is  necessary,  and  in 
many  cases  nothing  but  mercury,  or  time,  or  death,  can  cure;  but 
these  are  clearly  not  to  be  taken  into  the  account.  Bark  is  not  a  me- 
dicine of  regeneration — it  cannot  reintegrate  the  liver,  the  lungs,  or 
any  other  disorganized  part;  but  take  ten  thousand  patients  in  recent 
mild  intermittents,  who  were  previously  healthy,  prepare  the  system 
properly,  administer  an  ounce  of  bark,  or  twelve  grains  of  quinine  in 
proper  portions  during  the  interval,  and  we  boldly  assert  that  it  will 
cure  every  case,  and  restore  the  patient  for  a  time  to  perfect  health. 
We  do  not  say  that  our  own  experience  has  been  so  fortunate,  but 
whenever  unsuccessful,  the  fault  was  not  in  the  bark.  Patients  are 
sometimes  a  little  unobservant  of  our  prescriptions;  often  they  do  not 
comprehend,  and  not  unfrequently  the  physician  is  deceived  in  the  state 
of  the  system,  or  in  his  haste  to  cure,  he  prescribes  the  bark  too  soon. 

We  are  aware  that  the  Peruvian  antidote  has  fallen  a  little  in  pub- 
lic estimation  since  the  promulgation  of  the  doctrines  of  Broussais; 
but  perhaps  the  time  is  not  far  distant,  when  the  experience  and  ac- 
cumulated wisdom  of  many  generations  will  obtain  their  just  regard. 
The  most  truly  useful,  the  most  clearly  beneficent  of  all  the  gifts  of 
heaven,  are  those  which  have  been  the  most  abused,  and  the  cinchona 
happens  to  be  one  of  the  number.  As  an  example  of  what  we  consi- 
der an  abuse  of  the  remedy,  we  may  refer  to  the  case  of  Etienne, 
Vol.  I.  p.  436,  of  this  Journal. 

We  have  thus  stepped  aside  from  the  first  proposition,  in  order  to 
express  our  good  opinion  of  the  bark,  that  the  reader  may  the  more 
justly  appreciate  what  we  have  to  say  concerning  the  medicine  in 
question. 

If  the  prussiate  of  iron  is  equal  to  the  bark,  it  has  not  proved  so  in 
our  hands.  We  have  used  it  in  not  less  than  two  hundred  cases, 
which  were  altogether  favourable  for  the  immediate  extinction  of  the 
discaac  by  cinchGn;!;.  but  it  rrulcr]-  ay  vrc  piesunie,  in  every  fifth  or 
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sixth  instance.  It  is  true,  that  in  most  of  the  cases  in  which  it  failed 
on  the  first  trial,  it  proved  successful  in  the  second,  third,  or  fourth 
interval  immediately  following;  nor  do  we  recollect  any  case  in  which 
the  disease  did  not  finally  yield  to  this  continued  use  of  the  medicine 5 
but  in  all  those  instances  we  should  have  confidently  expected  to  cure 
in  one  interval  by  the  superior  virtues  of  bark  or  quinine.  As  to  re- 
lapses or  recontractions  of  the  disease,  we  believe  they  occurred 
about  as  soon  and  as  frequently  as  they  did  after  cures  performed  by 
cinchona.  Dr.  Z.  says  that  patients  will  recover  from  the  influ- 
ence of  intermittent  and  remittent  fevers,  in  much  less  time  than  is 
usual  in  cases  treated  with  bark. "  By  this  we  presume  he  means, 
that  the  final  extinction  of  the  disease  is  sooner  attained.  This  we 
have  not  found  to  be  the  case.  The  medicine  does  not,  like  the  bark, 
directly  improve  the  appetite,  and  strengthen  the  enfeebled  body;  all 
that  it  does  is  to  check  the  fever,  and  leave  the  system  to  its  own  re- 
cuperative powers.  This  we  have  reason  to  be  assured  of,  for  we  have 
given  it  in  smaller  doses  every  second  day,  as  a  preventive,  without 
any  of  that  wonderful  corroboration  which  so  certainly  follows  the  use 
of  bark. 

But  here  it  is  necessary  to  regard  two  points,  on  which  experi- 
ments are  limited,  and  knowledge  therefore  uncertain— the  doses  of 
the  medicine,  and  the  states  of  the  system  in  which  it  may  be  given 
with  the  greatest  success.  It  is  possible  that  when  these  are  ascer- 
tained, the  prussiate  may  prove  a  more  certain  medicine  than  it  has 
hitherto  been. 

Firsts  then,  with  respect  to  the  states  of  the  system  in  which  it  is 
best  administered.  We  have  presumed  that  the  body  ought  to  be  pre- 
pared precisely  as  for  the  bark,  and  that  the  medicine  ought  to  be 
given  during  the  interval.  We  have  preferred  giving  the  bark  at  least 
twelve  hours  if  possible  in  quotidians,  and  twenty-four  hours  in  ter- 
tians, before  the  time  of  accession,  and  the  same  rule  we  have  observ- 
ed in  the  use  of  the  prussiate.  Dr.  Z.  does  not  inform  us  in  his  paper 
whether  he  confined  the  use  of  it  to  the  apyrexia,  but  Dr.  Chapman, 
Therapeutics,  5th  edit.,  tells  us  that  he  did  not;  and  Dr.  Hosack,  app. 
to  Thomas's  Practice,  8th  edit. ,  says  it  has  this  advantage,  "  thatit  may 
be  given  in  every  stage  of  intermittents. "  It  is  possible  that  it  may  be 
even  more  effectual  when  given  in  the  paroxysm,  and  this  is  one  point 
to  which  practitioners  ought  to  direct  their  attention.  We  have  never 
used  it  thus  in  a  single  instance,  but  in  quotidians  we  have  directed 
it  to  be  commenced  with,  as  we  often  do  the  bark,  in  the  decline  of 
the  sweating  stage,  in  order  that  it  might  have  more  time  to  im- 
press the  system.    Further  experience  may  reveal  something  more 
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certain  and  useful  in  this  particular.  It  was  reserved  for  the  last 
year  to  show  that  bleeding  may  be  used  with  advantage  in  the  cold 
stage  of  some  cases,  and  therefore  we  need  hardly  despair  of  learning 
something  further  concerning  the  most  advantageous  administi-ation 
of  the  new  medicine. 

In  the  second  place,  much  of  the  reputation  of  the  prussiate  will  de- 
pend on  the  doses  and  the  quantity  administered.  Dr.  Z.  's  medium 
dose  appears  to  have  been  six  grains,  two  or  three  times  a-day.  Dr. 
Chapman,  Therapeutics,  1827,  does  not  appear  to  have  experiment- 
ed much  on  the  subject  himself,  but  says  that  Dr.  Worthington,  a 
respectable  physician  of  Washington  city,  gives  it  in  scruple  doses. 
We  began  with  the  quantum  of  sixty  grains,  to  be  given  during  the 
interval,  and  this  was  uniformly  successful  in  the  first  eight  or  ten 
casesj  as  soon  as  this  was  found  to  fail,  we  gave  it  with  more  free- 
dom, and  as  it  lay  easy  on  the  stomach,  we  gradually  increased  the 
dose  so  as  to  give  two  drachms  during  the  interval.  After  having 
checked  the  disease,  we  have  given  from  twenty  to  forty  grains  every 
second  day  for  a  fortnight,  as  a  preventive,  and  this  without  any  pre- 
sent or  subsequent  evil. 

The  proper  dose,  therefore,  of  this  medicine,  does  not  appear  to  be 
yet  ascertained.  Modern  physiologists  are  surprised  to  discover  how 
even  Sydenham  trifled  with  the  bark,  and  our  successors  may  find 
the  same  reason  to  complain  of  our  sparing  use  of  the  prussiate.  We 
did  not  go  beyond  the  doses  mentioned,  because  they  were  pretty  ge- 
nerally successful,  at  least  in  the  second  or  third  interval,  and  we  did 
not  wish  to  be  profuse  in  the  use  of  a  new  medicine,  till  we  should 
have  time  to  observe  whether  it  might  secretly  lay  the  foundation  of 
future  mischief.  The  time  may  come,  when  an  ounce  given  during 
the  interval,  shall  be  found  as  successful  as  the  same  quantity  of 
barkj  but  such  doses  of  this  compound  are  not  to  be  hastily  ventured 
upon,  merely  because  they  may  produce  no  present  distress.  Like 
arsenic  and  lead,  it  may  possibly  subject  the  system  to  many  future 
evils;  but  we  have  thus  far  observed  no  mischief  whatever  to  result 
from  it  in  any  of  our  patients. 

This  medicine  appears  to  have  five  advantages  over  bark.  1.  It 
can  be  given  when  inflammation  is  present,  without  sensibly  aggra- 
vating it.  2.  It  is  less  likely  to  do  harm  when  taken  without  medi- 
cal advice.  3.  It  may  be  given  in  the  advanced  stage  of  remittent 
fevers,  when  we  are  yet  doubtful  of  the  propriety  of  bark.  4.  It 
may  be  useful  in  persons  whose  idiosyncrasies  would  seem  to  rebel 
against  bark.    5.  It  is  a  much  less  expensive  remedy. 

The  first  advantage,  that  it  can  be  given  without  detriment  when 
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inflammation  exists,  is  alone  sufficient  to  entitle  it  to  our  warmest  re- 
commendation. We  do  not  mean  that  a  patient  with  strong,  hard 
pulse,  and  strength  not  broken  down,  is  to  be  forthwith  treated  with 
this  medicine — ^far  from  it;  he  must  be  prepared  in  every  respect  as 
for  the  use  of  bark,  by  bleeding,  purging,  spontaneous  diaphoresis. 
But  every  one  knows  that  in  his  course  of  treating  autumnal  fevers, 
many  cases  occur  attended  with  slow  inflammation;  that  in  many  of 
these,  the  cause  and  the  effects  aggravate  each  other,  and  give  rise  to 
ulterior  mischief;  that  very  often  he  can  neither  bleed  away  the  in- 
flammation entirely,  nor  yet  give  bark  with  safety  to  cure  the  fever. 
It  is  not  here  necessary  to  particularise  such  cases.  But  hold-— we 
tlo  not  mean  that  bark  cannot  be  given  with  safety,  when  some  little 
phlogosis  exists;  we  know  the  contrary — ^but  we  know  too  that  it  is  a 
perilous  practice,  and  that  it  causes  and  aggravates  those  internal  in- 
flammations, of  which  Baglivi  makes  such  piteous  complaints,  and 
which  he  attributed  with  some  justice  to  the  use  of  bark.  We  do  not 
pretend  that  the  fever  cannot  often  be  cured  by  cinchona,  and  the 
inflammation  by  its  appropriate  remedies;  but  surely  if  there  is  a  me- 
dicine that  is  capable  of  arresting  the  fever  without  aggravating  the 
internal  mischief,  there  is  one  most  important  indication  attained.  It 
has  often  happened  in  our  practice,  that  a  common  pleurisy  was  not 
half  subdued,  till  an  ague  supervened  to  embarrass  all  our  proceed- 
ings, and  the  unfortunate  patient  has  been  obliged  to  struggle  with 
the  disease,  now  aggravated  either  by  quinine,  or  by  a  daily  pa- 
roxysm of  intermittent  fever. 

But  there  is  a  combination  of  diseases  of  more  frequent  occurrence 
to  be  found  in  countries  subject  to  autumnal  fevers;  the  lungs  and  li- 
ver are  left  in  a  state  of  slow  inflammation,  and  'the  patient  at  the 
same  time  labours  under  an  habitual  ague.  This  is  truly  a  deplora- 
ble state  of  things,  and  one  in  which  the  physician  will  often  be  as- 
sisted by  the  peculiar  virtues  of  the  prussiate  of  iron. 

The  second  advantage  to  be  noticed  is,  that  it  must  always  prove  a 
safer  medicine  in  domestic  use  and  in  the  hands  of  ignorance.  We 
are  aware  that  bark  is  often  used  by  the  unlearned  in  medicine-  with 
entire  safety,  but  sad  experience  has  taught  every  physician  how  prone 
many  families  are  to  tamper  with  active  medicines,  to  the  irreparable 
injury  of  their  health.  It  is  thus  too  common  among  those  who  are 
more  economical  than  prudent,  to  puke,  purge,  sweat,  and  then  take 
bark,  however  often  they  fail,  and  whatever  mischief  they  do.  If  it 
leave  a  pain  in  the  limbs  and  head,  with  slow  fever,  restless  nights, 
and  all  that  train  of  evils  with  which  patients  walk  about  all  day  in 
distress,  and  lie  down  at  night  in  despair;  all  which  a  physician  could 
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remedy  in  a  few  days;  if  it  finally  leave  a  slow  inflammation  in  the 
liver,  the  lungs,  the  bowels,  or  the  head,  and  the  sordid  devotee  of 
economy  sink  into  debility  and  visceral  lesions,  never  to  know  health 
again,  let  not  the  bark  be  blamed  for  any  part  of  this  mischief.  As 
well  might  you  endeavour  to  discredit  the  properties  of  the  fire  that 
has  burned  down  your  house,  or  of  the  water  that  has  drowned  your 
family. 

The  third  advantage  abovementioned  is,  that  it  may  be  sometimes 
given  in  the  advanced  stage  of  remittent  fever,  while  bark  is  still,  at 
least  in  our  climate,  a  very  doubtful  remedy.  In  the  treatment  of 
remittents  we  have  always  been  governed  by  the  principle,  that  bark 
was  not  admissible  till  a  decided  intermission  was  attained.  The  ac- 
tual existence  of  this  is  sometimes  very  uncertain,  and  in  such  cases 
we  have  given  the  prussiate  with  the  effect  of  securing  the  patient 
from  any  subsequent  exacerbation,  and  thus  had  him  ready  for  bark 
on  the  following  day.  It  sometimes  happens  that  this  is  really  a 
matter  of  vital  importance,  as  the  patient  may  become  so  worn  down 
by  the  continuance  of  fever,  as  to  be  brought  into  imminent  danger 
from  every  successive  paroxysm.  Whether  the  new  medicine  would 
prove  salutary  in  slow  typhus,  which  is  apt  to  remit  a  little  during 
the  fore  part  of  the  day,  we  have  not  ascertained;  but  we  certainly 
anticipate  much  benefit  from  it  in  such  cases,  and  shall  make  the  ex- 
periment in  the  very  first  that  present. 

The  fourth  advantage  is,  that  it  may  be  given  to  persons  whose 
idiosyncrasies,  whether  natural  or  acquired,  would  seem  to  abhor  the 
operation  of  bark  in  all  its  preparations.  We  know  one  lady  who  can- 
not take  the  cinchona  in  any  form  without  puking,  and  even  quinine 
pills  would  not  lie  on  her  stomach,  though  given  with  every  care  and 
without  her  knowing  that  they  were  extracted  from  bark.  A  gentle- 
man of  this  town  cannot  take  a  sufiicient  quantity  of  bark  to  cure  an 
ague,  without  suffering  the  most  ungovernable  restlessness,  and  a 
certain  inexpressiMe  distress  of  the  nervous  and  cerebral  systems; 
nor  can  he  take  a  fourth  of  a  grain  of  quinine  every  two  hours,  with- 
out having  his  teeth  on  edge  with  the  acid — a  fact  almost  incredible. 
To  such  patients  as  the  above,  it  is  probable  that  prussiate  of  iron 
might  prove  a  medicine  of  great  value. 

From  what  little  we  have  read  and  observed  concerning  this  medi- 
cine, we  shall  venture  to  call  it  a  specific,  however  unpopular  the 
epithet.  One  potent  argument  in  favour  of  its  efficacy  is  this: — ^it 
often  produces  symptoms  of  intoxication,  with  all  those  distressing 
affections  of  the  head,  obtuseness  of  seeing  and  hearing,  with  ringing 
in  the  ears,  which  so  often  follow  the  use  of  quinine.    It  must  here 
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be  observed,  however,  that  this  observation  was  confined  to  one  sin- 
gle season.  Whether  these  affections  are  more  troublesome  in  some 
years  than  others,  we  have  not  learned  5  but  this  we  are  assured  of, 
that  in  our  practice  we  never  heard  of  mere  hark  producing  them  till 
last  summer.  In  1823  we  took  strong  bark  daily  as  a  prophylactic 
for  five  months,  generally  from  four  drachms  to  an  ounce  every  day, 
and  not  unfrequently  half  an  ounce  at  one  draught,  yet  no  cerebral 
distress,  nor  any  other  evil  followedjwe  enjoyed  uninterrupted  health 
and  unusual  vigour  through  the  whole  period,  notwithstanding  an  ac- 
cumulation of  labour,  upon  which  we  have  often  reflected  with  asto- 
nishmentj  but  last  summer  a  single  drachm  a  day  brought  on  so  much 
tinnitus  as  to  confuse  the  mind,  and  compel  us  to  abandon  it.  Many 
others  made  the  same  complaint  of  the  bark,  though  they  had  taken 
it  in  former  years  without  any  of  this  uncomfortable  affection.  Qui- 
nine has  always  proved  more  or  less  troublesome  in  this  way,  but  last 
summer  it  was  particularly  distressing,  let  the  parcel  from  which  we 
prescribed  come  from  where  it  might.  We  had  no  other  proof  that 
the  iron  affected  the  head  or  stomach  more  than  in  former  years. 

It  is  said  above  that  we  believe  the  prussiate  to  be  the  most  certain 
medicine  after  bark  in  the  cure  of  intermittent  fevers.  It  is  true  we 
have  not  been  very  industrious  with  some  of  our  own  country  reme- 
dies. Two  or  three  species  of  Cornus  are  certainly  useful,  and  par- 
ticularly if  the  bark  be  taken  from  the  root;  we  have  often  used  them 
with  success  when  the  system  appeared  to  have  become  through  fre- 
quent repetition  insensible  to  the  specific  operation  of  cinchona.  But 
as  leading  articles  in  practice,  we  have  generally  found  all  remedies 
from  our  own  forests  to  prove  more  troublesome  than  useful,  and  have 
therefore  seldom  employed  them  till  others  failed.  Arsenic  is  cer- 
tainly a  medicine  of  some  efficacy,  but  it  is  slower  in  its  operation 
than  the  prussiate.  It  destroys  the  appetite,  leaves  the  patient  in  a 
debilitated  state,  and  as  it  has  often  done  much  secret  mischief,  and 
withal,  is  not  necessary,  we  humbly  presume  that  it  ought  to  be  aban- 
doned as  a  primary  remedy.  In  chronic  cases,  however,  we  have 
used  Fowler's  solution  after  wholesome  medicines  had  failed;  it  ge- 
nerally poisoned  the  disease  sooner  than  the  patient,  and  thus  effect- 
ed more  lasting  cures  than  any  other  medicines.  The  extract  of 
pepper,  as  noticed  in  Vol.  I.  p.  115  of  this  Journal,  we  have  used 
with  thrice  the  freedom  that  is  there  recommended,  and  yet  it  re- 
quired two,  three,  and  four  intervals  to  effect  a  temporary  cure.  It 
ought  never  to  be  taken  without  the  advice  of  a  physician.  An  only 
daughter  of  a  highly  respectable  man  took  pepper  tea  just  before  the 
time  of  accession,  and  a  cerebritis  immediately  ensued  which  carried 
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her  off  the  following  day:  a  fact  highly  favourable  to  physiological 
medicine,  and  which  may  often  occur  in  the  use  of  pepper,  or  its  ex- 
tract, if  inflammation  exist  in  the  brain  or  stomach.  The  piperine 
is  far  less  pungent  than  the  extract,  and  yet  more  successful — a  fact 
which  goes  to  show  that  there  is  really  some  specific  virtue  in  the  me- 
dicine, and  that  it  cures,  independent  of  its  heating  properties.  We 
have  lately  used  it  in  four  chronic  cases  with  complete  success.  In 
these  we  gave  eighteen  grains  during  the  last  ten  hours  of  the  inter- 
val, without  any  mitigation  of  the  paroxysm;  but  the  same  treatment 
and  dose  in  the  next  interval  proved  successful.  In  either  case  it  was 
very  certain  that  ten  grains  of  quinine  would  have  performed  the  cure 
at  once.  However  this  may  be,  the  piperine  promises  to  be  a  most 
useful  succedaneum  to  the  bark  in  many  cases  and  states  of  the  sys- 
tem, and  it  ought  to  be  received  at  once  among  the  experienda  of 
everyphysician.— -See  Vol.  I.  p.  110  of  this  Journal. 

If  it  be  inquired  why  we  made  such  free  use  of  the  prussiate,  a  me- 
dicine which  was  found  to  be  inferior  to  the  bark,  we  answer  that  it 
is  always  desirable  to  ascertain  the  virtues  of  every  new  agent;  that 
finding  it  so  very  successful  in  the  first  few  cases,  and  at  the  same  time 
so  much  neglected  by  writers,  we  determined  to  bring  it  once  more 
before  the  medical  public.  This  we  have  done  one  year  sooner  than 
was  intended,  and  of  course  our  observations  are  not  as  precise  and 
philosophical  as  they  ought  to  be.  This  default,  it  is  hoped,  will  soon 
be  remedied  by  the  care  of  more  competent  observers.  Let  them  try 
the  medicine  freely,  and  publish  their  experience — a  variety  of  prac- 
tice, and  a  collision  of  opinions  will  finally  establish  its  real  uses  and 
value;  let  them  not  be  discouraged  by  hearing  of  its  various  virtues 
and  improbable  cures  in  other  diseases — there  is  no  medicine  which 
is  not  abused  on  its  first  introduction  into  practice.  We  have  used 
four  pounds  of  it  within  the  last  year,  and  still  use  it  with  increasing 
confidence.  Dr.  Thacher  tells  us  that  it  was  employed  in  the  New 
York  Hospital  "with  little  success;"  but  as  it  is  possible  that  the 
house  might  have  been  furnished  with  some  of  a  bad  quality,  and  as 
mistakes  may  easily  be  made  in  this  respect,  we  shall  conclude  with 
Dr.  Zollickoffer's  directions  for  choosing  it.  "  Care  must  be  taken 
to  select  that  which  is  of  a  very  dark  blue  approaching  to  black,  hav- 
ing a  shining  coppery  fracture  and  adhering  firmly  to  the  tongue." 
The  inferior  variety  is  of  a  lighter  blue — we  have  not  used  it  in  a 
single  case,  and  are  of  course  unacquainted  with  its  comparative 
value.  ^ 

We  cannot  conclude  without  congratulating  the  reader  on  the  rapid 
progress  of  science,  and  the  happy  results  which  are  therefore  auspi^ 
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ciousl  J  promised  to  the  industry  of  successive  generations.  Within 
the  last  six  years,  quinine,  piperine,  and  the  uses  of  the  prussiate 
have  been  discovered,  and  our  little  children  are  no  longer  made  to 
suffer  repeated  attacks  of  ague,  till  the  cure  be  attained  by  bark  in- 
jections and  jackets,  or  their  systems  rendered  unsusceptible  of  fever 
by  the  poisonous  debilitation  of  arsenic. 


Art.  XII.  Description  of  an  Instrument  designed  to  facilitate  the 
introduction  of  Ligatures  into  and  arotind  Deeply-seated  Parts,  as 
in  cases, of  Fistula  in  Jlno^  Sec.  By  J.  K.  Mitchell,  M.  D.  one 
of  the  Physicians  of  the  Pennsylvania  Hospital  and  of  the  Alms- 
house Infimary. 

Tl  HE  instrument  consists  of  two  limbs  with  handles,  united  by  a 
joint  similar  to  that  used  in  such  obstetric  forceps  as  have  a  screw. 
The  limbs  are  hollow,  and  are  so  curved,  that  when  the  handles  are 
approximated,  the  opposite  ends  meet,  and  one  of  them  passes  a  very 
little  way  into  the  other,  so  as  to  make  a  continuous  canal  from  one 
limb  to  the  other.  That  limb  which  enters  the  other  is  made  with 
such  a  cutting  edge  as  is  formed  in  the  punch  of  the  saddler  or  shoe- 
maker. 

When  it  is  applied  in  a  case  of  fistula  in  ano,  the  limbs  are  sepa- 
rated, and  the  one  with  a  punch-like  extremity  is  passed  into  the  fis- 
tula  as  high  as  possible;  after  which,  the  other  is  inserted  into  the 
rectum,  and  the  joint  then  made  fast  by  means  of  the  screw.  By 
bringing  the  handles  towards  each  other,  the  ends  of  the  limbs  are 
made  to  approach  and  finally  to  meet,  and  one  passes  into  the  other- 

In  some  cases,  as  in  complete  fistulas,  nothing  is  cut,  in  some  cases 
the  intestine  only  is  perforated,  and  in  others  a  portion  of  cellular 
matter  must  be  penetrated. 

When  the  canal  has  been  made  continuous,  a  piece  of  watch-spring, 
sharpened  at  one  end,*  and  armed  at  the  other  with  a  ligature  may 
be  passed  without  much  difiiculty  along  the  canal,  through  the  fistula 
and  out  at  the  rectum,  drawing  the  ligature  after  it.  When  the  liga- 
ture is  drawn  through,  it  is  separated  from  the  spring,  and  the  limbs 

•  The  sharpening  the  end  of  the  watch-spring  was  suggested  by  Dr.  Thomas 
T.  Hewson. 
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being  disunited  are  successively  withdrawn,  leaving  the  ligature  be- 
hind them. 

On  the  21st  of  June,  1828,  Dr.  Hewson  did  me  the  favour  to  ap- 
ply this  instrument,  in  a  case  at  the  Pennsylvania  Hospital,  where 
from  the  extent  of  the  parts  between  the  fistulous  canal  and  the  rec- 
tum, the  use  of  the  knife  might  have  been  hazardous.  In  all  such 
cases,  and  in  those  extending  to  ap  point  beyond  the  reach  of  the  fin- 
ger, such  an  instrument  will  perha|)s  be  found  a  convenient  mean  for 
the  introduction  of  a  ligature. 

It  might  also  perhaps  be  found  useful  to  conduct  a  ligature  around 
a  deeply  seated  artery,*  and  by  no  means  an  inconvenient  method  of 
applying  a  band  to  the  root  of  an  internal  tumour,  when  so  situated 
as  to  prevent  the  use  of  the  double  cannula.  , 

The  essential  parts  of  the  instrument  are  the  joint  admitting  of  the 
separation  of  the  limbs,  the  hollowed  limbs,  and  the  punch-like  ex- 
tremity of  one  limb  capable  of  entering  the  others  together  with  a 
watch-spring  so  curved  as  to  pass  readily  along  the  hollowed  limbs. 
The  form  and  size  of  the  instrument  might  be  variously  modified  to 
suit  various  cases;  and,  as  in  the  several  obstetric  forceps,  the  joint 
might  be  diversified. 

It  is  easy  to  suppose  that,  by  means  of  such  a  joint,  a  limb  like  a 
bistoury  either  sharp  or  probe-pointed,  might  be  substituted  for  the 
perforating  limb  of  the  instrument;  and,  after  introduction  of  both 
the  bistoury  limb  and  the  other,  the  locking  of  the  joint  and  the  clos- 
ing of  the  forceps,  the  simply  withdrawing  the  instrument,  would  cut 
through  all  the  parts  usually  divided  in  operations  for  fistula  in  ano. 

A  more  slender  instrument  formed  nearly  like  the  one  delineated 
in  the  accompanying  figure,  PI.  V.  might  be  advantageously  used, 
when  it  is  thought  expedient  to  pierce  the  os  unguis,  in  some  forms 
of fistula  lachrymalis. 

The  instrument  was  made  by  Mr.  Schively,  surgeon's  instrument 
maker. 

*  In  using  it  for  an  artery,  the  limbs  need  not  be  separated;  the  ends  being 
a  little  distance  apart,  will  pass  one  on  each  side  of  the  artery,  and  when  be= 
neath  it  they  may  be  brought  into  contact;  and  the  ligature  can  then  be  passed 
around  it. 
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Art.  XII L  Meteorological  Observations  made  on  the  Island  of  Tini- 
cum,  eleven  miles  south-west  from  Philadelphia,  latitude  39°  48', 
for  the  year  1825.  By  George  F.  Lehman,  M.  D.  Lazaretto 
Physician  of  the  Port  of  Philadelphia. 

For  several  years  past  I  have  recorded  the  daily  variations  of  the 
thermometer,  the  state  of  the  winds,  and  other  atmospheric  occur- 
rences, while  resident  at  the  quarantine  station  on  the  island  of  Ti- 
nicum,  and  in  the  city  of  Philadelphia,  with  such  general  remarks  on 
the  weather,  as  attracted  my  attention  in  various  parts  of  our  widely 
extended  continent. 

Such  a  concentration  of  facts  may  be  hereafter  interesting  and 
useful  to  minute  inquirers  into  the  changes  our  climate  has  under- 
gone in  the  lapse  of  time,  and  its  diversified  influence  at  distant  pe- 
riods on  the  health  of  our  citizens,  and  the  duration  of  human  life. 

The  agency  of  heat  and  cold,  and  moisture  and  dryness,  in  the  pro- 
duction of  disease,  and  their  intimate  connexion  with  most  epide- 
mics, will  not  be  disputed.  In  the  meteorological  observations  for 
1824,  published  in  the  Philadelphia  Journal  of  the  Medical  and  Phy- 
sical Sciences,  Vol.  XIV.  some  prominent  and  irrefragable  facts  in 
proof  of  this  agency  were  enumerated. 

Impressed,  therefore,  with  the  belief,  that  a  knowledge  of  the  na- 
tural phenomena  appertaining  to  the  climate  of  every  section  of  our 
country,  is  important  to  the  physician,  I  shall  protract  my  diary,  un- 
less some  ardent  labourer  in  the  same  field  renders  it  nugatory,  by 
his  superior  attention  and  industry. 

Having  removed  my  family  to  Philadelphia  the  last  of  September, 
the  observations  for  the  three  succeeding  months  were  made  in  the 
city.  As  the  difference  in  latitude  is  only  nine  minutes,  no  material 
dissimilarity  could  be  expected  in  the  climate,  and  for  the  years 
1826,  27,  and  28,  I  made,  and  continue  the  register  alternately  in 
the  city  and  on  the  island. 


No.  IV."~August,  1828.  [44] 
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Comparison  with  January^  1824. 
Mean  temperature       ,      .      .      -      -       3.23°  less  this  j^ear.- 


HalifaXi  N.  S.  January  \sU — A  beautiful  butterfly  of  the  oak  species  was 
caug-ht  in  the  street. 

New  Yorky  January  2d. — The  first  winter-like  weather  this  season  commenced 
to-day.  In  the  course  of  last  night  a  heavy  N.  E.  rain  storm  was  succeeded  by 
snow,  wliich  continued  to  fall  till  morning',  when  the  wind  came  round  to  N.W» 

BostoUy  January  ^ih. — A  storm  of  rain  commenced  on  tlie  1st,  which  soon 
changed  to  snow.  The  snow  fell  about  five  inches  deep.  The  wind  was  violent 
during  the  storm. 

Albany y  N.  Y.  January  Asth. — Until  the  evening  of  the  1st,  the  weather  was 
unusually  mild.  The  river  had  become  clear  of  ice,  but  on  that  evening  it  be- 
gan to  snow,  and  we  have  now  a  depth  of  twelve  or  fourteen  inches. 

January  8th. — The  thermometer  at  Augusta,  Maine,  at  sunrise  was  at  twenty- 
two  degrees  below  0. 

Philadelphia,  January  I8th. — TJie  winter  so  far  has  been  a  remarkable  one. 
Little  snow  and  ice,  and.  comparatively  speaking,  very  little  cold  weather.  For 
the  last  two  years  we  have  had  scarcely  any  snow.  The  signs  in  the  fall  of 
this  year  foretold  a  very  severe  winter.  Unusually  large  flocks  of  wild  geese 
and  ducks  have  been  seen  in  divers  places,  stretching  their  unwearied  course  to- 
wards the  south.  A  white  bear,  (an  uncommon  occurrence,)  was  shot  near  the 
banks  of  the  Susquehanna  early  in  the  winter.  Our  climate  appears  to  be  un- 
dergoing a  great  change,  the  cause  of  which  for  the  present  we  will  not  attempt 
to  determine.  Time  and  observation  will  settle  it.  Some  days  last  week  seem- 
ed more  like  days  in  the  spring  of  the  year  than  in  January. 

Black  River,  Ohio,  January  10th. — This  day,  between  the  hours  of  11  and  12 
o'clock,  A.  M.  a  noise  was  heard  resembling  the  report  of  twelve  or  fifteen 
horsemen's  pistols  discharged  in  very  rapid  succession.  It  commenced  in  a  north- 
west direction,  to  appearance  about  the  elevation  of  forty-five  degrees,  and 
moved  to  the  south-east,  with  a  sound  something  like  that  produced  by  dragging 
a  heavy  log  on  frozen  ground,  interrupted  at  very  short  intervals  with  reports 
like  those  at  the  commencement.  It  was  distinctly  heard  for  nearly  two  minutes, 
and  died  away,  or  travelled  out  of  hearing  like  a  passing  thunder  storm.  The 
day  has  been  remarkably  clear,  and  not  a  cloud  has  been  seen  in  this  region. 
Similar  noises  were  heard  at  Cleaveland,  Ohio,  on  the  same  day. 

Charleston,  S.  C.  January  19th. — In  further  proof  ofthe  genial  sky  which  still 
continues  at  this  unusual  season,  to  warm  the  soil  of  Carolina,  some  damson 
plums  are  now  ripe. 

January  20tlu — The  winter  is  so  mild  at  Quebec  that  the  St.  Lawrence  h 
open. 

January  22d  and  23d.- — The  snow  fell  at  Petersburg,  Virginia,  to  the  depth 
of  two  feet.   Two  negroes  perished  in  the  storm=    At  City  Point  the  snow 
drifted  in  some  places  to  the  height  of  six  feet. 
Alexandria,  D.  C  January  23d. — Snow  fell  to  the  depth  of  near  six  inches, 
New  York,  January  24^/^.— Since  the  21st,  a  spell  of  real  winter  weather  has 
prevailed,  but  without  any  snow.    On  the  22d  and  23d  there  were  indication;* 


Maximum 
Minimum 


6°  less. 

2°  less. 


348  Lehman's  Meteorological  Observations. 


of  a  fall.  To-day  it  has  cleared  up,  and  is  extremely  cold;  the  wind  blowing 
fresh  from  N.  W.  No  snow  of  consequence  appears  to  have  fallen  betwixt  this 
and  Canandaigna. 

Norfolk^  Virginia,  January  2Wh. — A  fall  of  snow  such  as  is  rarely  witnessed 
so  far  south,  commenced  here  on  the  night  of  the  21st,  and  has  continued  with 
the  intermission  of  a  few  hours  ever  since,  accompanied  with  a  heavy  g-ale  of 
wind.  The  ground  was  frozen,  and  is  covered  with  snow  to  the  depth  of  ten 
inches.  Our  citizens  will  have  a  better  opportunity  of  enjoying  the  delightful 
recreation,  which  gives  life  and  animation  to  all  classes  in  our  northern  cities  at 
this  season.  The  mails  have  been  delayed  by  the  inclemency  of  the  storm.  The 
tide  yesterday  rose  to  an  unusual  height,  and  the  cold  was  very  severe. 

liichmondy  Virginia^  January  ^Wh. — The  mildest  winter  experienced  here  for 
several  years  has  at  last  brought  us  the  deepest  snow  which  has  fallen  for  many 
winters.  On  the  night  of  the  21st,  after  3  o'clock,  it  began  to  snow,  and  con- 
tinued until  the  23d,  with  very  httle  interruption,  and  uncommonly  fast.  The 
wind  blew  violently,  and  of  course  the  snow  drifted  in  many  places  very  high, 
but  its  average  depth  is  between  one  and  two  feet.  Last  evening  the  tempera- 
ture of  the  air  was  cold. 

Quebec,  January  27tli. — The  season  in  this  province  has  liitherto  preserved  its 
very  mild  character.  The  ice  between  the  north  shore  and  the  Island  of  Orleans 
became  stationary  on  the  23d,  and  on  the  evening  of  the  24th  some  carriages 
came  up  to  town.  The  ice  has  since  grown  firm,  and  farmers  flock  to  market 
with  their  produce,  which  has  been  on  their  hands  a  month  longer  than  usual. 

New  York,  January  2>lst. — The  weather-wise  predicted  a  furious  storm  in 
consequence  of  the  perfect  halo  of  unusual  brightness  which  encircled  the  moon, 
nor  were  they  mistaken.  The  evening  of  January  30th,  set  in  with  a  drizzling 
rain,  but  before  8  o'clock  it  changed  to  snow.  A  north-east  wind  began  to  howl 
drearily  over  the  city.  Until  1  o'clock  it  blew  a  gale,  and  the  atmosphere  was 
thickened  with  snow  to  an  extraordinary  degree.  The  snow  falls  very  rapidly, 
and  is  probably  from  fourteen  to  eighteen  inches  deep  upon  the  level  ground. 

"While  almost  every  part  of  Europe  is  suffering  from  the  overflowing  of  rivers, 
that  great  source  of  fertility  in  Egypt,  the  Nile,  has  failed  this  season  in  diffiising 
its  waters  to  the  usual  extent.  A  deficient  crop  of  grain  it  is  feared  will  be  the 
consequence. 

In  January,  1772,  there  was  an  uncommon  fall  of  snow  in  York  County,  Penn- 
sylvania. On  the  2'rth  of  that  month  the  snow  was  three  feet  and  a  half  deep — 
a,  heavy  rain  then  came  on,  wliich  freezing,  formed  a  thick  crust.  Nearly  every 
man  and  boy  in  the  county  now  turned  out  to  chase  deer,  for  while  the  hunter 
could  run  fleetly  on  the  crust,  the  poor  animals  struck  through,  and  from  the 
wounds  received  in  their  legs,  were  unable  to  proceed  far.  The  consequence 
was,  that  (with  the  exception  of  a  few  that  were  in  the  mountains,  and  in  the 
more  remote  parts  of  the  county,)  the  race  was  nearly  extirpated. 
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14 

N.  E, 

\J  V  Cl  v^cloL. 

15 

36 

36 

37 

N.  E. 

cloudy.    Small  rftin» 

16 

37 

42 

43 

Cloudy. 

17 

35 

44 

47 

S.  E. 

VyiuuLiy.  xv^iiio 

18 

39 

45 

44 

W.  N.  W. 

Clear. 

19 

35 

41 

47 

n.'e.,  E. 

Clear. 

20 

30 

36 

37 

N.  E.  fresh. 

Cloudy.    Snow,  hail  and  rain  all  night. 

21 

32 

35 

35 

N.  E.,  N.  W. 

Cloudy.  Sleet. 

22 

37 

36 

36 

N.  E.  fresh. 

Cloudy.    Rain  P,  M, 

23 

35 

39 

39 

N.  E. 

Cloudy. 

24 

37 

41 

43 

S.  E. 

Clear. 

25 

38 

42 

46 

S.E. 

Clear. 

26 

40 

37 

38 

N.  E. 

Cloudy.  Rain» 

27 

35 

36 

39 

N.  E. 

Cloudy.  Snow. 

28 

31 

34 

37 

w.,  s.  w. 

Clear.  j 

Total  rain  during  the  month  - 
Mean  temperature        -       -      -  - 
Increase  of  heat  from  last  month  - 

Maximum  -  

Minimum      --.-       =  - 
Range  of  thermometer 

Hottest  day,  13th— Coldest  day,  4th, 

Comparison  tvith  February f  1824. 
Mean  temperature       =      .      =      .      .      1.24°  greater  this  year, 
Maximum     .      =  =      7°  less. 

Minimum  1°  greater. 


4.91  inches. 
35.99°  Fahrenheit. 
1°  within  a  small  fraction , 
54^ 
17° 
37? 
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Boston^  Mass,  February  l^^.— It  commenced  snowing  in  the  afternoon,  and 
continued  with  the  wind  at  north-east  till  dark,  in  which  time  but  little  snow  had 
fallen.  During  Tuesday  night  the  wind  freshened,  and  by  morning  blew  with 
much  violence,  drifted  into  heaps  the  falling  snow.  The  tide  at  the  west  end 
of  the  city  rose  several  feet  higher  than  usual,  covering  several  of  the  wharves 
with  water,  and  filling  the  under  part  of  some  of  the  houses. 

Albany^  New  York,  February  1st. — Snow  began  to  fall  in  this  city,  and  conti-= 
nued  all  the  next  day,  until  it  was  two  feet  deep. 

Buffalo^  Niagara^  February  1st. — We  have  experienced  all  kinds  of  weather, 
from  the  keen  blasts  of  December  to  the  gentle  airs  of  May,  witliin  the  present 
winter  months.  The  lake  yet  remains  open.  In  the  winter  of  1819,  some  of  our 
farmers  ploughed  in  February,  and  Lake  Erie  closed  about  the  first  of  March. 

Boston,  Mass.  February  6th. — During  the  last  month,  and  a  few  days  past  of 
the  present,  a  great  mortality  has  prevailed  among  old  persons,  arising  probably 
from  the  rapid  transitions  of  the  weather  from  heat  to  cold,  and  from  the  unusual 
degree  of  dampness  which  has  at  different  times  pervaded  the  atmosphere. 

Pittsburg f  Penn.  February  12th. — Our  river  is  on  the  rise,  and  is  expected  to 
be  in  fine  boating  order  in  a  few  days.  The  weather  continues  remarkably  mild. 

Beading,  Penn.  February  17th. — Between  the  hours  of  4  and  5  we  experi- 
enced several  vivid  flashes  of  lightning,  accompanied  with  loud  peals  of  thun- 
der,  and  rain — wind  south-west. 

Bichmond,  Virginia,  February  23t?.— The  shad  are  appearing  very  early  tliis 
year,  owing  to  the  mildness  of  the  season.  Several  have  been  brought  to  market. 

Detroit,  Michigan  Territory,  February  25th.— We  have  had  very  little  cold 
weather;  almost  no  snow,  and  our  river  has  been  open  the  whole  season.  The 
wild  geese,  the  sure  harbingers  of  spring,  have  already  begun  to  direct  their 
flight  northward.  Indeed,  such  a  season,  even  in  this  comparatively  mild  cli- 
mate, has  not  been  seen  within  the  recollection  of  the  oldest  inhabitant. 

Charleston,  S.  C.  February  28th. — Our  winter  has  been  uncommonly  mild  in 
temperature,  and  with  the  exception  of  a  few  days,  no  ice  has  been  visible.  It 
is  true  we  have  had  from  time  to  time  immense  falls  of  rain,  but  these  most  ge- 
nerally cleared  away  into  almost  a  summer  season.  At  present,  therefore,  all 
nature  is  appearing  like  spring,  and  om  trees  are  putting  forth  then-  buds.  From 
the  previously  heated  state  of  the  atmosphere,  however,  an  incessant  though 
slight  rain  ensued  on  Friday  last;  it  again  cleared  up  warm  on  Saturday  until  the 
evening,  when  we  were  visited  between  the  hours  of  9  and  10  with  a  most  sud- 
den and  violent  hail  storm.  It  continued  for  several  minutes  with  the  wind  from 
the  north-west,  and  many  of  the  stones  were  of  the  size  of  pigeons  eggs,  three 
inches  or  more  in  circumference. 

Philadelphia,  February  28th. — The  prevalence  of  catarrhs  is  very  general  in 
the  city  at  present.  In  Boston  and  New  York  these  complaints  are  still  more 
prevalent.  In  Boston  it  is  estimated  that  one-third  of  the  population,  including 
nearly  all  the  younger  part,  are  at  this  time  labouring  under  them,  and  in  New 
York  the  number  is  set  down  at  twenty-four  thousand. 
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MARCH,  1825. 


Fahrenheit's 

1 

THERMOMETER. 

j 

DATI 

0\ 

CO 

WINDS. 

WEATHER. 

1 

36 

39 

40 

N.  W. 

--.  , 

Clear. 

2 

36 

39 

40 

N.  E. 

Cloudy. 

3 

40 

43 

44 

N.  E.,  E. 

Cloudy. 

4 

41 

40 

42 

N.  E. 

Cloudy. 

5 

40 

45 

N.,  N.  E. 

Cloudy. 

6 

42 

43 

44 

N.  W.  fresh. 

Clear. 

7 

43 

46 

49 

N.  E. 

Clear. 

8 

44 

45 

50 

N.  E. 

Cloudy.  Rahi. 

9 

42 

43 

44 

N.  E. 

Cloudy.  Rain. 

10 

40 

44 

45 

N.  W. 

Clear. 

11 

38 

50 

50 

N.  E.,  S.  E. 

Hazy.  Rain  at  night. 

12 

53 

57 

59 

N.  W.,  S.E. 

Clear. 

13 

50 

59 

61 

N.  W. 

Clear. 

14 

50 

59 

60 

N.  E.,  S.  E. 

Clear. 

15 

48 

59 

61 

N.  E.,  S.  W. 

Clear. 

16 

45 

51 

51 

N.  E.,  E. 

Cloudy.    Rain,  thunder  and  lightning 
at  night. 

17 

58 

66 

64 

S.,  S.  W.  a  gale. 

Cloudy.  Clear. 

18 

56 

58 

60 

N.  W.  fresh. 

Clear. 

19 

A  O 

4  b 

54- 

57 

N.  W. 

Clear. 

20 

52 

60 

62 

s.  w. 

Clear. 

21 

48 

48 

50 

N.  W.,  E. 

Cloudy. 

22 

39 

43 

44 

N.,  N.  E. 

Clear. 

23 

42 

48 

51 

N.  E.,  S.  W. 

Clear. 

24 

48 

53 

55 

N.  E.  S.  W. 

Hazy. 

25 

40 

40 

38 

N.  E.  fresh. 

Cloudy.  Rain. 

26 

37 

39 

39 

N.  E.  fresh. 

Cloudy.  Rain. 

27 

46 

50 

49 

N.  W.  fresh. 

Cloudy. 

28 

37 

43 

46 

N.  W.  fresh. 

Clear. 

29 

38 

45 

48 

N.  W.,  E. 

Clear. 

30 

41 

43 

45 

S.  E. 

Cloudy.    Large  rain,  and  thunder  and 
lightning  at  night,  and  a  gale  from 

the  S.  W. 

31 

56 

62 

63 

S.W.  very  fresh. 

Clear. 

Total  rain  during  the  month  -       -       ~       -  4.29  inches. 

Mean  temperature       -       -       .       -       ,  47.80°  Fahrenheit. 

Increase  of  heat  from  last  month    .       .       ■=  11.81° 

Maximum     .......  66° 

Minimum  36° 

Range  of  thermometer  .      -      .      -      -  30° 

Hottest  day,  17th— Coldest  days,  1st,  2d,  and  26th. 

Comparison  with  Marchy  1824. 
Mean  temperature       -      =      =      .      =      6.05°  greater  Ihib  year. 
Maximum     -      =      =      ■=       -      =      -      11°  greater. 
Minimum     .      -      =      -      -      .      -      8°  greater. 
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Richmond,  Virginia,  March  1st. — The  long'-continued  spell  of  wet  weather  is. 
almost  without  example.  The  sun  has  scarcely  been  visible  three  days  for  more 
than  tliree  weeks.  When  it  has  not  rained  in  showers,  a  gloomy  mist  has  hung 
over  the  earth.  If  any  bright  tints  have  streaked  the  evening  sky,  they  gave  no 
prognostic  of  a  succeeding  fair  morning.  Rain  has  taken  the  place  of  snow;  and 
our  present  w^inter,  Hke  the  same  season  in  more  southern  latitutes,  is  more  wet 
than  cold.  The  earth  is  saturated  with  moisture,  and  the  meadows  are  overflown 
with  rain.  James's  River  is  swelled  with  a  freshet,  and  has  already  risen  over 
Trent's  Bridge. 

The  weather  in  Savannah,  Georgia,  has  been  very  severe.  On  the  3d  inst. 
the  tide  rose  higher  than  on  any  occasion  since  the  September  gale  of  last  year. 
Nearly  the  whole  of  Hutchison's  Island,  opposite  the  city,  was  overflowed,  and 
a  great  portion  of  the  lower  end  of  it  yet  remains  under  water. 

March  4^A.—- The  snow  in  the  neighbourhood  of  Quebec,  has  sunk  six  or  eight 
Inches  witliin  a  few  days,  but  it  was  still  on  a  level  upwai'ds  of  four  feet  deep. 
Yet  their  jo ui'nals  say  they  have  seldom  had  finer  prospects  of  an  early  spring. 
The  unusually  mild  weather  and  humid  atmosphere  of  the  last  month  has  occa- 
sioned at  Quebec,  as  well  as  in  more  southern  latitudes,  very  many  cases  of  in- 
disposition from  catai-rhs  and  sore  throats. 

Montreal,  Canada,  March  5th. — The  weather  has  been  for  some  weeks  back 
so  totally  different  fi-om  that  which  we  are  accustomed  to  have  in  this  part  of  the 
country,  that  it  has  considerably  affected  the  health  of  the  inhabitants,  colds, 
sore  tlu'oats,  rheumatisms,  and  all  the  train  of  maladies  engendered  by  a  damp  at- 
mosphere, have  seized  a  great  portion  of  the  population.  At  least  three  thou- 
sand persons  have  been  taken  ill  within  the  last  ten  days.  The  weather  is  now 
rapidly  improving,  an  easterly  wind  seems  to  have  dissipated  the  cliiU  haze 
which  enveloped  us,  and  a  wai'm  sun  is  quickly  melting  the  condensed  snow  and 
ice  that  covers  om*  pavement. 

Essex  Cowity,  New  York,  March  6th. — About  2  o'clock  in  the  morning  a 
shock  was  felt  in  this  town,  supposed  to  be  an  eailhquake.  In  Brookfield  the 
shock  was  much  more  severe.  We  have  since  learned  from  the  town  of  Lewis, 
that  it  proves  to  have  been  a  volcano.  We  understand  that  there  is  a  mountain 
there,  whose  bowels  of  stones  and  earth  have  been  thrown  out  to  the  deptli  of 
a  hundred  feet,  and  that  smoke  w^as  seen  to  issue  fi-om  the  centi-e  for  three  days 
afterwards.    A  similar  eruption  took  place  there  several  years  ago. 

Havana,  Cuba,  March  8th. — The  late  and  present  rains  are  unparalleled  in  tlie 
remembrance  of  the  oldest  inhabitants.  Last  week  w^e  had  a  fall  of  hail,  the 
only  one  since  that  noted  forty-two  years  ago,  and  I  picked  up  several  as  large 
as  the  tip  end  of  my  little  finger. 

March  10th. — Lake  Erie  is  now  entirely  open,  and  so  free  of  ice  that  navigti- 
tion  could  not  in  the  least  be  impeded  by  it,  a  circumstance  very  rare  at  so  early 
a  day.  The  average  time  of  its  opening  for  the  last  six  years  has  been  from  the 
6th  to  the  10th  of  May — ^ten  months  later  than  the  present  season.  The  whole 
winter  has  been  so  mUd  that  veiy  little  ice  has  been  formed,  and  that  was  too 
thin  to  withstand  the  approach  of  spring. 

Brownsville,  Indiana,  March  10th. — The  weather  has  for  some  weeks  past 
been  so  generally  warm,  as  to  interfere  very  seriously  with  the  calculations  of 
the  farmers  and  others  who  devote  their  attention  to  sugar-making. 


Lehman's  Meteorological  Observations.  353 


Lancastery  Penn.  March  17th. — About  2  o'clock  this  city  was  visited  by  a  hail 
storm  from  the  north-west,  accompanied  by  lig-htning",  thunder,  and  rain.  It 
lasted  about  fifteen  minutes.  The  hail  at  first  were  small,  but  increasing  in 
size  as  the  storm  continued.  Hail  stones  picked  up  after  the  storm  was  over, 
measured  from  three  and  a  half  to  four  inches  in  circumference. 

Harrishurgi  Penn,  March  18th. — The  drought  for  the  last  three  weeks  has 
been  very  injurious  to  the  wheat  and  rye  in  the  stiff  limestone  soils.  A  month 
ago  our  farmers  were  apprehensive  that  their  grains  were  so  forward  as  to  be 
liable  to  injury  by  frost  when  in  blossom;  but  the  late  dry  and  cool  weather  has 
been  so  unfavourable  to  vegetation,  that  it  is  not  probable  that  they  will  be  in 
blossom  tliis  spring  earlier  than  they  generally  are. 

Boston,  Mass.  March  19th. — A  very  mild  winter  has  thus  far  been  succeeded 
by  a  very  early  spring;  and  on  the  evening  of  the  17th  we  were  visited  by  a 
summer  thunder  shower,  accompanied  with  vivid  lightning.  The  operations  of 
agriculture  have  actively  commenced.  The  robins,  blue  birds,  and  other  song- 
sters of  the  spring  have  renewed  their  carols,  and  the  wild  fowl  have  taken  their 
annual  flight  to  the  north. 

The  20th  of  March,  17 60,  the  thermometer  was  at  from  five  to  ten  degrees 
below  0.    The  winter  of  1775-6,  was  a  much  milder  one  than  the  last. 

Salem,  Mass.  March  2Sd. — Such  was  the  state  of  the  atmosphere,  that  at  me- 
ridian, the  moon  in  its  first  quarter,  and  the  very  briUiant  planet,  Venus,  nearly 
in  conjunction,  were  distinctly  visible  to  the  naked  eye,  and  attracted  the  curio- 
sity of  a  large  number  of  persons.  The  sun  was  in  his  full  splendour,  and  in  the 
same  quarter  of  the  heavens  in  which  the  planets  were  visible. 

Harrishurg,  Penn.  March  24th. — The  spring  trade  never  commenced  so  early. 
Arks,  rafts,  and  boats,  have  been  passing  down  the  Susquehanna  for  tlie  last  ten 
days  or  two  weeks,  carrying  the  wheat,  flour,  pork,  whiskey,  &.c  of  the  vast 
country  watered  by  this  river  and  its  branches  to  market. 

Boston,  Mass.  March  26th. — The  thunder  gust  which  passed  over  the  city  last 
week,  and  was  accompanied  in  this  hyperborean  clime  by  a  warm  rain,  is  stated 
to  have  poured  down  hail-stones  in  New  York  as  large  as  musket  balls,  and  at 
Pittsburg,  Penn. :  further  south  hail  which  measured  from  three  and  a  half  to 
four  inches  in  circumference. 

Norristown,  Penn.  March  29th. — We  have  ice  one-fourth  of  an  inch  in  thick- 
ness.   At  6,  A.  M.  the  thermometer  was  as  low  as  twenty-six  degrees. 

As  a  striking  evidence  of  the  unusual  mildness  of  the  past  winter,  the  Sus- 
quehanna river,  at  Havre  de  Grace,  has  not  been  closed  the  whole  season. 


No.  IV.— -August,  1828.  [45] 
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APRIL,  1825. 


Fahrenheit's 

THEBMOMETEH. 

p 

WINDS. 

WEATHEH. 

CO 

1 

ox 

N.  W. 

 •   ■■  "  ■  •  

Clear. 

2 

40 

41 

42 

N.  E.  fresh. 

Cloudy. 

3 

OO 

40 

N.  E.,  N.  fresh. 

Cloudy.  Snow. 

4 

0/ 

Oxi 

N.  W. 

Clear. 

5 

oo 

OZ 

f^A 
04 

N.  W.,  E. 

Clear. 

6 

49 

K7 
0( 

60 

N.  W. 

Hazy. 

7 

ATT 

57 

Oo 

N.  W. 

Clear. 

8 

ox. 

Ol 

oy 

N.  E.,  S.  E. 

Clear. 

9 

OD 

S.  W. 

Clear. 

10 

58 

64 

61 

S.  W.,  N.  W. 

Hazy.    Cloudy.  Rain. 

11 

D2 

o5 

Do 

^Y.,  N.  W. 

Clear. 

12 

Arn 
oU 

51 

AO 

4y 

w.,  s.  w. 

Clear. 

13 

A'? 
'hi 

ol 

oz 

N.  W. 

Cloudy. 

14 

AT 

e:  A 
04 

0-6 

N.  AV.,  N.  E. 

Cloudy. 

15 

50 

OO 

58 

N.  E.,  S. 

Clear. 

16 

l^A 
04 

CO 
DO 

DO 

s.  w. 

Clear. 

17 

O'J 

oy 

DO 

s.  w. 

Clear.    Cloudy.  Drizzly. 

18 

OA 

Do 

71 

N.  W. 

Clear. 

19 

<7 
ot 

oy 

04 

N.  E. 

Cloudy.  Small  rain. 

20 

48 

50 

52 

N.,  N.  W. 

Cloudy. 

21 

42 

45 

46 

N.  W. 

Clear.    Ice  made  at  night  of  the  thick- 
ness of  a  dollar. 

99 

54 

61 

64 

i\ .  jii. 

i^iear. 

23 

55 

64 

67 

N.  W. 

Clear. 

24 

54 

59 

59 

N.  E. 

Hazy.  Clear. 

25 

46 

52 

58 

N.  E. 

Cloudy. 

26 

57 

67 

68 

N.  W. 

Hazy.  Clear. 

27 

60 

63 

64 

w.,  s.  ^N. 

Clear.    Cloudy.    Sprinkle  of  rain. 

28 

53 

56 

59 

N.  E. 

Cloudy.  Rain.  Thunder  and  lig-htning. 

29 

64 

70 

71 

s. 

Cloudy.    Clear.    Small  rain. 

30 

58 

63 

63 

S.  W.  fresh. 

Clear. 

Total  rain  dui-ing- the  month  -       -       -       -  1.2  inches. 

Mean  temperatui-e        .       =       .       .       -  56.11°  Fahrenheit. 

Increase  of  heat  from  last  month    -       -       -  8.31° 

Maximum   71° 

Minimum      -       -       -       -       -       -       -  34° 

Range  of  thermometer   37° 

Hottest  day,  29th— Coldest  day,,  3d. 

Compmnson  with  Aprily  1824. 

Mean  temperature   1.45°  greater  this  year. 

Maximum  -  3°  less. 

Minimum   7°  less. 
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Richmond^  Fa.  April  4th. — ^We  have  never  before  witnessed  so  strange  a  phe- 
nomenon at  this  season  of  the  year  as  a  snow.  The  verdant  grass,  the  budding 
trees,  the  blooming  flowers,  are  in  singular  contrast  with  this  gloomy  habiliment 
of  winter.  On  the  2d  instant  a  considerable  change  took  place  in  the  tempera- 
ture of  the  atmosphere,  and  a  cold  rain  drenched  the  earth  till  about  two  o'clock, 
when  large  flakes  of  snow  began  to  fall.  The  heavy  flakes  fell  near  two  hours, 
when  it  began  to  descend  in  finer  particles,  occasionally  mixed  towards  the  close 
of  the  evening,  with  a  drizzling  rain.  It  continued  to  fall  till  eleven  or  twelve 
o'clock  at  night.  Had  not  the  earth  been  very  well  moistened  with  rain,  tlie 
snow  would  have  fallen  to  a  greater  depth.  It  was  almost  three  inches.  The 
heat  of  the  sun  yesterday  dissipated  nearly  every  vestige  of  it, 

Hudson,  JV.  Y.  April  7th. — A  brilliant  aurora  borealis  was  visible  in  the  even- 
ing.   It  continued  some  time  after  midnight. 

West  Chester,  Fenn.  April  12>th. — Spring  has  commenced  unusually  early. 
The  fields  and  meadows  present  as  lively  a  green  as  is  generally  exhibited  the 
beginning  of  May,  and  the  grain  is  luxuriant  and  promising  in  a  high  degree. 

FottsiowUt  Penn.  April  15th. — There  is  a  field  of  rye  in  this  neighbourhood, 
which  will  be  in  heads  in  the  course  of  a  week.  Some  of  the  stalks  are  two 
feet  ten  inches  in  length,  and  in  perfect  head  at  present. 

Salem,  Mass.  April  23d. — ^Very  sudden  changes  have  taken  place  in  the  tem= 
perature  of  the  weather  during  the  last  week.  In  the  course  of  a  few  hours 
the  tliermometer  fell  from  the  point  of  summer  heat  to  six  degrees  below  freez- 
ing point,  and  on  the  21st,  ice  of  the  thickness  of  an  inch  was  found  in  this  vi- 
cinity.  No  rains  have  fallen  since  the  opening  of  the  month. 

Greensburg,  Penn.  April  25th. — The  prospect  of  a  great  abundance  of  fruit 
of  every  description  never  was  more  cheering  than  during  the  present  spring. 
On  the  night  of  the  22d,  however,  our  fine  prospects,  so  far  at  least  as  it  re- 
gards the  peaches  and  plums,  were  blasted  by  frost.  The  beautiful  blush  of  the 
peach  blossom,  is  changed  to  the  withered,  haggard  appearance  of  the  dried 
rose  leaf. 

April  25th. — ^New  Orleans  has  literally  been  flooded  with  rain.  The  streets 
have  ceased  to  be  passable  for  carriages,  and  business  of  all  kinds  has  been  at  a 
stand  for  a  day  or  two. 
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MAY,  1825. 


fahbenheit's 

THERMOMETER. 

DATS 

9  A.  M. 

. 

!^ 

iH 

CO 

WINDS, 

WEATHER. 

1 

62 

Oo 

s.  w. 

Clear.  Cloudy. 

2 

52 

Oo 

AT  "wr 

3 

58 

oo 

Oo 

S.  W.,  S. 

Cloudy.    Small  rain. 

4 

50 

N>  E.,  E. 

Cloudy.  Eain. 

5 

54 

70 

72 

S.  W.,  N.  W. 

Clear.    Wind  iresh  irom  N.  W . 

6 

54 

61 

63 

N.  W. 

Clear. 

7 

63 

( -<5 

'7'\ 
(  i 

N.  W. 

Clear. 

8 

60 

Do 

'7(\ 
/  U 

N.  E.,  S.  W. 

Clear. 

9 

60 

PK 

DO 

E.,  S.  W. 

Clear. 

10 

58 

oo 

Ol 

N.  E. 

Clear. 

11 

56 

OU 

ol 

N.  W. 

Clear.    Cloudy.  Drizzly. 

12 

56 

Ol 

D^ 

s.,  s.  w. 

Clear. 

13 

56 

OU 

DO 

N.  E. 

Clear. 

14 

59 

65 

67 

S.,  S.  E. 

Clear. 

15 

62 

DO 

/  u 

S.  E. 

Clear. 

16 

62 

Do 

AQ 
Do 

S.  E. 

Overcast.    Rain  at  nig'ht. 

17 

DO 

Dii 

Ay 

0/ 

S.  E. 

Cloudy.    Rain.    Distant  thunder  and 
lightning. 

18 

64 

70 

(o 

s.  w. 

Clear. 

19 

70 

71 

•70 
(  ^ 

s.  w. 

Clear. 

20 

63 

70 

70 

N.,  N.  W. 

Clear. 

21 

64 

64 

66 

s.  w. 

Cloudy. 

22 

66 

70 

73 

N.  E.,  S,  W. 

Clear. 

23 

65 

72 

74 

S.  W. 

24 

69 

75 

77 

s. 

Cloudy. 

25 

75 

81 

79 

s.  w. 

Clear.    Cloudy.    Smart  rain  and  consi- 
derable thunder  and  lightning. 

26 

63 

70 

74 

N.  W. 

Clear. 

27 

68 

71 

74 

s.  w. 

Clear. 

28 

70 

76 

80 

S.,  S.  E. 

Clear. 

29 

68 

71 

72 

N.  E. 

Clear. 

30 

68 

70 

71 

S.  W. 

Clear. 

31 

70 

73 

74 

S.,  S.  E. 

Clear.  Cloudy. 

Total  rain  during  the  month  -       -       -       -        1.64  inches. 

Mean  temperature   65.91°  Fahrenheit. 

Increase  of  heat  from  last  month    -       -       -  9.80° 

Maximum  81° 

Minimum      .  =  49° 

Range  of  thermometer  -      =      =      .      =  32° 

Hottest  day,  25th.— Coldest  day,  4th. 

Comparison  with  May,  1824. 

Mean  temperature       -----  1.58°  greater  this  year. 

Maximum  -  1°  greater. 

Minimum  2°  less. 
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Pennsylvania,  May  Is/.— Spring  with  her  gaudy,  but  beautiful  covering,  has 
once  more  decked  the  fields  with  verdure,  and  the  gardens  and  orchards  witli 
blossoms  and  flowers.  The  forests,  too,  are  bursting  from  the  bondage  of  the  win- 
ter's frost,  and  throwing  up  their  various  buds  and  blossoms  to  the  sun  in  the  same 
splendid  profusion  that  distinguishes  an  American  forest  in  the  autumn.  The  more 
liardy  oak  and  hickory  have  already  put  forth,  while  those  trees  which  are  less 
cautious  in  exposing  their  buds  to  the  severity  of  an  April  frost,  are  full  in  blos- 
som. The  orchards  of  peach,  cherry,  and  apple  trees,  have  mostly  shed  their 
blossoms,  leaving  the  promise  of  a  plentiful  season.  Grain  of  every  kind  looks 
uncommonly  well,  but  the  wheat  crop  in  particular  uncommonly  promising. 

May  2d. — There  was  a  fall  of  snow  at  Boston,  and  ice  in  the  vicinity  at  nighto 

Lycoming  County,  Penn.  May  4th. — We  have  had  frost  for  the  last  three  'or 
four  nights,  and  to-day  a  fall  of  snow.  It  commenced  snowing  between  10  and 
11,  A.  M.  and  continued  for  four  hours.  The  ground  and  trees  are  completely 
covered  with  it,  and  the  country  has  all  the  appearance  of  winter. 

Salem,  Mass.  May  6th. — Winter  may  be  truly  said  to  "linger  in  the  lap  of 
May."  The  past  week  has  been  gloomy  and  chilly,  and  more  uncomfortable 
than  at  any  time  during  the  past  winter.  On  the  3d  we  had  a  slight  fall  of 
snow,  and  on  the  night  of  the  5th  a  fine  rain,  of  which  vegetation  stood  much  in 
need.  It  still  continues  unusually  cold.  In  Pittsfield,  on  Friday  morning  last, 
the  ground  was  covered  with  snow. 

Washington  City,  D.  C.  May  8th. — After  a  ver}^  warm  day,  was  visited  by  a 
heavy  thunder  storm,  accompanied  by  such  violent  windthat  several  of  the  large 
poplars  at  the  eastern  end  of  Pennsylvania  AVenue  suflTered  materially.  One 
large  tree  was  entirely  uprooted. 

New  Orleans,  May  9th. — About  1  o'clock  the  brig  Crown,  wliile  lying  a  few 
miles  below  the  English  turn,  was  struck  by  lightning. 

Washington,  Penn.  May  10th. — Between  5  and  6  o'clock  in  the  evening  a  very 
violent  and  destructive  storm  of  hail,  rain,  and  wmd,  accompanied  with  thunder 
and  lightning,  passed  from  the  north-west  over  this  town  and  vicinity.  In  its 
course  the  garden  vegetables  and  fields  of  grain  were  cut  up  and  laid  prostratCj 
almost  beyond  recovery,  and  the  fruit  which  had  been  spared  by  the  pre- 
vious spring  frosts,  were  chiefly  destroyed.  Of  the  hail  we  saw  none  larger 
than  a  musket  ball,  although  from  the  accounts  of  our  country  fi-iends,  we  sup- 
pose some  fell  there  the  size  of  large  hickory  nuts.  The  thick  showers  of  liall 
were  almost  irresistible,  forced  as  they  were,  with  the  violence  of  a  hurri- 
cane. As  is  usual  with  hail  storms  at  this  season  of  the  year,  it  was  not  of  great 
breadth. 

Bellefont,  Penn.  May  11th. — About  12  o'clock,  M.  a  large  circle,  combining 
all  the  beautiful  colours  of  the  rainbow,  was  observed  in  the  heavens,  encircling 
the  sun. 

Easton,  Md.  May  14th. — The  Hessian  fly  is  making  its  accustomed  ravages 
upon  the  hopes  and  the  labours  of  our  farmers.  It  is  said  to  be  unusually  inju- 
rious this  season;  whole  fields  are  laid  waste  and  iiTecoverably  gone. 

Charleston,  S.  C.  May  15th — During  a  severe  storm  of  thunder  and  fightning, 
accompanied  by  a  heavy  fall  of  rain,  a  house  in  Price's  Alley  was  struck  by 
lightning.  The  brig  Eugene,  lying  in  the  stream,  was  also  struck  by  lightning, 
which  partly  melted  the  conductor,  and  separated  it  in  many  places.    The  ves- 
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sel  was  uninjured,  but  the  mate  who  stood  near  the  mast  was  knocked  down, 
he  soon  however  recovered.  The  ship  FrankUn  had  her  royal  mast  shivered  to 
pieces;  and  the  flag-'StafF  of  the  mariner's  church  was  also  struck. 

May  16th. — The  Susquehanna  and  Juniata  o-re  unusually  low,  and  have  been 
so  for  a  month  past. 

Chamhershurg,  Penn.  May  17th. — A  violent  and  destructive  hail  storm,  ac- 
companied by  vivid  and  incessant  lig-htning-,  loud  thunder,  and  torrents  of  rain, 
passed  over  this  boroug'h.  It  came  from  the  west,  and  was  about  two  miles 
wide,  and  extended  a  distance  of  ten  or  twelve  miles  before  it  exhausted  its  fury. 
The  hail  was  from  the  size  of  a  musket  ball  to  that  of  a  hulled  walnut,  and  fell 
in  sufficient  quantity  to  cover  the  ground.  In  the  whole  course  of  this  storm, 
the  rising"  crops  of  grain  have  been  g-enerally  injured,  and  on  some  farms  entire 
fields  totally  destroyed.  On  the  19th,  some  of  the  hail  was  stUl  to  be  seen.  Such 
was  the  violence  of  the  storm  that  there  are  fruit  trees  which  will  bear  marks  of 
it  for  some  time;  small  birds  were  found  in  the  streets  killed  by  the  hail. 

May  l^th. — A  most  tremendous  hail  storm  occm-red  in  Butler  County,  Penn. 
north  of  Harmony,  wliich  prostrated  trees,  buildings,  and  fences,  and  destroyed 
property  of  various  kinds.  Some  accounts  of  the  violence  of  this  storm  almost 
exceed  credibility. 

Nottaway  County,  Va.  May  19th. — About  5  o'clock  in  the  afternoon,  the 
most  destructive  and  violent  gales  of  wind  and  hail  which  ever  happened  here, 
prostrated  our  corn,  wheat,  and  cotton  fields.  The  horrors  of  it  were  severely 
felt,  and  its  effects  are  lamentably  visible.  At  times,  the  wind  and  hail  were 
distressingly  violent,  bringing  with  them  such  floods  of  rain,  that  we  cannot  per- 
ceive how  the  dwelling  houses  resisted  their  fury.  The  size  of  the  hail  was  that 
of  a  partridge  egg— the  ground  was  entirely  covered  with  it,  and  where  it  had 
(bifted  up  against  logs  and  fences,  it  was  from  eighteen  to  twenty-four  inches 
deep. 

Bucks  County,  Penn.  May  20th. — A  fine  rain  has  given  vegetation  a  fresh  start, 
and  our  farmers  are  satisfied  that  the  prospect  of  heavy  crops  will  be  realized. 

Fredericksburg,  Va.  May  24th. — About  sunset,  during  an  extremely  broad  and 
vivid  flash  of  lig'htning,  accompanied  by  severe  thunder,  a  heavy  fall  was^ieai'd 
upon  deck  by  the  passengers  in  the  cabin  of  the  steam-boat  Washington,  and  in 
a  few  seconds  the  helmsman  came  in  a  manner  "  doubled  up,"  down  the  compa- 
nion, and  fell  hke  a  log  of  wood  lifeless  upon  the  floor.  His  eyes  appeared  fix- 
ed and  glazed,  and  for  some  time  it  was  apprehended  that  the  poor  fellow  was 
indeed  dead,  but  he  revived,  and  in  an  hour  entirely  recovered.  His  account  was, 
that  without  seeing  any  hghtning,  he  was  driven  by  an  unknown  power  from  the 
wheel  of  the  vessel  against  one  of  the  lateral  iron  rods  of  the  platform  on  which 
he  stood,  was  then  precipitated  forward,  and  recollected  nothing  more. 

Philadelphia,  May  25th. — There  was  a  thunder  storm  this  evening-;  a  man  in 
the  streets  was  killed  by  the  lightning-. 

Bucks  County,  Penn.  May  ^Ist. — The  late  refresliing  rdns  have  contributed 
very  much  to  the  promising  appearance  of  vegetation;  and  there  will  be  an 
abundant  yield  of  wheat,  rye,  Indian  corn,  oats,  and  flax.  The  Hessian  fly  and 
grub  worm  have  been  entirely  innoxious  to  the  crops  of  wheat  and  corn  in  this 
oo\mtry. 

The  Neshamony  and  other  streams  of  running'  water  are  unusually  low. 
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JUNE,  1825. 


fahkexheit's 

THERMOMETER. 

<i 

WIJTDS. 

WEATHER. 

< 

1-1 

pi 

CO 

1 

70 

71 

72 

S.,  S.  E. 



Cloudy.    Fine  rain  at  nig-ht. 

2 

71 

77 

N.  W. 

Cloudy.  Clear. 

3 

Ot) 

71 

79 

N.,  N.  E. 

Overcast. 

4 

jy 

a;q 
oy 

N.  E. 

Cloudy.    Rain.    A  gale  from  the  N.  E. 
all  day  and  nig-ht. 

5 

60 

60 

63 

N.  W.,  fresh. 

Cloudy.    Rain.    A  severe  gale. 

6 

/  U 

1  O 

N.  W. 

Clear. 

7 

77 

G9 
oZ 

OO 

W.,  N.  W. 

Clear. 

8 

7Q 

i5o 

o4f 

S.  W.,  W. 

Clear. 

9 

«1 
oX 

04' 

OD 

S.  W. 

Clear. 

10 

7,Q 

oO 

S.  W. 

Clear. 

11 

oD 

R7 

S.  W. 

Clear.    Atmosphere  electric  at  night. 

12 

85 

88 

88 

w. 

Clear.  Cloud}-.  A  squall  P.  M.  Showers 
with  moderate  thunder  and  lightning. 

13 

70 

OO 

N.  W. 

Clear. 

14 

7T 

/  0 

7ft 

/  O 

N.  W.,  W. 

Clear. 

15 

( ■4; 

7ft 

7Q 

s.  w.,  s. 

Clear.  Hazy. 

16 

75? 

7ft 

S.  W.,  N.  AV. 

Clear.    Cloudy.    Sprinkle  of  rain. 

17 

75 

77 

79 

N.  E.,  S. 

Clear. 

18 

71 

79 

73 

S.,  S.E. 

Cloudy.    Hard  showers. 

19 

<  O 

ft-? 

O  J 

s.  w. 

Clear. 

20 

80 

84 

86 

s.  w. 

Clear. 

21 

80 

86 

87 

s.  w. 

Clear.    Air  electric  at  night. 

22 

80 

82 

82 

N.  W. 

Clear. 

23 

71 

74 

77 

N.  W. 

W>CiOcloL*        1_'1C*A1  .        0|JlJ.Uivll^   Ul    i  cLLll  tit 

night.    Air  electric. 

24 

71 

72 

74 

N.  E. 

Cloudy.    Clear.  Rain. 

25 

72 

74 

80 

S.E.,  S.  W. 

Cloudy.    Clear.    Fine  shower. 

26 

74 

76 

76 

N.  W. 

Clear.    Flying  clouds. 

27 

71 

74 

78 

N.  E.,  S.  E. 

Clear. 

28 

69 

70 

76 

S.  E. 

Cloudy.     Clear.     Hard  shower  with 
lightning  and  thunder. 

29 

72 

76 

77 

N.  W.,  S.  W. 

Clear. 

30 

72 

77 

78 

E.,  S.E. fresh. 

Clear.  Hazy. 

3.34  inches. 
76.49°  Fahrenheit. 
10,58'' 
88° 
59° 


Total  rain  during  the  month  -  .  - 
Mean  temperature  .... 
Increase  of  heat  from  last  month  - 

Maximum  

Minimum  

Range  of  thermometer    -  29° 
Hottest  day,  12th— Coldest  da}-,  4th. 

CqfnparisoJi  with  June,  1824. 

Mean  temperature   2.99°  greater  this  year. 

Maximum   The  same. 

Minimum   1°  less. 
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Harrishurgi  Penn,  June  1st. — Abundant  rjdn  has  imparted  new  vigour  to  ve- 
getation. The  fi-uits  of  the  earth  promise  to  be  most  plentiful. 

Wi'lkesbarre,  Penn.  June  4th. — Large  rains  have  cooled  the  earth,  and  the  ap- 
pearance of  fruit,  as  well  as  the  various  crops,  is  very  flattering-.  We  have  not 
heard  of  a  single  instance  of  an  attack  upon  the  wheat,  corn,  or  other  crops,  by 
the  fly  or  worm  in  this  county. 

Norfolk,  Va.  June  6th. — ^It  is  uncommon  to  hear  of  violent  storms  and  hurri- 
canes on  any  part  of  our  extensive  continent  in  the  month  of  June:  but  we  have 
to  notice  a  visitation  of  stormy  weather,  which  commenced  about  nine  o'clock 
on  the  night  of  the  3d  instant,  rarely  if  ever  equalled.  The  storm  of  the 
3d  of  September,  1821,  was  perhaps  rather  more  violent,  but  it  lasted 
only  three  or  four  hours,  while  tliis  continued  with  undiminished  violence  for 
about  twenty-seven  hours.  It  commenced  raining  early  on  the  morning  of 
the  third,  and  continued  without  any  intermission  the  whole  of  that  day.  The 
wind  at  the  commencement  of  the  storm  was  at  N.  E.  and  so  continued  un- 
til about  twelve  o'clock  on  the  4th,  when  it  began  to  haul  round  gi-adually  to 
the  northward  and  westward,  and  held  up  at  S.  W.  Sheltered  as  Norfolk  is 
from  northerly  and  easterly  winds,  neither  the  town,  nor  the  shipping  in  the 
harbour  suffered  much  from  the  fury  of  the  tempest?  a  few  fences  blown  down, 
trees  uprooted,  and  gardens  spoiled,  comprise  the  whole  of  its  ravages;  but 
considerable  damage  was  done  by  the  tide,  which  rose  at  least  eighteen  inches 
higher  than  it  was  ever  known  to  be  within  the  last  forty  years. 

Portsmouth  being  more  exposed,  tlie  eflects  of  the  gale  were  more  severely 
felt  on  that  side. 

Alexandria,  D.  C.  June  6th. — The  summer  has  set  in  cold.  On  the  4th  it  was 
so  exceedingly  uncomfortable  with  a  heavy  N.  E.  wind  and  rain,  that  fires  were 
indispensable  all  day. 

June  6th. — At  half  past  ten  o'clock  at  night,  two  distinct  shocks  of  an  earth- 
quake, following  each  other  in  quick  succession,  were  felt  in  the  town  of  Au- 
gusta, Maine.  They  were  accompanied  with  considerable  noise.  At  half  past 
twelve  there  was  another  shock,  more  severe  than  the  first.  Buildings  were 
sensibly  jarred,  and  glasses  jingled  where  they  stood  in  contact.  These  shocks 
were  also  felt  in  Hallowell,  and  in  Waterville,  Gardiner,  and  Wiscasset. 

Wilmington,  Del.  June  7tli. — The  prospect  of  the  crops  of  winter  gi-ain  in  the 
surrounding  country  is  remarkably  fine. 

Richmond,  Va.  June  7th. — After  nearly  three  days  of  rain,  a  hurricane  blew 
up  from  the  N.  W.  on  the  morning  of  the  4th,  and  continued  till  night.  Many 
trees  were  torn  up  by  tlie  roots,  the  atmosphere  was  chilled,  and  fires  were 
kindled  in  the  houses. 

June  7th. — The  thermometer  was  four  degi'ees  higher  at  Norwich,  Connec- 
ticut, than  at  any  time  during  the  whole  summer  of  last  year. 

Boston,  Mass.  June  7th. — The  thermometer  ranged  as  high  as  90°  in  the  shade, 
and  on  the  8th  it  was  one  or  two  degrees  warmer. 

Quebec,  June  9th. — The  thermometer  was  up  to  91°.  On  the  10th  it  reached 
in  the  shade  95°.  At  Niagara  on  the  same  day  the  tjiermometer  was  up  to  90°. 

Montreal,  June  IGth. — In  the  evening  a  very  violent  thunder  storm  happened. 
The  rain,  which  descended  in  torrents,  was  strongly  impregnated  with  sulphiu*. 

Philadelphia,  June  llih. — A  large  and  brilliant  circle  was  seen  around  the 
sun,  which  remained  for  two  or  tlu-ee  houi's. 
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New  Forky  June  12th. — About  five  o'clock  in  the  afternoon  a  tremendous 
thunder  gust  occurred  i  just  above  the  Highlands.  The  rain,  and  hail- 
stones which  were  as  large  as  walnuts,  fell  in  frightful  torrents.  The  storm 
appears  to  have  spent  its  fury  within  narrow  limits,  as  little  or  nothing  of  it  was 
felt  below  the  Highlands.  Since  that  time  we  have  experienced  a  great  change 
of  weather.  A  similar  storm  of  hail  and  rain  happened  at  New  London  on  the 
evening  of  the  12th,  and  lasted  until  one  o'clock  at  night. 

Harrisburg,  Penn.  June  13th. — The  last  week  has  been  oppressively  warm. 
Hay  harvest  has  commenced  a  week  earlier  than  usual,  and  from  appearances, 
wheat  and  rye  will  be  fit  for  the  sickle  sooner  than  it  has  ever  been  known  in 
this  climate. 

Mw  York,  June  loth. — The  mercury  in  Fahrenheit's  thermometer  has  ranged 
since  the  6th  between  80°  and  90°,  night  and  day,  and  in  some  positions  reach- 
ed 94°  or  higher.  On  the  11th  and  12th  steady  at  89°.  Some  hvely  breezes, 
and  a  damp  atmosphere  from  distant  rains,  have  fortunately  abated  the  intense- 
ness  of  the  heat;  a  number  of  persons,  however,  have  fallen  victims  to  it.  The 
mercury  stood  at  82°  in  Wall  street,  where  it  rose  to  that  degree  only  once  the 
last  season.  At  Boston,  on  Friday  afternoon,  it  was  95°,  and  at  Albany  on  Sa- 
turday afternoon  at  94°,  and  at  Providence  89°.  At  Hartford  the  mercury  was 
at  95°.    There  had  been  plenty  of  rain,  and|the  fields  never  looked  finer. 

Greensburgi  Penn.  June  17th. — Our  farmers  are  busily  engaged  in  putting  up 
a  plentiful  crop  of  hay.  This  year  the  harvest  will  be  over  at  least  ten  or  twelve 
days  sooner  than  usual.    The  fruits  of  the  earth  will  be  uncommonly  abundant. 

Salem,  Mass.  June  18th. — The  weather  was  extremely  hot  last  week. 

Quebec,  June  19th. — A  meteor  was  observed  in  the  evening,  a  little  before 
nine  o'clock,  in  the  north-eastern  part  of  the  heavens.  The  air  was  serene  and 
the  sky  cloudless;  the  night  previous  had  been  remarkable  for  very  loud  thun- 
der, and  a  heavy  shower  of  rain,  accompanied  by  a  violent  gust  of  west  wind, 
succeeding  upwards  of  a  fortnight's  dry  weather.  The  thermometer  stood  at 
58°  of  Fahrenheit.  Although  it  was  in  the  dusk  of  the  evening,  and  the  mooii 
shone,  such  was  its  brilliancy  that  it  threw  a  shadow  from  the  objects  around. 
The  direction  of  its  motion  was  at  an  angle  not  far  removed  from  a  perpendicu- 
lar to  the  horizon,  and  it  advanced  from  S,  W.  to  N.  E.  Its  brilhancy  increased 
as  it  moved,  and  when  at  an  angle  of  about  fifteen  or  twenty  degrees  above  the 
horizon,  it  burst  into  a  number  of  stars  of  a  deep  red  colour.  It  was  unattended 
with  any  noise,  and  was  visible  about  twice  as  long  as  a  shooting  star.  No  hea- 
venly bodies  could  be  distinguished  at  the  time,  other  than  Venus,  the  moon, 
and  one  or  two  stars  of  the  first  magnitude. 

Bucks  County,  Penn.  June  20/A. — As  the  summer  advances,  the  prospects  of 
the  farmer  brighten.  The  crops  of  grain  generally  will  be  heavy.  The  few 
peach  trees  here  will  bear  but  a  slender  quantity;  the  late  and  severe  frosts 
have  nipped  the  fruit  in  the  bud.    Apples  will  be  scarce — grapes  plenty. 

MIfflintoivn,  Penn.  June  25th. — In  consequence  of  the  extreme  drought  for 
the  last  six  weeks,  the  spring  crops  are  much  injured;  indeed  some  fields  of  oats 
are  almost  destroyed.  Vegetation  is  generally  checked  in  its  g-rowth,  and  in 
some  places  completely  parched.    Streams  are  unusually  low. 

The  quantity  of  rain  which  fell  in  New  Orleans  from  the  1st  of  June,  1824,  to 
the  1st  of  June,  1825,  was  107  inches. 

No.  IV.— August,  1828.  [46] 
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fahhenheit's 

THEKMOMETER. 

so 
<S 

9  A.  M. 

1— ( 

CO 

1 

74 

78 

79 

N.  W.,  W. 

Clear.  Cloudy. 

2 

74 

72 

73 

S.  E. 

Cloudy.    Sprinkle  of  rain. 

3 

75 

75 

77 

S.,  S.AV. 

Cloudy.    Sprinkle  of  rain. 

4 

75 

78 

79 

w.,  s.w. 

Clear.  Overcast. 

5 

77 

80 

80 

S.  W.  fresh. 

Clear.    Cloudy.    Sprinkle  of  rain. 

6 

73 

78 

79 

N.W.,  S.W.  fr'h. 

Clear. 

7 

74 

74 

76 

N.  W. 

Cloudy. 

8 

70 

75 

77 

N.  E.,  E. 

Clear. 

9 

73 

78 

82 

S.  W,  fresh. 

Clear. 

10 

78 

85 

86 

S.  W.  fresh. 

Clear. 

11 

82 

86 

89 

S.W. 

Clear. 

12 

83 

89 

90 

S.W. 

Clear. 

13 

82 

84 

86 

N. 

Clear. 

14 

77 

78 

79 

N.  E.,  E. 

Overcast.    Cloudy.    Drizzle  of  rain  at 

81 

night. 

15 

73 

77 

N.  E.,  E. 

Clear. 

16 

76 

82 

83 

N.  W.,  W. 

Clear. 

17 

80 

84 

87 

N.  W.,  S.  W. 

Clear. 

18 

80 

86 

89 

N.E.,  S.E. 

Clear. 

19 

83 

88 

89 

S.W. 

Clear. 

20 

82 

87 

90 

S.  W.  fresh. 

Clear. 

21 

84 

90 

91 

S.  W.  fresh. 

Cleai-. 

22 

86 

90 

s.  w. 

Clear. 

23 

84 

90 

91 

S.W. 

Clear.    Cloudy.  Sprinkle  of  rain.  Dis- 
tant thunder  and  hg-htning. 

24 

82 

86 

88 

S.  w. 

Clear.    Moderate  shower  at  night. 

25 

77 

78 

76 

N.  E. 

Cloudy.    Small  rain. 

26 

73 

78 

80 

N.  W. 

Clear. 

27 

71 

76 

78 

N.E. 

Clear. 

28 

72 

78 

81 

N.  E.,  E. 

Clear. 

29 

74 

79 

82 

S.  W.  variable. 

Clear. 

30 

72 

78 

82 

S.W.,S.  fresh. 

Clear. 

31 

72 

78 

82 

S.W.  fr'h.  N.W. 

Clear.     Cloudy.     Moderate  showers. 
Distant  thunder. 

Total  rain  during  the  month,       -       -       -  1.96  inches. 

Mean  temperature,   80.37°  Fahrenheit. 

Increase  of  heat  from  last  month,        -      -  3.88° 

Maximum,    91° 

Minimvma,    70° 

Kange  of  thermometer,       -  21° 

Hottest  days,  21st,  22d,  and  23d— Coldest  day,  2d. 

Comparison  with  Julyy  1824. 

Mean  temperature,  4.04°  greater  this  year. 

Maximum,  ......      7°  greater. 

Minimum,  2°  greater. 
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Beaufort,  S.  C.  July  5th. — The  present  appearances  of  the  coming  crops  of 
Sea  Islands  are  very  g-looray.  The  heavy  winds  and  incessant  rains  have  very 
materially  injured  them. 

Dover,  JSf.  H.  July  10th. — At  3  P.  M.  the  thermometer  in  the  shade  stood  at 
97°.  On  Monday  at  noon,  it  was  94° — at  2  P.  M.  at  99°  under  the  shade  of  a 
tree.  On  the  same  day  at  Portland,  Maine,  at  two  o'clock  the  thermometer 
was  at  93°,  and  at  sunset  91°.  In  the  evening  there  was  much  sharp  lightning; 
and  about  ten  o'clock  a  smart  shower. 

JVew  Haven. — On  the  10th  at  three  o'clock  the  themaometer  stood  at  90°,  ex- 
posed to  a  free  current  of  air,  and  unaffected  by  any  other  cause  than  the  heat 
of  the  atmosphere.  At  three  o'clock  on  the  11th  it  was  at  92°;  and  in  New  York 
the  mercury  in  some  situations  in  the  shade  was  as  high  as  89°  and  91°. 

JVew  Bedford,  July  11/A,— The  thermometer  stood  at  90°  before  sunrise,  and 
about  noon  at  95°. 

July  10th. — The  harvest  commenced  this  season  full  ten  days  earlier  than 
usual  in  every  part  of  the  United  States. 

Boston,  July  13th. — The  mercury  in  the  thermometer  in  the  coolest  situation 
for  several  days,  has  ranged  from  90°  to  97°  and  even  to  100°  of  Fahrenheit, 
and  when  exposed  to  the  sun  has  risen  to  120°,  Many  of  the  citizens  have 
fallen  victims  to  the  hot  weather  in  consequence  of  di'inking  cold  water.  It  is 
unprecedented  in  our  annals,  and  has  thrown  a  melancholy  gloom  over  our 
city. 

Providence,  R.  I.  July  12th. — The  excessive  heat  was  fatal  to  the  fish  in  Brush 
pond  in  Cranston.  This  pond  is  about  three  acres,  and  the  water  between  two 
and  three  feet  in  depth,  yet  so  intense  was  the  heat  that  all  the  fish  therein  were 
suffocated.  Several  hundi'ed  perch,  8cc.  were  found  floating  on  the  surface  of 
the  water,  and  large  quantities  were  taken  from  the  bottom  without  any  signs 
of  life. 

Salem,  July  13th. — Some  of  our  thermometers  in  the  shade  are  as  high  as 
104°,  and  on  the  11th  and  12th  at  Newburyport,  they  were  at  95°  and  98°. 

July' 13th. — A  violent  and  destructive  tornado,  accompanied  with  a  shower  of 
hail,  passed  over  Gushing,  Maine.  Crops,  cattle,  barns,  windows,  fences,  and 
trees,  were  destroyed  or  levelled  by  the  force  of  the  hail  and  wind.  Its  course 
was  from  N.  W. 

Hartford,  Conn. — On  the  12th,  13th,  14th,  and  15th,  the  thermometer  ranged 
from  96°  to  102°  in  the  shade.  Such  excessive  hot  weather  has  rarely,  if  ever 
prevailed  here  before. 

New  York,  July  21st. — For  the  last  three  days  the  mercury  has  been  upwards 
of  90°  in  the  shade,  nor  has  it  fallen  much  in  the  night.  Vegetation  is  parched 
up — ^the  leaves  of  the  few  trees  scattered  through  the  city  are  burned  crisp  and 
brown — the  hammer  of  the  mechanic  moves  languidly — cattle  and  horses  pant 
in  the  sun  or  fly  to  the  shade,  and  indeed  an  almost  insupportable  degree  of 
lassitude  pervades  the  whole  animal  world. 

Philadelphia,  July  21st. — Besides  the  accounts  received  of  the  fatal  effect  of 
heat  on  men,  on  horses,  and  on  fish,  we  learn  that  some  of  the  feathered  tribe 
have  become  its  victims.  The  swallows  which  inhabit  the  large  ship-house  at 
the  navy  yard,  are  daily  dropping"  down  dead  among  the  workmen  below.  The 
thermometer  stands  thus  : — 
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In  the  commandant's  office,      -       -       -       -       -  98° 
In  the  ship-house  near  the  roof,        -       -       -       .  106". 
Washington  Cityt  July  22c?. — Two  o'clock,  P.  M.  the  thermometer  was  at 
96°,  when  an  agreeable  thunder  gust  came  on,  and  reduced  it  to  82°,  being  a 
difference  of  14°  in  less  than  two  hours. 

Staten  Island,  N.  Y.  July  23c?. — The  thermometer  stood  at  92°  at  eleven 
o'clock,  A.  M.  A  fresh  breeze  came  in  from  sea  shortly  afterwards,  and  by- 
twelve  o'clock  the  thermometer  was  at  78°,  having  fallen  14°  in  the  space  of  an 
hour. 

Baltimore,  July  23d. — A  severe  thunder  storm  with  copious  showers  of  rain 
has  produced  a  sudden  and  agi*eeable  coohng  in  the  atmosphere. 

iVeiy  York,  July  25th. — To-day  a  slight  rain  with  a  continuation  of  a  clouded 
sky,  has  relieved  us  from  the  intolerable  heat. 

Nantucket,  July  25th. — The  heat  of  the  weather  for  a  fortnight  has  been  very 
great,  and  the  whole  season  uncommonly  diy.  For  the  last  two  months,  with 
the  exception  of  one  violent  shower  on  the  21st  of  June,  the  aggregate  quan- 
tity of  rain  which  has  fallen  on  this  island,  has  not  exceeded  an  inch  in  depth. 
Many  of  the  streets  are  filled  to  the  depth  of  a  foot  with  sand  and  dust,  pulve- 
rized to  an  impalpable  powder,  that  rises  upon  the  sluggish  atmosphere,  threat- 
ening suffocation  to  man  and  beast.    Vegetation  is  completely  checked. 

July  oOth. — For  more  than  a  year  spots  on  the  sun  have  been  very  frequent, 
but  one  of  the  magnitude  of  that  now  visible  on  the  disk  of  that  luminary  is  sel- 
dom seen.  It  is  easily  discovered  by  the  eye  protected  by  a  dark  glass,  without 
the  assistance  of  a  telescope.  This  spot  entered  upon  the  disk  about  five  days 
since. 

West  Chester,  Penn.  July  21st. — The  parched  earth  was  refreshed  with  a 
plentiful  shower  of  rain,  accompanied  with  intense  thunder  and  lightning,  and 
some  hail. 

July  olst. — A  violent  thunder  storm  charged  with  hail  occurred  at  Newbury- 
port,  Mass.  and  at  "West  Newbury  a  tremendous  hail  storm.  It  went  in  a  vein 
not  more  than  three-quarters  of  a  mile  wide,  from  W.  N.  W.  to  E.  S.  E.  The 
hail-stones  were  as  large  as  pigeon's  eggs,  and  of  all  conceivable  shapes. 

The  long-continuance  of  the  heat  this  summer  is  remarkable,  and  it  has  been 
generally  felt  over  the  continent.  It  is  a  peculiar  circumstance,  that  the  great- 
est intensity  of  heat  occurred  to  the  north  and  east  of  us. 

In  consequence  of  this  extreme  hot  weather,  complaints  of  the  stomach  and 
bowels  have  been  more  frequent  among  adults  and  children  than  is  common; 
also  inflammation  of  the  eyes,  brain,  and  apoplexy,  and  the  sudden  deaths  oc- 
casioned by  drinking  cold  water  have  been  frightful. 

The  dysentery  prevails  very  extensively  in  various  parts  of  the  state  of  Ma- 
ryland, and  on  the  10th  of  July  at  Montreal,  one  hundred  and  sixty  children 
were  buried  in  the  French  burying  ground,  whose  deaths  were  occasioned  by 
diarrhcEa  and  dysentery. 

The  weather  in  Jamaica  in  July  was  extremely  and  unusually  boisterous — 
thirteen  days  incessant  rain  and  gales  of  wind,  and  a  terrible  hurricane  spread 
desolation  over  some  of  the  West  Indian  islands. 
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Fahrenheit's 

THEKMOMETEH. 

m 

}^ 

WINDS. 

WEATHEB. 

A 

CO 

1 

76 

80 

82 

N.  W. 

Clear. 

2 

71 

71 

73 

N.  W. 

Cloudy.  Fine  showers  before  daylight. 

3 

70 

74 

76 

N.  W. 

Clear. 

4 

72 

76 

80 

N.W.,  S.  W. 

Clear. 

5 

73 

77 

80 

N.E.,  S.  E. 

Clear. 

6 

74 

79 

82 

S.  W. 

Clear. 

7 

75 

81 

84 

s.  w. 

Clear. 

8 

77 

80 

86 

S.  E. 

Clear. 

9 

75 

80 

85 

S.,  S.W. 

Cloudy.    Clear.    Fine  shower  A.  M. 
Shower  P.  M.    Thunder  and  light- 
ning".   Air  electric  at  night. 

10 

78 

80 

84 

S.  W.,  N.  W. 

Clear. 

11 

72 

71 

71 

N.  E. 

Cloudy.    Drizzle  of  rain. 

12 

70 

74 

78 

N.  E. 

Clear. 

13 

73 

77 

81 

S.  W.  fresh. 

Clear. 

14 

81 

86 

87 

W.,  S.W. 

Clear.    Air  electric  at  night. 

15 

78 

84 

88 

W.,  S.W. 

Clear. 

16 

84 

88 

89 

N.  E.,  S.E. 

Clear.    Light  rain  at  night.  Distant 
thunder. 

17 

76 

77 

74 

N.  E.  fresh. 

Cloudy.    Moderate  rain. 

18 

67 

66 

66 

N.  E.  fresh. 

Cloudy.  Rain. 

19 

63 

61 

60 

N.  E.  fresh. 

Cloudy.    Rain.  v>  Abundant, 

20 

DO 

/;o 
DO 

E.  fresh,  N.  E. 

Cloudy.    Rain,  j 

21 

64 

66 

67 

N.  E.,  N. 

Cloudy.    Rain  at  daylight. 

22 

67 

70 

71 

N.,  N.  W. 

Flying  clouds. 

23 

70 

75 

77 

N.W.,  E. 

Clear. 

24 

75 

79 

83 

E.,  S.  E. 

Clear.  ' 

25 

80 

82 

84 

N.  W. 

Clear. 

26 

78 

81 

82 

N.  E.  fresh. 

Clear. 

27 

71 

74 

76 

N.E. 

Clear. 

28 

70 

75 

77 

S.W.  fresh. 

Clear. 

29 

71 

75 

76 

N.  W. 

Clear. 

30 

72 

76 

-:80 

N.W.,  S.W. 

Clear. 

31 

73 

81 

83 

S.,  S.W. fresh. 

Clear. 

Total  rain  during  the  month,       -      -       -        3.69  inches. 

Mean  temperature,   75.91°  Fahrenheit, 

Decrease  of  heat  from  last  month,        -       -  4.46° 

Maximum,   89° 

Minimum,  -  60° 

Range  of  thermometer,       -      -      .      .  29° 

Hottest  day,  16th~Colde9t  day,  19th. 

Comparison  with  August ^  1824. 

Mean  temperature,  3.25°  givater  this  year 

Maximum,   .       6°  greater. 

Minimtim,  =       ,       4°  less. 
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Miffiinioivn,  Fa.  Migti^i  6th. — Owing-  to  the  long-continued  drought,  the 
crops  of  corn  an  tliis  vicinity  have  entirely  failed,-  being  literally  burnt  up. 

Bucks  County f  Put  August  8th. — The  long  and  dry  spell  of  hot  weather  has 
been  ruinous  to  corn  and  the  second  crops  of  hay.  Grass  has  suffered  severely, 
and  though  we  have  been  favoured  with  a  few  smart  rains,  yet  it  wUl  require 
more  to  change  the  sun-bm'nt  garb  of  nature  to  its  natural  lively  hue  of  green. 

Auburn,  W.  Y.  August  10th. — The  intolerable  atmosphere  of  fire,  which  caused 
so  much  repining  and  suffering  a  short  time  since,  has  of  late  become  more  tem- 
perate and  congenial  to  our  feelings.  But  the  air  has  been  so  long  charged  with 
electric  matter,  that  nothing  short  of  a  severe  thunder  storm  could  be  expect- 
ed to  restore  its  purity  and  elasticity.  On  the  seventh,  a  tremendous  thunder 
storm,  accompanied  with  vivid  lightning,  passed  directly  over  our  heads.  The 
clouds  were  soon  dispersed,  after  discharging  a  torrent  of  rain. 

August  13th. — An  excessive  and  destructive  drought,  prevails  in  the  greater 
part  of  Amherst  and  Nelson  counties,  Virginia.  In  many  places  there  has  been 
no  rain  to  wet  the  earth,  since  the  1st  of  June.  Vegetation  is  parched  up.  Many 
cornfields  will  not  produce  the  seed,  and  the  tobacco  looks  equally  unpromising. 

Baltimore,  August  17th. — The  thermometer  rose  to  95^°,  and  on  the  fifteenth, 
at  half  past  5  P.  M.  to  96^°^  being  higher  than  it  had  been  at  any  other  time  this 
season.  On  the  sixteenth,  at  eight  o'clock,  it  was  89°,  and  at  two  o'clock,  94°. 
The  atmosphere,  during  the  late  hot  weather,  has  been  exceedingly  clear  and 
free  from  vapours;  so  much  so  at  one  time,  that  at  12,  M.  the  moon,  in  her 
last  quarter,  about  45°  from  the  sun,  and  a  star  still  nearer,  were  distinctly  seen. 
Although  there  have  been  clouds  almost  every  day,  they  do  not  appear  to  have 
mingled  in  the  atmosphere  generally,  but  to  have  concentrated  into  distinct 
bodies.  May  not  the  state  of  the  atmosphere  have  contributed  largely  to  the 
high  degree  of  heat  experienced,  by  permitting  the  sun's  rays  to  reach  the 
earth  in  all  their  pristine  fervour?  And  may  not  this  be  the  cause,  also,  of  the 
almost  entire  absence  of  all  diseases  of  a  bihouskind,  notwithstanding  the  warm 
weather. 

August  20th. — A  smart  shock  of  an  earthquake  was  felt  in  Falmouth,  Jamaica, 

*S'^.  Johns,  N.  B.  August  20th. — It  is  painful,  and  indeed  alarming,  to  notice 
the  scarcity  of  water  in  this  city.  We  never  have  witnessed  such  a  season.  All 
the  wells,  both  public  and  private,  are  dry.  Not  a  cask  of  water  can  at  this 
time  be  purchased,  and  unless  we  are  blessed  with  rain  shortly,  we  fear  that  the 
consequences  will  be  serious. 

Kingston,  U.  C.  August  21st. — About  twenty  minutes  past  five  o'clock  in  the 
morning,  a  brilliant  rainbow  was  observed  in  the  sky  in  the  direction  of  S.  W. 
and  N.  E.  forming  a  complete  semicircle  with  the  horizon. 

Lancaster,  Pa.  August  26th. — The  banks  of  the  Conestoga  are  at  present  lined 
with  dead  fish;  produced,  no  doubt,  by  the  extraordinary  heat,  or  some  impu- 
rity in  the  water,  owing  to  the  immense  quantity  of  vegetable  matter  which  is 
now  in  the  river. 

The  yellow  fever  prevails  in  the  cities  of  Mobile,  Alabama,  and  New  Orleans, 
Louisiana. 

The  heat  in  Europe,  during  June  and  July,  was  almost  as  oppressive  as  it  wasE 
in  the  same  months  in  America.  In  London,  the  thermometer  ranged  86°,  and 
in  Paris  it  has  been  as  high  as  95°,  and  at  Ghent  the  heat  was  almost  insupport- 
able. 
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Fahrenheit's 

THEBMOMETEB.. 

R 

WIKDS. 

WEATHER. 

o> 

CO 

1 

JL 

68 

71  ' 

73 

iN  •   VV  •  licoll* 

Clear. 

9 

66 

70 

72 

N.  W.  S. 

V^lcdl .     AilCiilxUlil.  *J\J     ciL  U  xi.^iVX. 

Q 
O 

64 

69 

71 

4 

63 

66 

69 

N.  W.,  N.  E. 

v^lCcll  .        X  llCilllUllX.   0\J     <iL  U  XI..  XtJ.. 

K 

64 

69 

73 

1^1*^01*       "FiXTiTion  r*lr*nrlc               (^vmr\tYi  '\^^ 
Xljlllg  L/iUU.U.O.       XllCilllUHl.  0.4i 

f»f  SllTTPlCie 

u 

67 

70 

74 

Clear. 

7 

4 

70 

76 

76 

TT  •)  o.  uy  su. 

VylCcU..        V  L/i  L/clo  t.   JL  XlCxiXiO.  «>0     <it  otilJUXbC 

8 

64 

66 

64 

N.  W. 

9 

63 

68 

69 

N.  W. 

10 

58 

62 

66 

62 

66 

68 

XN  •    VV  •  J    o.    VV  • 

V^lCcli.        X  lid  IIIUIII.  rr/       tit  avLllLloC. 

12 

64 

70 

73 

S.  W.  fresh,  S. 

Clear.    Thermom.  52°  at  daylig'ht. 

13 

70 

74 

79 

S  W  fresh 

Clear. 

14 

72 

78 

78 

s.  w. 

Clear.    Cloucly.    Small  shower. 

15 

72 

79 

80 

s.  w. 

Clear. 

16 

70 

73 

73 

S  E  fresh 

r'.lonrlv      TTnfrl  shnwpTS  ^^hnnr^et• 

17 

69 

73 

73 

N.  E. 

nlntiflv      Sninvt  shnwprs 

18 

66 

71 

72 

N.  W. 

clear. 

19 

63 

70 

71 

N.  W. 

clear. 

20 

68 

1  75 

78 

S  W  fresh 

Clear. 

21 

60 

61 

66 

N.  E. 

Cloudy.    Smart  shower  at  night. 

22 

66 

69 

74 

N.  E. 

Cloudy.  Clear. 

23 

70 

75 

76 

E.,  S.  E. 

Cloudy.    Clear.    Small  rain  at  night. 

24 

74 

77 

78 

N.  W.  fresh. 

Clear. 

25 

55 

57 

,  61 

N.  W.,  N.  E. 

Cloudy.    Thermom.  52°  at  6  A.  M. 

26 

58 

64 

66 

N.  E. 

Cloudy.     Thermom.  56°  at  6  A.  M. 

Kain  at  nig-ht. 

27 

61 

64 

65 

N.  W. 

Cloudy. 

28 

58 

63 

65 

N.  W.  fresh. 

Clear.    Thermom.  51°  at  sunrise. 

29 

57 

66 

67 

E.,  S.  E. 

Clear.    Thermom.  48°  at  daylight. 

30 

61 

65 

69 

S.  W.  fresh. 

Clear.    Thermom.  50°  at  7  A.  M. 

Total  rain  during  the  month  -  3  inches. 

Mean  temperature   68.43°  Fahrenheit. 

Decrease  of  heat  from  last  month  -       -       -  7.48° 

Maximum   80° 

Minimum   55° 

Range  of  thermometer        -  -      -  25° 

Hottest  day,  15th— Coldest  day,  25th. 

Comparison  with  September 1  1824. 
Mean  temperature      .      .      .      .      .      2.10°  greater  this  year. 
Maximum     -       -       -    .  -       -       -       -      2°  less. 
Minimum  greater. 
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September  3d. — Frost  occurred  in  some  parts  of  the  state  of  Massachusetts, 
which  injured  the  tender  plants.  In  Quebec,  on  the  same  day,  there  was  ice 
the  eig-hth  of  an  inch  in  thickness. 

dugusta,  Me.  September  3d. — For  several  weeks  past  there  has  been  very  Ut- 
tle  rain.  The  earth  was  dry  to  a  considerable  depth.  Vegetation  was  wither- 
ing under  a  burning  sun;  and  to  finish  the  gloomy  picture,  the  woods  for  a  great 
distance  around  us  in  numerous  places,  have  been  on  fire  for  more  than  a  week. 
The  atmosphere  was  filled  with  smoke.  Objects  could  not  be  seen  at  a  great 
distance  in  the  day  time.  The  woods  are  also  extensively  on  fire  along  the 
Penobscott,  A  smart  thunder  shower,  however,  on  the  night  of  the  31st  ultimo, 
in  a  few  minutes  extinguished  aU  the  fires,  and  completely  purified  the  atmo- 
sphere. 

Camden,  iVi  J. — On  the  morning  of  the  9th  and  10th  there  was  considerable 
white  ft'ost  in  the  country,  so  as  to  check  the  growth  of  some  of  the  tender  spe- 
cies of  vegetables,  sweet  potatoe  vines,  &c. 

New  Orleans,  September  10th. — The  weather  has  been  unusually  cool  and  dry 
for  the  last  few  days.  The  IVIississippi  is  now  within  a  few  inches  of  the  lowest 
stage  of  the  water,  and  the  Ohio  is  nearly  in  the  same  way. 

Philadelphia. — On  the  10th  and  11th  a  white  fi.'ost  was  apparent  on  all  the  low 
grounds  in  the  vicinity  of  the  city. 

Annapolis,  September  XMh. — A  comet  is  now  visible  every  clear  morning.  On 
the  12th  it  was  observed  about  2  o'clock  in  a  direction  some  degrees  east  of  the 
Pleiades. 

Nomstovm,  Penn.  September  l^th. — For  several  mornings  past  we  have  had 
white  frosts  and  cool  weather.  The  frost  was  not  so  heavy  as  to  injure  the 
buckwheat. 

Petersburg,  Va,  September  19th. — There  was  a  white  frost  in  the  morning. 
As  indicative  of  approaching  cold  weather,  the  wild  pigeons  are  more  abundant 
in  this  vicinity  tlian  they  were  ever  before  known. 

Heio  York,  September  21st. — A  brilliant  comet  may  be  seen  every  clear  even- 
ing after  11  o'clock.  It  is  situated  in  Taurus,  making  nearly  an  equilateral  tri- 
angle with  Aldoberan,  and  the  Pleiades  to  the  westward  of  them.  The  tail  is 
long  and  lummous,  wliich  is  as  usual  opposite  the  sun. 

September  23d. — An  eai'thquake  was  experienced  at  Port  Spain,  Trinidad,  the 
shock  of  which  was  so  severe  that  it  shook  down  several  houses.  The  same 
shock  was  felt  at  Granada. 

September  29th. — The  White  Mountains  of  New  Hampshire  were  covered 
with  snow  for  the  first  time  this  season. 
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fahrekheit's 

i 
1 

THERMOMETER. 

)ATS 

WEATHER. 

CO 

1 

60 

67 

69 

N.  W. 

 _  .  ^..^^^^^.^  ^  

Clear. 

2 

65 

74 

75 

AV.,  N.  W. 

Clear. 

3 

61 

71 

73 

S.E. 

Overcast. 

4 

71 

75 

71 

s.  w. 

Cloudy.  Rain, 

5 

70 

75 

78 

s.  w. 

Cloudy.  Rain. 

6 

71 

76 

78 

S.  E.,  S. 

Clear. 

7 

68 

75 

77 

N.  W. 

Clear. 

8 

69 

70 

70 

W.,  N.  W. 

Clear. 

9 

71 

73 

68 

S.E. 

Cloudy. 

10 

63 

70 

74 

S.E. 

Overcast. 

11 

70 

72 

73 

S.AV. 

Cloudy.    Lig^ht  showers 

12 

56 

62 

62 

N.E. 

Flying-  clouds 

13 

57 

61 

62 

N.,  N.  W. 

Clear. 

14 

59 

63 

64 

N.  W. 

Clear. 

15 

68 

69 

70 

w.,  s.  w. 

Clear. 

16 

61 

66 

69 

S.  E.,  W. 

Clear. 

17 

47 

51 

53 

s.  w. 

Clear. 

18 

44 

46 

47 

N.,  N.  E. 

Overcast. 

19 

41 

45 

49 

N.,  N.  E. 

Clear. 

20 

46 

A  n 

52 

w.,  s.  w. 

Clear. 

21 

52 

56 

52 

W.,  N.  W. 

Clear. 

22 

40 

46 

49 

N.  E. 

Cloudy.  Clear 

23 

49 

54 

67 

N.  E. 

Clear.  Cloudy. 

24 

52 

56 

56 

S.E.,  S. 

Overcast. 

25 

44 

49 

51 

N.  E. 

Clear. 

26 

52 

65 

68 

N.  E.,  S. 

Cloudy.  Clear. 

27 

67 

69 

69 

S. 

Cloudy.  Rain. 

28 

42 

49 

45 

N.  W. 

Clear.  ^ 

29 

41 

48 

49 

N.  W. 

Clear. 

30 

46 

59 

60 

S.  W.,  S. 

Cloudy.  Clear. 

31 

48 

54 

58 

W.,  N.  AY. 

Flyinp^  clouds. 

Total  rain  during-  the  month  - 
Mean  temperature 
Decrease  of  heat  from  last  month 
Maximum     -       -       -  - 
Minimum      .       -       -  - 


1.22  inches. 
60.47°  Fahrenheit- 

7.96« 
78° 
40° 
38° 

Hottest  day,  6th— Coldest  days,  19th  and  22d, 
Comparison  with  October ,  1824.  , 

Mean  temperature  3.47°  gTeater  this  year. 

Maximum  8°  greater. 

Minimum  -       -       2°  greater. 

St.  Augustine,  October  2d,—K  tremendous  gale  occun-ed  about  2,  A,  M.  It 
blew  with  the  greatest  force  from  the  N.  E.  the  surf  breaking  against  the 
No.  IV  August,  1828.  [47] 
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houses,  and  the  streets  swimming  In  water.  In  a  short  time  the  wind  shifted  to 
the  S.  E.  and  the  gale  moderated.  The  houses  have  been  much  damaged,  and 
all  the  oranges  are  gone. 

The  same  gale  prevailed  at  Darien,  Geor^^a.  The  tide  rose  uncommonly 
hig'h,  covering  many  of  the  swamp  plantations  in  the  neighbourhood. 

Montreal,  October  6th. — The  autumnal  season  in  Canada  has  always  been  cele- 
brated for  the  beauty  and  serenity  of  the  weather;  but  the  present  autumn  has 
exceed  all  others,  not  only  for  its  uniform  mildness  and  salubrity,  but  for  its  un- 
common warmth.  The  weather  has  been  as  hot  as  it  generally  is  in  the  month 
of  June.  Every  day  of  the  present  month  has  been  extremely  warm,  the  ther- 
mometer frequently  rising  above  80°. 

October  7th. — There  have  been  very  extensive  fires  in  the  vroods  in  the  state  of 
Maine  for  some  weeks  past.  The  country  for  thirty  miles  in  extent  on  the  Pe- 
nobscot, appears  like  "  a  sea  of  fire."  In  the  vicinity  of  the  heaviest  fire,  the 
ground  actually  trembled,  and  the  roaring  of  the  flames,  which  sounded  like 
thunder,  was  heard  at  the  distance  of  twelve  or  fifteen  miles.  Hawks  and  other 
birds  were  killed  by  the  heat,  and  at  some  parts  of  the  river  the  fish  did  not 
escape.  Bass  of  from  twenty  to  forty  pounds,  and  salmon,  shad,  and  trout  were 
found  dead  in  shoal  waters. 

Boston,  Mass,  October  8th. — A  most  remarkable  chang-e  has  taken  place  in  the 
atmosphere  since  yesterday.  The  mercury  in  the  thermometer  stood  at  84°  at 
2  o'clock.  The  wind  at  midnight  changed  to  the  N.  E.  and  the  mercm-y  at 
half-past  one  to-day  stood  at  61°.  Accompanying  the  cold  east  wind,  came  a 
large  cloud  of  smoke,  wliich  has  given  a  peculiarly  brassy  hue  to  external  ob- 
jects. It  is  extremely  penetrative,  and  affects  the  nostrils  and  eyes,  producing 
a  very  sensible,  smart  and  sliglit  inflammation:  it  is  quite  difficult  of  respiration. 
The  smoke  is  supposed  to  proceed  from  the  extensive  fires  in  the  woods. 

Carlisle,  Penn.  October  8th. — A  comet  has  been  visible  in  the  southern  hea- 
vens for  some  nights  past.  It  is  travelling  fast  to  the  south,  and  will  soon  disap- 
pear from  our  hemisphere.  This  comet  is  inferior  in  brightness  and  size  to  the 
one  which  appeared  in  1811,  nor  can  we  discover  in  it  even  with  the  aid  of  a 
telescope  any  definite  or  distinct  nucleus  or  body.  It  presents  to  the  eye  amass 
of  undefined  matter,  illuminated  by  a  dusky  fumid  light.  Its  perihelion,  or 
nearest  distance  to  the  sun  is  within  the  orbit  of  Mercuiy,  while  its  aphefion  or 
greatest  distance  extends  nearly  to  the  orbit  of  Jupiter. 

It  is  worthy  of  remark  that  on  the  7ih  inst.  no  less  than  four  planets,  viz.  Ju- 
piter, Mars,  Venus,  and  Mercury,  were  all  in  the  same  sign,  and  the  tliree  first  not 
many  degrees  apart.  They  all  rose  about  3  o'clock  in  the  morning,  following 
each  other  in  a  train. 

Washington  City,  D.  C. — October  9th  was  the  darkest  Indian  summer  day  we 
have  seen  for  several  years. 

Uniontown,  Penn.  October  9ih. — A  rainbow  appeared  at  sunrise.  The  first 
bow  was  in  places  unusually  bright,  and  was  composed  in  one  place  of  six  con- 
centric arcs  of  red,  in  other  places  five,  and  most  parts  of  three.  The  second 
bow,  or  water-bow  as  it  is  sometimes  termed,  was  quite  as  singular,  havingtwo 
briUiant  and  reversed  arcs  of  colours. 

Philadelphia,  October  14^A.— Strawberries  of  a  second  crop  are  in  market. 
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Buffalo,  Niagara,  October  \7ih. — The  first  snow  made  its  appearance  to-day. 
It  was  preceded  by  the  flig-ht  of  wild  g-eese. 

October  17th. — A  severe  gale  of  wind,  with  snow,  was  experienced  at  Erie, 
Penn.  and  it  was  feared  much  property  was  lost  in  the  lake. 

Harrisburg  Penn.  October  18th. — The  mountains  are  covered  with  snow,  and 
a  piercing  north-wester  prevails. 

Huntingdon,  Penn.  October  18th. — The  earth  is  covered  with  snow  at  tliis 
place. 

Raleigh,  JSf.  C.  October  19th. — We  were  greeted  with  frost  for  the  first  time 
this  season.  Before  the  present  week  the  weather  was  very  mUd.  It  is  now 
clear  and  cold,  and  health  rides  upon  the  breeze. 

Petersburg,  Fa.  October  21st. — During  the  whole  of  the  past  week,  the  mer- 
cury in  the  thermometer  ranged  from  70°  to  80°  and  the  weather  was  hot  and 
oppressive.  On  the  morning  of  the  18th  there  was  a  keen  northern  blast,  with 
a  cloudy  atmosphere,  and  for  about  half  an  hour  a  most  untimely  sprinkling  of 
snow. 

Mount  Carbon,  Pe7in.  October  21st. — This  season  has  on  the  mountains  been 
marked  with  great  extremes  of  temperature  and  weather.  We  had  not  a  drop 
of  rain  for  months,  and  then  it  rained  in  torrents.  We  had  excessively  hot  wea- 
ther, and  then  very  cold.  A  week  ago  it  was  oppressive^  warm,  now  it  is 
pinching  cold,  and  the  north-wester  of  the  18th  and  19th  was  as  piercing  and 
severe  as  any  during  last  winter. 

Alexandria,  D.  C.  October  24th. — The  excessive  drought  which  has  prevailed 
throiighout  the  past  summer,  is  without  a  parallel  in  this  part  of  the  country. 

Canada. — Although  the  high  mountains  in  the  lower  province  were  covered 
with  snow  as  early  as  the  22d  of  September,  the  weather  fi:"om  the  1st  to  the 
6th  of  October  was  unusually  warm  at  Quebec.  The  thermometer  on  the  6th 
having  risen  to  80°. 

Quebec,  October  26th. — Snow  fell  for  the  first  time  to  the  depth  of  nearly 
three  inches. 


NOVEMBER,  1825. 

Reading,  Penn.  November  8th. — For  the  last  seven  or  eight  days  the  weather 
has  been  very  mild,  much  resembhng  the  month  of  May. 

Boston,  Mass.  November  19th. — A  large  flock  of  wild  geese  passed  over  the 
city  pursuing  their  course  to  the  soutli.  This  is  a  strong  indication  of  the  setting 
in  of  winter.    The  thermometer  tliis  morning  was  at  less  than  20°  above  zero. 

November  20th. — Above  Schenectady  the  canal  is  partly  closed  with  ice,  and 
on  Sunday  morning  the  ground  was  covered  with  snow  at  Albany,  New  York. 

Boston,  Mass.  November  22d. — Snow  fell  the  greater  part  of  to-day. 

November  24th  and  25th. — At  Montreal  it  snowed  almost  incessantly,  and  at 
Quebec  sufficient  snow  had  fallen  to  make  the  winter  roads  excellent. 

New  York,  November  29th. — It  is  quite  cold  at  Albany — the  canals  being  clos- 
ed, and  the  rivers  choaked  with  ice;  but  here  we  have  yet  a  mild  and  genial 
atmosphere. 
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NOVEMBER,  18£5. 


FAHREiiirHEIT's 

THEKMOMETER. 

in 

WINDS. 

WEATHER. 

P 

o 

CO 

1 

46 

56 

57 

w.,  s.  w. 

Clear. 

2 

47 

55 

54 

N.  W.,  W. 

Clear. 

3 

42 

47 

48 

N.  W. 

Clear. 

4 

41 

50 

51 

W.,  N.  VV. 

Clear. 

5 

43 

55 

56 

s.  w. 

Cloudy. 

6 

49 

68 

70 

s.  w. 

Cloudy.  Clear, 

7 

51 

59 

60 

S.  E.,  E. 

Overcast, 

8 

47 

56 

58 

N.  W.,  S.  W. 

Cloudy,  Clear, 

9 

50 

50 

48 

N.  W. 

Clear. 

10 

39 

46 

46 

N.,  N.  W.  fresh. 

Overcast. 

11 

38 

44 

49 

N.  W. 

Clear. 

12 

39 

47 

47 

N.  W. 

Clear. 

13 

51 

58 

57 

s.  w. 

Clear. 

14 

45 

48 

46 

S.  E.,  S.  W. 

Cloudy.  Rain. 

15 

41 

47 

48 

E.,  S.E. 

Flying-  clouds. 

16 

42 

45 

46 

W. 

Cloudy.    Light  rain. 

17 

41 

43 

47 

W.,  N.  W. 

Clear.  Overcast. 

18 

32 

36 

34 

N.  W.  fresh. 

Clear. 

19 

30 

33 

35 

N.  W. 

Clear. 

20 

37 

40 

46 

N.  W. 

Clear. 

21 

38 

42 

42 

N.  W.,  W. 

Clear.  Cloudy. 

22 

39 

43 

47 

S.  W. 

Overcast. 

23 

33 

39 

39 

W.,  N.  W. 

Clear. 

24 

37 

41 

43 

W.,  S.  E. 

Cloudy. 

25 

38 

42 

43 

S.,  S.  E. 

Cloudy. 

26 

34 

40 

42 

N.  W. 

Clear. 

27 

38 

47 

48 

w.,  s.  w. 

Overcast.  Clear. 

28 

37 

41 

46 

s.,  s.  w. 

Clear. 

29 

37 

45 

49 

S.  W.y  N. 

Flying  clouds. 

30 

43 

47 

46 

N.  E. 

Cloudy.  Rain. 

Total  rain  during  the  month,       -  .  -  1.41  inches. 

Mean  temperature,      -  45.37°  Fahrenheit. 

Decrease  of  heat  from  last  month,  -  -  15.10° 

Maximum,  -       -       -       -  -  -  70° 

Minimum,  -      -      .      .  -  -  30° 

Range  of  thermometer,       -  40° 


Hottest  day,  6th— Coldest  day,  19th. 

Comparison  with  November ,  1824. 
Mean  temperature,  the  same  within  a  small  fraction. 
Maximum,  ......       8°  greater  this  year. 

Minimum,  =      =       1°  less. 
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FAHEEJfHEIT's 

THERMOMETER. 

DAYf 

WINDS, 

WEATHER. 

r-( 

CO 

1 

46 

49 

50 

N.  W. 

Cloudy.  Rain. 

2 

48 

50 

50 

N.  W. 

Clear. 

3 

42 

46 

45 

N.  W. 

Cloudy.  Rain. 

4 

40 

45 

41 

N.  W. 

Cloudy.  Rain. 

5 

32 

38 

37 

N.,  N.  W. 

Clear. 

6 

27 

31 

no 
OO 

N.  W. 

Clear. 

7 

35 

39 

40 

N.  W. 

Clear. 

8 

32 

37 

39 

N.  W. 

Cleai'. 

9 

48 

50 

47 

W.,  S.  E. 

Overcast. 

10 

31 

33 

33 

N.  W. 

Clear. 

11 

29 

32 

34 

N.,  N.  W. 

Clear. 

12 

26 

27 

26 

N.  W.  fresh. 

Clear. 

13 

12 

14 

15 

N.  W.  fresh. 

Clear. 

14 

20 

27 

31 

W.,  N.  W. 

Overcast.  Clear. 

15 

32 

38 

41 

S.  E.,  W. 

Flying"  clouds. 

16 

36 

43 

45 

S.  W. 

Cloudy.  Rain. 

17 

52 

56 

55 

S.  W. 

Cloudy.  Rain. 

18 

41 

46 

46 

s.,  s.  w. 

Overcast. 

19 

35 

36 

36 

s.  w. 

Cloudy.  Rain, 

20 

34 

38 

35 

N.  W.,  W. 

Clear. 

21 

26 

29 

30 

N.  W. 

Clear. 

22 

27 

27 

28 

N.,  N.  W. 

Clear. 

23 

19 

21 

26 

N.  E.,  N. 

Clear. 

24 

26 

29 

31 

E.,  S.E. 

Flying  clouds. 

25 

42 

43 

46 

S.  W. 

Cloudy.    Rain.  Fog'gy. 

26 

29 

34 

30 

W.,  N.  W. 

Clear. 

27 

25 

33 

33 

N.  W. 

Clear. 

28 

30 

31 

41 

N.  W.,  S.  E. 

Clear. 

29 

33 

36 

34 

N.  E. 

Cloudy.  Rain. 

30 

38 

38 

40 

N.  E. 

Cloudy.  Rain. 

31 

40 

42 

42 

N.  E. 

Cloudy.  Rain. 

Total  rain  during  the  month,       -       -       -        3.60  inches. 

Mean  temperature,   35.90° 

Decrease  of  heat  from  last  month,       -       -  9.47° 

Maximum,    56° 

Minimum,    12° 

Range  of  thermometer,       -  44° 
Hottest  day,  17th— Coldest  day,  13th. 

Comparison  with  December,  1824. 

Mean  temperatui'e,  3.35°  less  this  year. 

Maximum,  5°  less  this  year. 

Minimum,  f  16°  less. 

Quebec,  December  1st. — ^It  is  a  singular  fact  that  the  river  is  now  perfectly 
open,  and  that  there  is  not  a  piece  of  floating  ice  to  be  seen.  So  extraordinary 
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is  the  mildness  of  the  weather,  that  the  buds  of  the  lilac  are  bursting  into  leaf, 
and  the  early  trees  are  as  much  advanced  as  they  usually  are  at  the  end  of 
March. 

Mount  Carbon^  Penn.  Decemher  2d. — The  weather  continues  remarkably  fine, 
though  the  river  and  canal  are  encumbered  with  ice. 

Norristowrii  Penn.  December  7th. — The  present  uncommon  drought  which 
exists  in  this  place  and  vicinity,  prevails  in  every  section  of  the  county.  Many 
springs  and  stream  which  heretofore  afforded  an  abundant  supply  have  failed. 
Almost  every  well  in  this  borough  is  now  dry.  No  rain  of  consequence  has 
fallen  since  August  last.    Schuylkill  river  at  present  is  remarkably  low. 

December  12th. — There  was  a  snow  storm  at  Norfolk  and  Richmond,  Virginia. 
At  the  latter  place  the  ground  was  covered  with  snow  to  tlie  depth  of  three  or 
four  inches. 

Providence,  R.  I. — December  loth  was  the  coldest  day  experienced  here  for  the 
last  four  years.  The  thermometer  was  at  13°  below  zero  at  7  A.  M.  and  at  4° 
IjcIow  at  10  the  same  evening. 

December  IMh. — At  Boston,  Mass.  the  mercury  fell  4°  below  zero — 20°  colder 
than  at  any  time  last  winter.  The  Connecticut  river  is  closed  with  ice  at  Mid- 
dletown.    At  Albany  the  mercury  fell  to  6°  below  0. 

New  Jersey,  December  17th. — The  whole  country  has  been  suffering  for  weeks 
under  the  effects  of  an  oppressive  drought.  The  springs  are  in  many  places 
either  entirely  or  almost  dry.  The  cold  of  this  week  has  increased  the  diffi- 
culty. 


The  temperature  of  the  whole  year  was  dry  and  hot.  The  summer  was  re- 
markably so,  and  some  sections  of  the  state  have  suffered  considerably  by  the 
drought;  but  although  the  crops  have  not  been  abundant  as  usual,  we  had  reason 
to  rejoice  in  the  almost  total  disappearance  of  the  fevers  which  had  afflicted  the 
country  for  three  preceding  years. 

The  spring  of  the  year  1825  was  the  coolest,  and  the  summer  the  hottest  that 
has  occurred  for  many  years.  If  all  the  hopes  of  our  farmers  have  not  been  re- 
alized, they  have  still  cause  to  be  thankful,  that  no  serious  deficiency  in  the  pro- 
ducts of  the  year  has  happened. 

Corn  was  scarce,  owing  to  the  dry  weather.  Wheat  generally  good,  fair  in 
quality  and  quantity.  The  crops  of  rye,  oats,  and  hay,  tolerable;  not  however 
so  abundant  as  common.  The  oats  in  particular  deficient.  Pasture,  in  the  spring, 
rich  and  fine:  the  very  dry  and  hot  weather  injured  it  in  the  summer  and  fall. 
Peaches  scarce,  and  of  an  inferior  quality.  Apples  very  bad.  An  almost  total 
failure  in  some  places,  in  consequence  of  the  late  frosts  in  the  spring,  and  di'ought 
in  the  summer.  All  other  fruits  generally  not  so  fine  as  usual.  Green  peas 
moderate.  Potatoes  very  poor  and  scanty.  They  sold,  during  the  fall,  at  one 
dollar  a  bushel  in  the  city.  The  present  singular  deficiency  is,  no  doubt,  at- 
tributable to  the  state  of  the  weather  in  August  and  September.  Fall  turnips 
large  and  abundant.  Our  winter  vegetables,  celery,  cabbage,  ruta  baga,  beets^ 
radishes,  &,c.  pretty  good. 
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MEDICAL  EDUCATION  AND  INSTITUTIONS. 

Art.  XIV.   Account  of  the  Hotel  Lieu  at  Paris.   By  Elisha  Bart- 
LETT,  M.  D.  of  Lowell,  Mass. 

While  a  resident  at  Paris  in  1826  and  1827,  I  had  in  contempla- 
tion the  publication  of  a  small  volume  devoted  to  some  account  of  the 
medical  institutions  of  that  city.  Preparatory  to  my  departure  to 
France,  I  felt  the  necessity  of  something  of  this  kind — of  some  work 
which  should  not  only  contain  a  more  detailed  and  correct  account 
of  the  medical  establishments  of  Paris  than  is  to  be  found  in  this 
country,  but  which  should  also  serve  in  some  degree  as  a  guide  and 
directory  to  the  American  medical  student,  while  pursuing  his  stu- 
dies in  the  French  capital.  These  considerations  induced  me,  while 
there,  to  make  some  researches  and  to  gather  materials  with  refer- 
ence to  this  object^  but  want  of  time  precluded  the  possibility  of 
investigations  sufficiently  extensive  to  justify  making  a  book.  Should 
they  be  deemed,  however,  of  sufficient  interest  to  the  profession,  it 
will  give  me  pleasure  to  see  them  in  the  American  Journal.  They 
will  contain  a  condensed  historical  notice  of  the  principal  hospitals, 
statistical  tables  showing  the  number  of  patients,  the  kinds  of  dis- 
eases, and  the  rate  of  mortality,  and  brief  personal  sketches  of  a  few 
of  the  most  distinguished  surgeons.  In  addition  to  the  motives  which 
led  me  to  collect  these  materials,  it  may  be  added  that  the  number  of 
Americans  who  annually  resort  to  the  French  metropolis  for  the  pur- 
pose of  completing  their  studies- — the  important  and  signal  improve- 
ments which  have  been  made  by  the  great  men  of  Paris  in  every  de- 
partment of  our  science  during  the  present  century— -the  achieve- 
ments of  such  men  as  Boyer,  Larrey,  Magendie,  Dupuytren,  and 
Roux,  have  created  a  deep  and  progressive  interest  in  whatever  oc- 
curs in  that  city  in  relation  to  medicine  and  surgery,  which  induces 
me  to  offer  the  following  facts  and  observations  for  publication,  with 
the  hope  that  they  may  not  prove  unacceptable  to  the  intelligent  and 
inquisitive  members  of  the  profession. 

The  present  paper  will  be  devoted  to  a  notice  of  the  Hotel  Dicu. 

This  hospital  is  the  oldest  and  one  of  the  most  extensive  of  Paris 
The  period  at  which  it  was  founded  is  not  known:  but  it  must  havo 
been  very  remote,  as  we  find  it  spoken  of  so  early  as  829-    The  his 
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tor  J  of  this  institution  from  its  commencement  down  to  1793,  pre- 
sents a  frightful  picture  of  suffering,  and  an  appalling  table  of  mor- 
tality. Like  other  and  similar  establishments,  it  unquestionably  had 
for  its  noble  object  the  relief  and  mitigation  of  human  suffering  and 
disease  among  the  unfortunate  and  indigent,  but  its  history,  proves 
that  for  hundreds  of  years,  indeed  till  within  a  comparatively  short 
period,  the  evil  produced  by  it  was  incalculably  greater  than  the  good. 
To  be  carried  to  the  Hotel  Dieu  was  almost  equivalent  to  a  sentence 
of  death.  The  causes  are  obvious  in  the  situation  and  administration 
of  the  hospital.  Five  or  six  patients  were  not  unfrequently  placed 
in  the  same  bed— diseases  of  every  description  were  indiscriminately 
thrown  together — the  beds  or  straw,  as  the  case  might  be,  on  which 
the  patients  lay,  were  excessively  filthy — the  rooms  were  in  the  same 
situation,  and  badly  ventilated — so  that  apart  from  the  medical 
treatment  which  the  patients  received,  we  have  sufficient  cause  for 
the  great  portion  of  deaths  of  those  who  entered  the  hospital. 

Some  idea  may  be  formed  of  the  situation  of  the  Hotel  Dieu,  from 
the  record  of  the  first  royal  donation  which  it  received.  This  was  as 
late  as  1228.  It  was  made  by  Philip  Augustus,  then  king  of  France, 
in  the  following  words.  "We  give  to  the  House  of  God,  situated  be- 
fore the  grand  church  of  the  very  happy  Mary,  all  the  straw  of  our 
chambers  and  of  our  house  at  Paris,  each  time  that  we  shall  quit  the 
city  to  go  to  sleep  elsewhere."' 

The  following  extract  is  from  a  report  made  in  1816,  to  the  coun- 
cil general  of  hospitals,  on  the  ancient  state  of  the  Hotel  Dieu. 

*'  The  beds  were  heaped  tog-ether  in  the  wards,  and  the  patients  were  heaped 
together  upon  the  beds.  There  were  often  four  and  sometimes  six  placed  in  the 
same  bed.  The  administrators  themselves  of  this  establishment,  in  a  memoir  pub- 
lished in  1767,  and  their  predecessors  more  than  a  century  before,  in  1661,  had 
stated  the  same  facts  in  an  account  given  of  this  hospital.  They  were  seen  even 
on  some  occasions,  to  place  the  patients  one  above  another,  by  means  of  ham- 
mocks, which  they  ascended  by  a  ladder.  The  government,  uninfluenced  by  the 
solicitations  of  the  friends  of  humanity,  remained  insensible  to  so  many  evils. 
Chamaussit,  Duhamel,  Petit,  &c.  had  earnestly  but  in  vain  insisted  on  the  neces- 
sity of  removing  the  institution  to  some  more  salubrious  quarter  of  the  city,  or  of 
changing  and  reforming  its  actual  administration,  when,  in  1786,  a  memoir  was 
published  on  the  urgent  and  pressing  necessity  of  an  immediate  removal.  It  pro- 
posed the  construction  of  four  hospitals  without  the  barriers  of  the  city,  to 
which  the  patients  from  the  Hotel  Dieu  should  be  removed.  Louis  XVI.  ordered 
the  Academy  of  Sciences  to  make  a  report  on  the  state  of  the  hospital,  and  the 
following  are  some  of  the  results  relative  to  its  mortality  compared  witli  that  of 
La  Charite.  In  fifty-two  years,  dating  back  from  the  time  of  the  report,  the  num- 
ber of  deaths  out  of  1,108,741  admitted  into  the  hospital,  was  244,720 — one  to 
each  four  and  a  half.  The  mortality  at  La  Charity,  during  the  same  period,  was 
No.  IV— August,  1828,  [48] 
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one  in  seven  and  a  half;  from  which  it  appeared  that  the  Hotel  Dieu  in  these 
fifty-two  years,  deprived  France  of  99,044  citizens,  which  she  would  not  have 
lost,  had  this  hospital  been  as  well  situated  and  as  wisely  administered  as  La 
Charite.  This  loss,  which  for  the  fifty-two  years,  was  1906  each  year,  was  about 
one-tenth  of  the  whole  annual  loss  of  the  city. 

**  The  king  orderedthe  proposed  plan  tobe  carried  into  effect,  and  in  a  prospec- 
tus invited  the  citizens  to  concur  with  him  by  gifts  and  subscriptions  in  this  work 
of  benevolence.  A  generous  emulation  was  created  among  all  classes,  and  consi- 
derable sums  were  collected  for  the  execution  of  the  work.  This  was  violently 
opposed  by  the  administration  of  the  hospital;  and  the  state  of  the  finances  and 
precursors  of  the  revolution,  dissipated  the  amount  of  some  millions  of  francs, 
and  defeated  the  enterprize.  At  this  period  there  were  1994  beds,  while  the 
mean  number  of  patients  was  2500  and  the  extreme  number  from  5  to  6000:  so 
it  was  still  necessary  to  continue  the  murderous  usage  of  putting  two,  three, 
and  even  four  patients  together,  who  should  poison  each  other  by  their  mutual 
emanations,  and  the  sick,  the  dying,  and  the  dead,  were  often  laying  in  the  same 
bed  beside  each  other. 

**  The  Hotel  Dieu  continued  in  this  deplorable  situation  till  1793,  and  it  is  only 
from  this  period  that  the  institution  may  date  its  reformation.  The  plan  of  build- 
ing the  four  hospitals  without  the  city  was  abandoned — the  buildings  in  the 
neighbourhood  of  the  Hotel  Dieu,  which  prevented  a  free  circulation  of  air  about 
the  hospital,  were  demolished — the  wards  considered  unhealthy  were  closed — 
new  ones  were  added,  and  the  number  of  beds  in  each  diminished — the  windows 
were  extended  down  to  the  floor,  and  thus  a  free  ventilation  procured — the  most 
scrupulous  attention  was  paid  to  the  removal  of  filth  and  the  preservation  of 
cleanliness,  and  the  patients  according  to  the  nature  of  their  diseases,  were  dis- 
tributed in  separate  halls,  or  conveyed  to  other  hospitals." 

Such  is  a  succinct  history  of  this,  the  oldest  and  one  of  the  most 
interesting  hospitals  of  Paris.  It  is  situated  on  both  sides  of  the 
branch  of  the  Seine,  forming  the  southern  boundary  of  the  island  of 
the  Palace,  and  is  irregular  in  its  structure  and  the  arrangement  of 
its  interior.  This  is  the  case  with  most  of  the  French  hospitals,  as  the 
greater  part  of  them  are  established  in  buildings  formerly  used  as 
prisons,  churches,  or  convents,  so  that  we  seldom  meet  here  that  beau- 
ty of  architectural  proportions,  which  distinguishes  many  of  the  hos- 
pitals of  Holland,  England,  and  the  United  States.  The  portico 
which  forms  the  entrance  to  the  Hotel  Dieu  is  modern,  and  exhibits 
a  fine  specimen  of  the  massy  and  simple  elegance  of  the  Grecian 
Doric. 

This  hospital  has  been,  since  its  reformation,  not  only  a  place  of 
refuge  and  relief  for  the  unfortunate  sick  and  wounded,  but  a  valua- 
ble school  for  the  study  and  advancement  of  that  divine  art  whose 
succours  are  gratuitously  afforded  to  its  inmates.  There  are  evils 
connected  with  its  location  in  the  centre  of  a  great  and  active  capital 
which  are  irremediable,  but  every  thing  which  the  wisest  internal  re- 
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gulations,  and  the  assiduous  services  of  talented  and  illustrious  pro- 
fessional men  can  do  in  effecting  its  benevolent  intentions,  has  been 
carried  into  execution,  and  faithfully  attended  to.  The  halls  are  vast, 
clean,  well  ventilated,  and  not  crowded  with  beds.  The  number  of 
these  is  1262,  of  which  674  are  appropriated  to  men,  and  588  to  wo- 
men. The  number  of  wards  is  twentj-three.  The  two  surgical  halls 
for  men  are  in  a  line,  on  the  second  floor,  and  are  usually  attended, 
one  by  Dupuytren  and  the  other  by  Breschet.  The  female  ward  is 
under  the  care  of  Sanson,  During  the  clinical  course  of  Dupuytren, 
the  three  wards  are  visited  by  himself  in  succession,  in  order  to  em- 
brace in  his  course  every  variety  of  disease  existing  in  the  hospital. 
All  patients,  wounded  and  sick,  are  received  at  the  Hotel  Dieu,  ex- 
cepting infants,  incurables,  mental  alienations,  lying-in  women,  and 
individuals  attacked  with  venereal  or  chronic  affections. 

M.  Dupuytren,  the  surgeon  in  chief,  says  the  improvements  which 
have  been  made  in  the  administration  and  regulation  of  the  hospital, 
liave  rendered  it  one  of  the  most  salubrious  in  the  capital.  The  sight 
and  the  smell  are  no  longer  disagreeably  affected  as  they  formerly 
were — those  adynamic  fevers  rarely  occur,  which  the  air,  charged 
with  concentrated  putrid  miasm,  formerly  developed  in  so  gi-eat  num- 
bers— and  hospital  gangrene  is  seldom  seen;  the  course  of  clinical 
surgery  sometimes  closing  without  a  single  instance  of  this  affection. 
The  operation  of  the  trepan  practised  in  those  cases  where  its  employ- 
ment is  indicated,  and  under  circumstances  which  are  notbe^^ond  all 
resource,  succeeds  as  well  as  other  operations,  and  fails  only  from 
analogous  reasons.  In  return,  and  probably  on  account  of  the  pre- 
cautions taken  to  favour  the  free  entrance  and  circulation  of  air  in 
the  hospital,  there  occurs  a  great  number  of  inflammations.  In  effect, 
pleurisies,  pneumonias,  and  peritonitis  have  increased,  in  the  same 
proportion  that  putrid  and  malignant  fevers,  gangrenes,  &c.  have  di- 
minished, and  a  great  proportion  of  the  deaths  which  occur  in  the 
surgical  wards,  are  occasioned  by  these  inflammatory  affections. 
Every  individual  who  has  died  in  the  halls  of  surgery  for  several 
years  has  been  examined  after  death,  and  the  surgeons  of  the  Hotel 
Dieu  are  convinced,  as  Desault  often  said,  without  being  able  to 
furnish  proof  of  it,  that  a  great  majority  of  deaths  which  occur  dur- 
ing the  treatment  for  surgical  affections,  are  occasioned  by  internal 
inflammations,  and  that  in  most  cases  these  inflammations  exist  to 
the  number  of  two,  three,  or  four  in  the  same  subject.  This  observa- 
tion  has  not  been  lost  sight  of  in  the  treatment  of  the  surgical  diseases. 
Refrigerants  and  diaphoretics  have  almost  universally  superseded  the 
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use  of  tonics,  and  general  and  local  bleedings  have  taken  the  place 
of  excitants  and  stimulants.  There  is  hardly  a  single  pound  of  cin- 
chona given  internally,  and  a  few  pounds  used  for  external  applica- 
tions, for  nearly  three  thousand  patients  received  and  treated  annu- 
ally in  the  surgical  wards  of  this  hospital. 

Fractures  are  nearly  all  treated  by  position — some  of  them,  such 
as  those  of  the  neck  of  the  femur  and  humerus  solely  in  this  manner; 
the  others  by  position,  aided  by  apparatus,  designed  rather  to  prevent 
motion  than  to  act  with  force  upon  the  limbs.  Continual  extension  is 
used  in  no  case  whatever.  The  frightful  apparatus  formerly  used  for 
the  reduction  of  fractures  and  dislocations,  has  been  totally  banish- 
ed, and  has  given  place  to  milder  methods.  Operations  for  strangu- 
lated hernia  are  done  at  the  moment  the  patients  are  received.  The 
operation  for  cataract  is  uniformly  by  couching,  and  is  always  perform- 
ed at  the  bed  of  the  patient,  by  which  the  inconveniences  and  danger  of 
moving  them  after  the  operation  is  avoided. 

The  observations  on  the  treatment  at  this  establishment  will  be 
concluded  by  a  few  remarks  on  that  adopted  by  some  of  the  physi- 
cians in  the  halls  of  medicine,  and  these  remarks  are  applicable  to  most 
of  the  other  hospitals  of  Paris.  Many  of  the  physicians  still  adhere  to 
the  ancient  notions  of  pathology,  and  adopt  the  opinions  of  Brown 
in  relation  to  the  employment  of  tonics  and  stimulants.  Others  advo- 
cate the  principles  and  follow  the  practice  of  the  reformer,  Broussais, 
the  great  chief  of  physiological  medicine.  Employing  in  almost  every 
case,  diet,  demulcent  drinks,  local  and  general  bleedings,  baths  and 
emollient  applications;  they  proscribe  the  greater  part  of  the  other  the- 
rapeutic agents.  Both  parties  appeal  to  the  success  of  their  practice  as 
proof  of  its  correctness,  and  in  confirmation  of  the  soundness  of  the 
principles  on  which  it  is  founded. 

The  visits  are  made  before  breakfast,  early  in  the  morning.  Those 
of  Baron  Dupuytren  commence  at  seven  o'clock  in  the  winter,  and 
an  hour  or  two  earlier  in  the  summer.  At  eight  he  begins  his  clinical 
lecture  in  the  amphitheatre,  which  continues  one  hour.  After  which  the 
operations  are  performed  by  himself  or  one  of  the  other  surgeons.  Then 
follows  the  gratuitious  consultations  and  advice  to  persons  not  in  the 
hospital.  The  visits,  lectures,  and  operations  of  Dupuytren  are  at- 
tended by  a  great  number  of  students. 

Statistical  Tahle^from  the  Minual  Report  of  1822. 

Number  of  Beds— Medicine.  Surgery. 

Men   398      -      -      -  151 

Women        .      .      .      ,      =      388      -      -      -  63 


Bartlett's  Account  of  the  Hotel  Dieu  at  Paris. 


381 


MEN. 

WOMEN. 

gene- 
ral for 
1822. 

X  ULal 

gene- 

Veil 

1821. 

Med. 

Surg. 

Total 

Med. 

Surg. 

Total 

In  the  hospital, 

Jan.  1,  1822. 

318 

142 

460 

322 

58 

380 

840 

810 

Adnfiitted.  during* 

tlie  year 

4,288 

1,767 

6,055 

3,879 

755 

4,634 

Dismissed.  - 

3,664 

1,605 

5,269 

3,118 

686 

3,807 

u  r  o 

Deaths  -    -  - 

685 

154 

839 

786 

65 

851 

1,690 

1,685 

Remaining"  3 1st  of 

Dec.  1822  - 

257 

150 

407 

297 

59 

356 

763 

840 

Rate  of  mortality, 

one  for  -  - 

6.72 

12.39 

5.34 

12.50 

Mean  number  of 

days  in  the  hos- 

pital -    -  - 

7 

12 

5 

12 

The  ages  which  gave  the  greatest  number  of  patients  were  for  the 
men,  from  fifteen  to  forty  jears;  for  the  women  from  fifteen  to  thirty- 
two. 

The  cures  in  medicine  were  catarrhs,  diarrhoeas^  continued,  bili- 
ous, and  gastric  fevers;  inflammations  of  the  stomach,  peritoneum, 
and  pleura;  rheumatisms,  and  recoveries  after  delivery. 

The  deaths,  aneurisms  of  the  aorta,  apoplexies,  pulmonary  ca- 
tarrhs, catarrhal  and  adynamic  fevers,  cancers  of  the  uterus,  tuber- 
cular phthisis,  peritonitis,  and  pneumonias. 

I  have  given  the  table  for  1822,  because  it  is  more  minute  and  cir- 
cumstantial than  those  which  have  since  been  made.  In  subsequent 
reports,  the  medical  and  surgical  patients  are  not  separately  given  in 
distinct  tables,  and  as  the  difference  in  the  mortality  of  the  two 
classes  is  very  considerable,  any  inference  drawn  from  the  average 
mortality  could  not  be  relied  on,  and  must  consequently  be  less  im- 
portant and  interesting.  The  report  of  1822  may  be  taken  as  a  pretty 
correct  example  of  the  actual  population  and  proportionate  mortality 
of  this  hospital. 

The  following  is  a  list  of  the  surgical  operations  performed  the 
same  year  at  the  Hotel  Dieu.  Nearly  all  the  important  operations 
during  my  attendance  at  the  hospital,  were  by  Dupuytren.  The  ope- 
rations for  stone  are  performed  by  the  three  surgeons  successively,  each 
one  operating  differently  from  the  other.  The  object  of  this  arrange- 
ment is  to  test  practically  the  advantages  or  disadvantages  of  each  of 
the  three  methods.  That  of  Dupuytren  is  the  bi-lateral — of  Bres- 
chet  the  old  lateral,  and  of  Sanson  the  recto-vesical. 
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Surgery  of  the  Hotel  Dieu  for  the  year  1822. 


Obstetric  cases  -       -       -      .  5 

Vaccinations      -       .       .       -  9 

Setons  .  ....  59 
Incisions  for  opening  abscesses, 

boils,  &c  254 

Paracentesis  abdominis      -       -  5 

Hydrocele  by  injection      -       -  6 

■  by  incision        -       -  2 

Empyema         ....  1 

Extraction  of  foreign  bodies       -  4 

Fissures  of  the  anus   -       -       -  6 

Fistula  lachrymalis     -       -       -  45 

 in  ano    -       -       -       -  5 

 recto-vaginal  -       -       -  2 

—  vesico-rectal  -       -       -  1 

Section  of  the  sterno  mastoid  muscle  1 

Hare-lip     -----  4 

Trepan   1 

Cataract    -    .  -       -       -       -  62 

Extirpation  of  eye     -       -       -  2 

Reduction  of  uterus    -       -       -  4 

■  of  rectum  -       -       -  2 

Artificial  anus    -       -       -       -  2 

Ligature  of  radial  artery     -       -  1 

■  of  femoral  artery  -       -  1 

Cauterizations  for  hsemorrhages, 

bites,  &c   19 

■  for  cancer  of  skin  11 

■  for  neck  of  uterus  3 

Fractures  of  cranium         -       -  5 

 of  lower  jaw       -       -  3 

 of  sternum  -       -       -  1 

 of  ribs        ...  29 

 of  pelvis     ...  5 

 of  clavicle  -       -       -  21 

 of  scapula  -       -       -  2 

 of  arm       .       -       .  24 

 of  forearm  -       -       -  16 

 of  radius     -       -       -  27 

 of  cubitus  -       -       -  5 

 of  metacarpus     -       -  1 


Fractures  of  thigh  (body  of  bone) 

 of  tliigh  (neck  of  bone) 

 of  leg        .       -  - 

 ■  of  tibia  ... 

 of  fibula 

 of  patella  ... 

of  calcaneum 


Lithotomy  (men) 

(women) 


Removal  of  stone  from  urethra  - 
Sarcocele  - 

Phymosis  

Paraphymosis  - 
Introduction  of  catheter 
Amputation  of  arm  - 

 —  of  forearm 

 of  fingers 

of  thigh  in  the  articu* 


lation 


 of  tliigh  - 

 of  leg     .       -  - 

 of  toes  ... 

  of  tumours  of  breast 

and  other  parts  of  the  body,  en- 
cysted tumours,  &c. 

Amputation  of  penis  ... 

Strangulated  hernias  .       -  - 

Hernias  reduced        .       .  = 

Extraction  of  bone  - 

Rupture  of  hg-ament  of  patella  - 

 of  the  tendo-acliilles 

Luxation  of  lower  jaw 

 of  clavicle  - 

 of  humerus 

 of  elbow     .       =  - 

 of  fingers     .       -  - 

 of  femur 

 of  knee       .       -  - 

 of  patella  - 

 of  foot        -       -  - 


24 
26 
41 
16 
18 
4 
2 
4 
2 
2 
4 
5 
2 
180 
3 
2 
5 

1 

2 
7 
2 


1 

18 
15 
4 
1 
1 
4 
3 
14 
5 
2 
3 
1 
1 
1 


 of  metastarsus  on  the  tarsus  1 

I  shall  close  this  article  with  a  short  and  necessarily  imperfect 
sketch  of  Baron  Dupuytren,  the  surgeon  in  chief,  and  the  most  distin- 
guished of  Paris,  and  perhaps  of  the  world.  He  is  now  fifty  years  of 
age.  He  has  a  noble  and  striking  physiognomy,  strongly  indicative 
of  his  original  and  vigorous  intellect.  The  general  contour  of  his 
head,  and  the  outline  of  his  features  bears  considerable  resemblance 
to  the  portraits  of  Napoleon.  His  manner  varies  exceedingly  with 
the  mood  in  which  he  happens  to  be.  He  is  generally  grave,  and  his 
manner  rather  cold  and  forbidding.  But  he  is  not  always  the  lion, 
and  he  is  never  more  interesting  than  when  indulging,  as  he  often 
does,  his  talent  for  playful  humour  and  raillery.  He  never  appears 
to  enjoy  himself  so  much  as  when  detecting  a  falsehood  in  the  answers 
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of  his  patients,  and  in  stripping  off  the  veil  of  equivocation  and  eva- 
sion to  discover  the  truth.  When  he  is  inclined  to  be  irritable,  these 
reluctant  and  unsatisfactory  replies  seldom  fail  to  put  him  in  a  pas- 
sion, and  he  can  then  only  be  appeased  by  simple  and  direct  answers. 
Some  anecdotes  are  told  of  him,  which  partake  of  the  most  cold- 
blooded cruelty;  but  in  following  his  visits  for  several  months,  I  have 
never  seen  any  thing  of  the  kind,  and  it  may  be  believed  that  those 
related  of  him  are  exaggerated,  or  that  the  irritating  and  provocative 
circumstances  on  the  part  of  the  patient  have  been  kept  in  the  back 
ground.  Certainly  no  man  can  be  more  winning  in  his  manners, 
more  insinuating  in  his  address,  than  Dupuytren  when  he  chooses  to 
be.  I  have  never  seen  a  man,  who,  by  the  fascination  of  his  manner, 
and  the  admirable  adroitness  of  his  conversation,  could  so  readily 
calm  the  fears  and  quiet  the  apprehensions  of  a  patient  when  about  to 
submit  to  an  operation.  I  have  seen  a  child  fourteen  years  old,  talk- 
ing and  laughing  with  him,  when  actually  placed  on  the  table  and 
tied  for  lithotomy. 

In  regard  to  his  professional  character  and  merits,  they  are  too 
well  known  and  universally  appreciated  to  require  any  notice.  Not- 
withstanding the  boldness  and  hardihood  of  many  of  his  operations, 
no  surgeon  in  the  capital  is  so  much  distinguished  for  his  caution  and 
prevoymice.  He  examines  diseases  carefully  and  minutely,  is  quick 
in  his  conception,  and  wonderfully  correct  in  his  prognosis,  which  he 
seems  fond  of  giving.  The  extreme  uncertainty  of  the  success  of  any 
considerable  operation  in  the  French  hospitals,  and  the  frequency  of 
the  fatal  termination  of  such  cases,  have  taught  him  a  degree  of  pru- 
dence, which,  to  one  not  aware  of  these  circumstances,  might  seem 
excessive  and  unnecessary.  He  always  watches  for  the  most  favour- 
able situation  of  the  patient,  before  performing  any  important  opera- 
tion, and  delays  it  so  long  as  a  single  symptom  remains  which  appears 
unfavourable,  and  which  may  be  removed. 

His  manner  as  a  lecturer  is  different  from  that  of  most  of  the  Paris 
professors;  excepting  at  times,  he  makes  use  of  but  little  gesture,  and 
he  is  generally  wanting  in  animation.  He  sits  loungingly  in  his 
chair,  the  end  of  his  thumb  between  his  lips,  and  speaks  low  and 
lazily.  This  is  always  the  case  at  the  beginning  of  a  lecture.  Fre- 
quently, however,  he  grows  animated,  becomes  more  interested  in  his 
subject,  and  speaks  with  more  energy.  He  is  then  a  model  for  a  lec- 
turer— always  articulates  distinctly  and  deliberately,  and  is  celebrated 
for  the  correctness  and  polish  of  his  language,  and  the  elegance  of  his 
pronunciation. 

Lowell,  Massachusetts,  *&prit  5,  1828. 


{   384  ) 


REVIEW. 

Art.  XV.  Pathological  and  Practical  Researches  on  the  Diseases  of 
the  Brain  and  the  Spincd  Cord.  By  John  Abercrombie,  M.  D. 
Fellow  of  the  Royal  College  of  Physicians  of  Edinburgh,  &c.  Edin- 
burgh, 1828.    One  volume,  octavo. 

This  work  is  a  valuable  contribution  to  our  means  of  information 
on  the  pathology  and  symptomatology  of  diseases  affecting  the  central 
portion  of  the  nervous  system.  It  is  executed  with  manifest  care,  on 
a  well  arranged  and  well  digested  plan,  and  from  the  predominance 
of  personal  dissections  and  observations,  is  fairly  entitled  to  the  re- 
putation of  originality.  It  confirms  and  illustrates  the  reports  of 
the  continental  pathologists,  MM.  Lallemand,  Martinet,  Rostan, 
Gendrin,  Bayle,  &c. 

It  is  divided  into  four  parts,  each  of  which  is  subdivided  into  sec- 
tions, and  amplified  by  an  appropriate  appendix.  The  first  part  treats 
of  inflammatory  affections  of  the  brain;  part  the  second,  of  apoplectic 
affections;  part  the  thii'd,  of  organic  diseases  of  the  brain;  and  part 
the  fourth,  of  the  diseases  of  the  spinal  cord  and  its  membranes. 

The  first  part,  or  that  which  describes  the  inflammatory  affections 
of  the  encephalon,  has  the  first  section  applied  to  their  outline  or  ge- 
neral characters,  as  marked  by  the  abnormal  sensibility  of  the  head, 
by  the  motions  and  perceptibility  of  the  eye,  by  the  state  of  hearing, 
of  speech,  of  intelligence,  of  the  circulation,  of  the  locomotive  powers, 
of  the  secretions,  and  especially  of  that  of  the  urine.  The  author 
seems  to  be  well  aware  of  their  great  variety  in  grade,  of  the  unset- 
tled character  of  their  sjanptoms,  and  admits  that  it  is  impossible  to 
define  them  all  in  one  general  account. 

Having  stated  facts  of  sufiicient  notoriety  concerning  the  several 
parts  of  the  encephalon,  which  become  seats  of  disease,  as  its  three 
membranes  and  the  substance  itself;  he  also  sketches  out  the  princi- 
pal pathological  features  observable  after  death,  to  wit,  serons  effu- 
sion, false  membrane,  suppuration,  ramollissement,  (softening,)  and 
some  others.  In  regard  to  serous  effusion  or  hydrocephalus,  he  re- 
marks the  erroneous  opinion  which  had  generally  crept  into  medicine, 
but  is  now  almost  as  extensively  exploded ;  of  the  symptoms  being  caused 
exclusively  by  the  compression  of  the  brain,  and  not  by  the  state  of  ir 
ritation,  in  which  the  organ  is  placed.  Ramollissement,  he  says,  con 
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sists  in  a  part  of  the  cerebral  substance  being  broken  down  into  a  soft 
pulpy  mass,  retaining  its  natural  colour,  but  having  lost  its  cohesion 
and  consistence.  It  dilFers  entirely  from  suppuration  in  having  nei- 
ther the  colour  nor  the  smell  of  pus,  and  in  the  pure  milky  whiteness 
of  the  brain  being  retained.  We  agree  with  Dr.  A.  in  regard  to 
the  most  common  seats  of  it,  being  the  fornix,  the  septum  lucidum, 
and  the  corpus  callosum,  but  especially  the  two  first.  Long  before 
this  mode  of  disorganization  had  attracted  the  notice  of  pathologists 
as  one  of  frequent  occurrence,  we  had  been  struck  vt^ith  its  preva- 
lence, especially  in  dropsical  subjects,  and  had  been  taught  by  repeat- 
ed experience  to  avoid  them  when  a  healthy  brain  was  required  for 
class  demonstration. 

The  question  is  as  yet  undecided  whether  this  state  of  softening  is 
one  of  the  terminations  of  inflammation ;  or  as  Mr.  Rostan  is  more 
disposed  to  believe  a  peculiar  and  primary  alFection.  Dr.  Abercrom- 
BiE  thinks  that  each  opinion  is  right  in  its  place,  and  that  the  adop- 
tion of  both  is  sustained  by  the  facts  adduced.  In  the  very  numer- 
ous autopsies  of  Mr.  Rostan  and  his  friends,  a  majority  of  the  patients 
were  more  than  sixty  years  of  age,  and  the  softening  was  chiefly  ob- 
served in  the  external  parts  of  the  brain.  Dr.  A.  's  patients,  on  the 
contrary,  were  of  a  more  mixed  kind  in  regard  to  age,  were  principally 
young  persons  and  children,  suffering  from  symptoms  of  acute  hydroce- 
phalus, and  on  dissection  exhibited  unequivocal  inflammation,  in  the 
deep  redness  and  suppuration  of  the  cerebral  matter  surrounding  the 
softened  spot,  and  in  the  deposition  of  false  membrane  upon  the  nearest 
superfices.  He  says  that  "we  may  even  observe  in  the  diiferent 
parts  of  the  same  diseased  mass,  one  part  in  the  state  of  ramollisse- 
ment,  another  forming  an  abscess,  while  a  third  retains  the  characters 
of  active  inflammation. "  Dr.  A.  is,  upon  the  whole,  disposed  to  con- 
sider ramollissement  as  a  gangrene  of  the  brainy  and  that  it  w^as 
produced  in  the  cases  of  Rostan  by  a  failure  >  in  the  circulation,  but 
in  his  own  cases  by  inflammation. 

Dr.  A.  believes  that  idiopathic  inflammation  of  the  dura  mater  is  of 
very  rare  occurrence.  The  only  case  he  has  seen,  was  in  a  young 
lady  of  twenty -two  years,  and  terminated  on  the  fifteenth  day.  It 
presented  on  dissection  a  purulent  focus,  of  the  size  of  a  crown  piece, 
between  the  os  frontis  and  the  dura  mater;  this  spot  of  the  latter  was 
black,  ulcerated  on  both  surfaces,  but  not  perforated,  and  was  here 
and  there  thickened.  The  superior  semicircumference  of  the  right  he- 
misphere was  coated  with  thick  purulent  matter,  and  had  beneath  the 
arachnoidea  an  extensive  adventitious  membrane.  The  substance  of 
the  hemisphere  was  sound,  excepting  a  dark  livid  colour  of  its  surface. 

No.  IV. —August,  1828.  [49] 
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The  following  is  an  instructive  account  of  the  dissection  of  a  gen- 
tleman aged  twenty,  who  died  on  the  tenth  day  of  intense  ear- 
achej  or  in  other  words,  an  acute  inflammation  of  the  temporal  bone, 
attended  with  cerebral  symptoms.  There  was  some  effusion  under 
the  arachnoid  of  both  hemispheres,  and  much  of  it  in  the  ventricles; 
extensive  ramoUissement  of  the  parietes  of  the  lateral  ventricles. 
The  right  temporal  bone  was  carious,  dark-coloured,  very  soft,  and 
when  cut  discharged  pus  from  its  cavities.  The  adjoining  dura  mater 
was  thickened  and  inflamed,  and  had  externally  a  deposite  of  thick 
purulent  matter  behind  the  petrous  bone.  The  tentorium  was  in- 
flamed, and  there  was  almost  universal  arachnitis  of  the  cerebellum, 
extending  into  the  fourth  ventricle,  and  manifesting  itself  by  a  coat- 
ing of  lymph  and  thick  fiocculi  of  purulent  matter. 

The  following  dissection  presents  us  with  a  strongly  evolved  arach- 
nitis, (hydrocephalus  internus,)  of  the  ventricles.  A  child  aged  ten 
months,  had  fever,  starting,  vomiting,  white  tongue  and  costiveness 
for  a  week,  when  the  symptoms  abated,  except  the  vomiting;  but  the 
pulse  continued  frequent.  At  the  end  of  ten  days  the  pulse  became 
rapid,  there  was  squinting  and  blindness,  and  in  three  days  more 
death  ensued  after  a  convulsion.  The  autopsy  exhibited  the  ventri- 
cles distended  with  six  ounces  of  turbid  fluid,  with  flakes  of  l;)anph 
floating  in  it.  The  lining  membrane  was  thickened,  easily  separated 
by  dissection,  and  was  'coated  thickly  with  coagulating  lymph.  The 
septum  was  thickened,  and  the  pineal  gland  distended  with  a  greenish 
fluid.  The  arachnoid  on  the  posterior  part  of  the  cerebellum  to  the 
extent  of  a  crown  piece,  was  thickened,  covered  by  false  membrane, 
and  had  pus  beneath  it. 

Dr.  A.  having  detailed  several  other  cases  of  arachnitis  in  young 
adults  and  in  children,  some  of  which  v/ere  attended  with  thickening, 
purulent,  and  fibrinous  secretion,  and  others  with  only  an  eflusion  of 
serum,  then  draws  the  following  inferences: — 

1.  **That  in  ordinary  cases  of  hydrocephalus,  the  coma  and  other  symptoms 
attending- it,  are  not  to  be  considered  as  the  direct  effect  of  the  effusion,  but  of 
that  morbid  condition  of  the  brain  of  which  the  effusion  is  the  consequence. 

2.  *'  That  we  have  no  certain  mark  which  we  can  rely  upon  as  indicating-  the 
presence  of  effusion  in  the  brain :  slowness  of  the  pulse,  followed  by  frequency, 
squinting,  double  vision,  dilated  pupil,  paralytic  symptoms,  and  perfect  coma, 
we  have  seen  exist  without  any  effusion. 

3.  **  That  all  these  symptoms  may  exist  in  connexion  with  a  state  of  the 
brain,  which  is  active,  or  simply  inflammatory,  while  the  disease  is  tjie  subject 
of  active  treatment,  and  while  by  such  treatment  adopted  with  decision  at  an 
early  period,  we  have  the  prospect  of  arresting-  its  progress  in  a  considerable 
proportion  of  cases.   In  all  of  them,  the  period  for  active  practice  is  short,  the 
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irremediable  mischief  being  probably  done  at  an  early  period  of  the  disease," 
— Pag-e  149. 

In  the  section,  (page  150,)  treating  of  the  causes  of  the  inflamma- 
tory affections  of  the  brain,  he  makes  the  usual  allegations  concerning 
eruptive  fevers^  suppressed  evacuations,  especially  the  menses;  inju- 
ries; phthisis  pulmonalis,  and  so  on.  The  following  is  an  interesting 
narrative  of  its  connexion  with  ischuria  ureteralis.  A  gentleman 
aged  seventy,  became  incapable  of  passing  his  urine,  and  on  the  in- 
troduction of  a  catheter  into  the  bladder,  the  latter  was  found  empty 
—he  continued  in  this  state  with  slight  uneasiness  in  his  back  for  six 
days.  On  the  seventh  his  thoughts  became  confused,  and  his  speech 
indistinct;  on  the  ninth  he  was  comatose;  and  on  the  thirteenth  he 
died.  On  dissection  the  bladder  was  found  empty;  the  ureters  were 
completely  obstructed  by  calculi  near  the  kidnies,  and  the  latter  were 
distended  with  urine.  Extensive  eftusion  was  found  in  the  ventricles 
of  the  brain. 

The  treatment  recommended  by  Dr.  Abercrombie  for  inflammatory 
affections  of  the  brain,  is  blood-letting,  general  and  topical,  active 
purgatives,  and  cold  applications  to  the  head.  He  is  doubtful  of  the 
advantages  of  early  blistering,  and  at  any  rate  prefers  it  upon  the  back 
of  the  head  and  neck;  when  the  disease  is  advanced  he  considers  this 
remedy  very  appropriate.  He  doubts  the  value  of  the  mercurial  prac- 
tice which  is  so  highly  recommended  by  weighty  authority.  Active 
purging  with  Croton  oil  he  considers  a  paramount  remedy,  though 
bleeding  and  cold  applications  are  not  to  be  neglected.  The  most 
effectual  mode  of  applying  the  latter  he  considers  to  be  a  stream  of 
cold  water  directed  for  a  suitable  time  against  the  crown  of  the  head; 
under  its  operation  he  has  seen  a  very  strong  man,  reduced  in  a  very 
few  minutes,  from  the  highest  state  of  maniacal  excitement  and 
strength,  into  one  approaching  asphyxia. 

The  following:  case  of  extensive  loss  of  cerebral  substance  from  tu- 
bercular  disease,  will  be  found  worthy  of  perusal.  A  young  lady  of 
eighteen  years  was  attacked  with  paralysis  of  the  left  side  of  the  face; 
the  affection  disappeared  in  a  few  days,  but  afterwards  returned  and 
subsided  again.  Frequent  attacks  of  intermittent  vertigo  lasting  for 
a  day  or  two  followed  and  prevailed  during  a  year;  in  the  intervals 
her  health  was  perfect.  At  the  expiration  of  this  time,  she,  while  at 
dinner,  fell  from  her  chair,  completely  insensible,  but  without  con- 
vulsion, and  remained  so  two  hours.  These  paroxysms  of  giddiness 
were  repeated,  with  head -ache,  first  in  intervals  of  a  few  months,  but 
they  became  approximated  towards  the  end  of  two  years:  so  that  for 
a  fortnight  she  would  have  them  every  day,  and  then  there  would  be 
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a  suspension  for  another  fortnight.  In  this  progress  amaurosis  show- 
ed itself.  The  lady  in  the  intervals  of  paroxysms  was  so  well,  that 
she  underwent  the  solemnity  of  marriage  two  months  before  her  death. 
The  evening  before  the  latter,  her  general  health  and  spirits  were 
such  that  she  spent  it  cheerfully  with  a  party  in  the  house  of  a  friend, 
and  returned  home  about  eleven  o'clock.  She  died  during  tliat  night 
unknown  to  any  one. 

Dissection. — "  The  brain  externally  appeared  health}^,  but  when  a  thin  sec- 
tion was  cut  from  the  upper  part  of  the  left  hemisphere,  a  cavity  was  exposed 
throug-h  which  a  probe  passed  in  every  direction  without  any  resistance, 
throag-h  nearly  the  whole  extent  of  the  hemisphere.  This,  upon  farther  exami- 
nation, was  found  to  arise  from  the  whole  liemisphere  being-  in  such  a  remark- 
able state  of  decomposition  or  softening-,  that  it  formed  one  great  cystfull  of  soft 
pultaceous  matter,  inclosed  in  a  very  thin  covering",  formed  by  the  healthy  ce- 
rebral matter  on  the  surface.  The  healthy  portion  forming  this  covering,  in 
many  places  did  not  exceed  a  quarter  of  an  inch  in  thickness;  and  at  the  thick- 
est parts,  which  were  on  the  upper  surface  of  the  brain,  did  not  exceed  one-half 
or  three-fourths  of  an  inch.  The  contained  matter  was  a  thin,  soft  pulp,  mixed 
with  portions  of  a  pellucid,  albuminous  substance,  which  coagulated  when  they 
were  thrown  into  boiling  water.  This  matter  was  chiefly  in  irregular  masses, 
but  there  were  some  firmer  portions  of  it  which  could  be  separatedin  the  form 
of  distinct  round  nodules,  resembling  hydatids.  On  examination,  however,  they 
were  found  not  to  be  hydatids,  but  uniform  masses  of  the  albuminous  matter 
in  a  more  concrete  state.  On  the  external  part  of  the  hemisphere,  lying  over 
the  petrous  portion  of  the  temporal  bone,  there  was  a  tumour  the  size  of  a  pi- 
geon's egg,  adhering  firmly  to  the  inner  surface  of  the  dura  mater.  Externally 
it  was  irregular,  as  if  formed  of  a  congeries  of  smaller  tumours;  internally,  it 
was  composed  partly  of  a  reddish,  soft,  flesh-coloured  matter,  and  partly  of  a 
semi-pellucid  albuminous  substance  in  nodules  of  various  degrees  of  firmness. 
When  thrown  into  boiling  water,  the  whole  mass  assumed  a  uniform,  opaque, 
white  colour,  and  a  hard,  cheesy  consistence.  The  left  ventricle  was  entire; 
it  contained  a  small  quantity  of  serous  fluid,  and  was  separated  from  the  dis- 
eased mass  by  a  very  thin  septum.  The  right  hemisphere  was  healthy,  except 
on  the  inner  part  of  the  anterior  lobe,  which  was  considerably  softened.  It  ap- 
peared'to  every  one  who  witnessed  the  dissection,  that  the  left  hemisphere 
had  been  considerably  enlarged,  and  the  right  diminished  in  the  same  propor- 
tion, the  falx  being  sensibly  pushed  towards  the  right  side.  The  optic  nerves 
seemed  softer  than  natural;  the  cerebellum  was  healthy." 

Dr.  Abercrombie,  on  the  subject  of  apoplexy,  has  quoted  several 
interesting  cases,  w4th  and  without  any  obvious  morbid  lesion,  which 
have  come  under  the  observation  of  himself  and  of  different  writers. 
The  inference  seems  to  be  fairly  established  by  him,  as  it  has  been 
done  by  others,  that  sometimes  very  considerable  serous  effusion, 
amounting  to  eight  or  even  sixteen  ounces,  has  prevailed  without  apo- 
plectic symptoms,  while  on  the  contrary,  in  other  cases,  no  appreci- 
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able  quantity  has  been  found  where  these  symptoms  were  equally 
strong.  The  question  here  very  naturally  arises,  whether  the  serous 
membrane  of  the  brain,  has  not  like  that  of  the  thorax,  the  same  abi- 
lity of  executing  absorption  for  some  time  after  apparent  death,  and 
whether  the  disappointment  of  finding  an  eiFused  fluid  does  not  fre- 
quently come  from  the  exercise  of  that  faculty.  It  is  worthy  of  being 
suggested,  that  so  long  as  the  serous  membrane  retains  its  integrity 
of  organization,  it  may  be  strongly  disposed  to  execute  post  m.or- 
tem  absorption.  It  is  well  known  that  the  celebrated  Mascagxi*  as- 
serts his  having  witnessed  its  continuance  for  fifteen,  thirty,  and 
even  forty-eight  hours  in  the  pleura;  and  from  the  general  identity  of 
structure,  we  have  reason  to  suppose  the  arachnoidea  capable  of  a  si- 
milar faculty. 

Dr.  A.  denies  the  natural  existence  of  the  prevalent  distinction  be- 
tween the  symptoms  of  sanguineous  and  of  serous  apoplexy.  Ke  consi- 
ders that  the  flushed  face  and  full  pulse,  said  to  be  the  diagnostic  of  the 
former,  and  the  pallid  countenance  and  weak  pulse  of  the  latter,  are 
common  to  both,  as  dissection  proves.  General  analogy  will  support 
this  position,  and  we  are  disposed  to  think,  that  cerebral  symptoms, 
in  the  present  state  of  our  knowledge  of  them,  rather  manifest  the  or- 
gan affected  than  the  mode  of  disease.  By  way  of  illusti'ation,  sup- 
pose, in  the  case  of  the  lungs,  a  patient  with  a  respiration  highly  em- 
barrassed; if  our  investigation  of  the  disease  cannot  go  beyond  this 
single  symptom,  it  is  evident  that  advanced  pulmonary  consump- 
tion, water  in  the  thorax,  a  tumour  compressing  the  lung,  col- 
lapse in  the  latter,  and  many  other  conditions,  will  present  an 
identical  appearance.  But  the  actual  difference  between  the  brain 
and  the  lungs,  is  that  with  the  stethoscope,  expectoration,  per- 
cussion, and  so  on,  our  means  of  diagnostic  for  the  latter  are 
immeasurably  more  varied  and  perfect;  and  we  can  trace  not  only 
general  symptoms,  but  analyse  them  into  their  shades  and  varieties, 
dependent  upon  specific  modes  of  lesion;  whereas  many  of  the  latter 
are  in  the  utmost  obscurity  in  affections  of  the  brain,  and  must  re- 
main so  till  our  methods  of  inquiry  are  much  more  advanced  and  im- 
proved. 

We  cannot,  without  extending  this  article  beyond  due  bounds,  go 
much  further  in  our  sketch  of  Dr.  A.'s  work.  We  think  it  a  valuable 
acquisition  to  the  practitioner  and  pathologist,  and  recommend 
strongly  its  perusal. 

W.  E.  H. 

*  See  Horner's  General  and  Special  Anatomy,  Vol.  II.  p.  13. 
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BIBLIOGRAPHICAL  NOTICES. 

1,  De  Carhunculo  PolmicOy  &c.  Aiidore  Adamus  Theophilus  Heibich,  Magister 
Medidnse  et  Chirurgise  Varsaviensis,    Berolini,  8vo.  pp.  47,  1827. 

Perhaps  few  pleasures  can  be  enjoyed,  which  are  superior  to  those  expe- 
rienced by  one  who  is  professionally  doomed  to  read  and  examine  a  great  num- 
ber of  books,  when  he  unexpectedly  opens  a  work  of  unequivocal  merit,  after 
much  fatiguing  reading-,  and  finds  himself  as  by  enchantment  relieved  from  the 
tiresome  droning-  of  dulness,  or  the  more  offensive  vivacity  of  conceited  igno- 
rance. The  dogged  perseverance  with  which  he  resumes  his  wonted  task,  and 
the  rueful  visag-e  with  which  he  refers  to  the  number  of  closely  printed  pages 
he  must  wade  through,  imperceptibly  vanish  under  the  influence  of  a  lucid  ar- 
rangement and  a  rich,  varied,  energetic  style;  his, lounging,  listless  attitude  and 
lack-lustre  eye,  is  speedily  exchanged  for  a  position  indicative  of  enlivened 
feeling  and  excited  attention;  his  whole  mind  becomes  gradually  so  concen- 
tred upon  his  author  that  he  arrives  at  the  conclusion  long  before  his  interest 
is  exhausted,  and  regrets  that  such  pleasures  must  be  so  brief  as  well  as  so 
**  few  and  far  between."  For  two  such  happy  hours  is  the  writer  of  this  no- 
tice indebted  to  the  author  of  the  above-named  treatise,  which,  not  long  since, 
afforded  him  delight  and  refreshment,  after  a  long  day's  toiling  through  the 
arid  pages  of  sundry  "  sad  and  leai'ned"  authors.  As  a  slight  mark  of  gratitude, 
we  now  attempt  to  make  our  readers  acquainted  with  the  subject,  upon  which 
he  so  beautifully  and  excellently  writes. 

It  is  right  to  premise  that  Dr.  Helbich  was  a  practitioner  of  medicine  and 
surgery  in  his  native  country,  Poland,  for  several  years  previous  to  his  seeking 
the  highest  honours  of  the  profession  from  the  university  of  Berlin.  His  dis- 
sertation therefore  is  not  the  first  effort  of  an  inexperienced  youth,  but  the  vi- 
gorous exertion  of  a  man  well  taught  to  observe,  and  gifted  with  no  ordinary 
powers  of  expression.  This  produces  in  the  mind  of  the  reader  a  feeling  of 
reliance  on  the  truth  of  his  details,  and  prepares  him  to  derive  more  ample 
gratification  from  the  author's  style. 

The  Polish  carbuncle,  which  was  thus  denominated  by  Schmaltz,  on  ac- 
count of  the  frequency  of  its  occurrence  in  Poland,  is  the  same  disease  which 
has  been  indicated  by  Chaussier,  and  other  French  writers  by  the  name  of 
pustule  maligne  ou  gangreneuse^  bouion  malm,  puce  maligne,  &c.  and  by  the  Ger- 
mans as  hrandblattery  schwartzeblatter,  &c.  There  can  be  little  dovibt  but  that 
this  terrible  disease  has  occasionally  existed  from  the  remotest  antiquity,  and 
in  various  countries  under  similar  circumstances,  though  our  author  believes  it 
to  have  been  confounded  with  the  gangrenous  anthrax  of  medical  writers.  Ra- 
mazzini  relates  that  it  raged  in  Italy  in  1609;  Schroek  in  1712,  and  Buchnerin 
1726,  speak  of  it  as  existing'  in  Germany  and  Poland;  Chaignebrun  describes  it 
at  Paris  in  1757,  and  Hartmann  observed  it  the  following  year  in  Finland;  Ber- 
lin describes  this  disease  as  having  destroyed  two  hundred  negroes  at  Guada- 
loupe  in  1774.    Since  that  period  various  writers  have  treated  of  this  disease. 
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but  few  of  them  have  enjoyed  opportunities  of  observation  equal  to  Dr.  Hel- 
bich,  whose  account  is  given  with  that  vigorous  raciness,  so  pecuharly  distinc- 
tive  of  orig-inality. 

As  the  Polish  carbuncle,  or  gangrenous  pustule  is  communicated  to  the  hu- 
man race  by  simple  contact  from  diseased  domestic  animals,  Dr.  Helbich  pro- 
perly commences  with  a  sketch  of  the  predisposing  causes  and  form  of  the 
disease  which  affects  these  creatures.  He  states  that  when  the  spring  comes  on 
rapidly  and  pleasantly,  the  sudden  melting  of  the  ice  and  snow  swells  the 
water-courses,  which,  overflow  the  whole  soil  of  low  regions.  As  the  summer 
approaches  the  waters  subside,  leaving  numerous  pools,  that  soon  exhale  fetid 
vapours,  and  afford  an  unwholesome  drink  to  the  cattle,  which  are  all  day  ex- 
posed to  an  ardent  sun.  The  inundation  spreads  a  filthy  slime  over  vegetation, 
which  is  subsequently  filled  with  putrescent  insects.  Cattle  using  such  food, 
soon  begin  to  grow  unhealthy,  prostration  of  strength  ensues,  and  a  disposition 
to  putrid  and  destructive  fevers  supervenes. 

Three  stages  may  be  observed  in  this  disease  among  domestic  animals.  The 
inceptive,  the  period  of  increase,  and  that  of  termination.  In  the  first  the  ani- 
mal loses  appetite,  becomes  languid,  weak,  somewhat  thinner,  the  eyes  lose 
their  lustre,  and  sometimes  have  a  subinflammatory  redness.  Cows  cease  to 
yield  milk.  After  various  intervals  chills  ensue,  which  are  even  more  in- 
tense when  the  attack  comes  on  in  summer.  The  sadness  and  feebleness  of 
the  animal  increasing,  fever  begins  to  rise,  the  bowels  are  constipated,  and  the 
animal  is  wrung  by  a  painful  tenesmus.  Ruminant  animals  cease  to  ruminate. 
The  left  side  becomes  tumid,  and  painful  to  the  touch.  Sometimes  the  attack 
presents  differences  according  as  the  appetite  for  food  remains  or  is  exceed- 
ingly increased,  or  scarcely  any  fever  comes  ©n.  Occasionally  the  disease  comes 
on  with  few  obvious  symptoms. 

The  fever  persisting  in  severity,  is  followed  by  the  greatest  prostration  of 
strength,  and  the  increase  of  the  disease  is  indicated  by  the  tottering  of  the 
hinder  limbs.  Soon  after  the  animal  falls  down,  having  the  neck  very  much 
stretched  out,  or  with  the  mouth  drawn  to  the  left  side.  The  teeth  are  gnash- 
ed. The  whole  body  convulsed,  and  the  internal  sufferings  extort  deep  gi'oans. 
The  bowels  are  totally  obstructed.  Blood  burned  to  blackness,  flows  most 
copiously  during  the  tenesmus,  or  in  consequence  of  the  internal  convulsions 
from  the  prolapsed  rectum.  Sometimes  I  have  observed  an  animal  to  fall  down 
and  expire  suddenly,  without  exhibiting  any  of  the  more  violent  symptoms. 

The  termination  of  the  disease  is  twofold;  sometimes  the  worst  symptoms  are 
protracted  for  some  days,  and  the  fever  diminishes;  fetid  evacuations,  at  first 
copious,  become  at  length  natural;  rumination  returns,  and,  after  a  long  conva- 
lescence, the  animal  recovers  its  health.  But,  more  frequently,  the  disease 
attains  its  highest  degree.  The  skin  is  studded  with  knots  or  gangrenous  car- 
buncles; chronic  spasms  end  in  universal  tetanus;  a  viscid  saliva  flows  from  the 
gaping  mouth,  the  respiration  is  only  continued  by  painful  convulsive  efforts, 
and  after  long  agonies  the  poor  beast  expires. 

On  dissection,  the  lungs  are  found  loaded  with  black  blood,  spoiled,  and 
sometimes  so  soft  that  they  break  with  the  least  touch.  The  liver  is  sometimes 
natural  in  appearance,  at  other  times  beset  with  squalid  ulcers;  the  gall-bladder  is 
copiously  filled  v^^ith  black  bile;  the  intestinal  tube  is  inflamed  and  filled  at  dif- 
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ferent  parts  with  a  colliivies  of  black  and  fetid  blood.  Most  frequently,  how- 
ever, the  characteristic  sign  of  the  disease  is  found  in  the  spleen,  as  this  viscus 
is  of  thrice  the  natural  size,  rotten,  and  as  if  composed  of  nothing  but  clotted 
blood,  showing  no  evidences  of  its  proper  structure,  and  bursting  immediately 
when  dropped  on  the  ground. 

Although  this  fever  attacks  all  domestic  animals,  it  is  not  contagious,  as  from 
whatever  cause  it  may  arise  it  affects  one  herd  without  extending  to  another. 
It  is  often  observed  that  healthy  calves  suck  diseased  cows  without  taking  the 
disease;  and  at  times  of  a  herd  confined  to  the  same  pasture,  part  will  perish  of 
the  malady  without  the  other  part  being  at  all  affected. 

During  the  ten  years  which  Dr.  Helbich  practised  in  Poland,  he  treated  two 
hundred  patients  labouring  under  the  carbuncle,  and  never  saw  a  single  in- 
stance in  which  there  was  any  reason  to  believe  in  the  spontaneous  origin  of 
the  disease  in  the  human  subject,  but  that,  1st.  Whenever  the  putrid  fever 
raged  among  the  cattle,  men  were  affected  with  the  Polish  carbuncle.  2d. 
The  disease  was  most  especially  frequent  wherever  the  epizootic  raged  most 
violently.  3d.  Those  persons  only  took  the  contagion,  who  were  by  their  oc- 
cupations obliged  to  be  about  cattle,  as  farmers,  herdsmen,  butchers,  tanners, 
&c.  4th.  The  Polish  carbuncle  only  seized  upon  the  naked  parts  of  the  body 
fitted  to  receive  the  poison,  as  the  face,  arms,  and  feet;  rarely  were  other  parts 
affected.  5th.  Another  argument  in  favour  of  the  communication  of  the  dis- 
ease from  without,  is  that  it  first  appeared  externally,  and  afterwards  the  in- 
ternal symptoms  came  on. 

The  disease  was  communicated  by  simple  contact  of  the  blood  of  the  dis- 
eased living  animal,  or  any  of  the  excretions,  or  by  merely  touching  the  skin 
of  the  nostrils,  as  has  been  proved  by  many  authorities.  I  shall  hereafter  relate 
such  an  instance  which  fell  under  my  own  observation. 

The  disease  was  also  communicated  by  the  contact  of  any  part  of  an  animal 
dead  of  the  putrid  fever.  As  all  the  solids  and  fluids  of  the  animal  contain  the 
poison,  it  is  not  surprising  that  this  mode  of  communication  should  be  the  most 
frequent.  The  country  people,  ignorant  of  the  nature  of  the  disease,  killed  the 
sickly  cattle,  either  for  the  sake  of  their  flesh,  or  for  the  purpose  of  diminish- 
ing their  loss  by  the  sale  of  their  skins.  Under  any  of  these  circumstances, 
naked  parts  of  the  human  body  were  brought  into  immediate  contact  with  the 
carcass,  which  poisoned  with  virulence,  whether  the  integuments  were  sound 
or  excoriated.  Whether  one  part  of  the  carcass  were  more  poisonous  than  the 
other  is  uncertain,  and  not  easy  to  be  ascertained  by  experiment.  The  viscera, 
as  if  containing  the  seeds  of  the  disease,  appeared  to  be  more  noxious  than  other 
parts.  A  warm  carcass  infected  more  readily  than  a  cold  one.  All  parts  of  the 
surface  of  the  human  body  takes  the  infection  with  equal  readiness;  wherever 
the  skin  is  touched  by  the  poisonous  fluids  the  deleterious  principle  is  absorb- 
ed, and  the  gangrenous  inflammation  supervenes.  The  following  instance  is  the 
one  above  referred  to: — 

In  the  province  of  Kramsk,  about  the  commencement  of  June,  1826,  sorne 
cattle  died  very  suddenly,  when  no  person  was  known  to  have  the  Polish  car- 
buncle, nor  had  the  people  observed  any  remarkable  cause  for  the  disease 
among  the  cattle.  Three  young  rustics  were  engaged  in  stripping  the  hide 
from  a  dead  ox,  when  a  very  robust  and  healthy  country  wench,  about  thirt}^ 
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years  of  ag-e,  passing"  by,  fell  to  deriding-  the  young  men  for  skinning-  the  dead 
animal.  Seeing- that  she  had  offended  them  very  much,  she  took  to  flight,  and 
they  chased  her,  caug-ht  and  threw  her  on  the  ground,  and  with  their  bloody 
hands,  as  a  g-ood  joke,  smeared  her  face  about  the  lips,  her  bosom,  and  neck.* 
In  three  days  afterwards,  all  the  parts  thus  touched  were  affected  with  a  vio- 
lent itching-,  and  broke  out  into  carbuncles.  From  that  time,  many  of  the  inha- 
bitants of  the  province  were  affected  by  the  disease,  and  an  individual  perished 
from  neg-lect  of  all  treatment.  When  the  prefect  heard  of  the  dreadful  state  of 
the  disease  he  requested  me  to  go  thither,  and  I  found  fourteen  persons  suf- 
fering from  the  carbuncle,  and  one  dead,  as  just  mentioned.  The  unfortunate 
woman  above  mentioned  was  in  the  agonies  of  death  when  I  arrived,  and  died 
a  few  hours  afterwards,  on  the  eighth  day  from  the  application  of  the  matter, 
and  on  the  fifth  from  the  eruption. 

It  is  very  singular  that  those  who  are  engaged  in  skinning  or  cutting  up  the 
animals,  which  are  uniformly  'killed  by  the  Polish  peasantry,  as  soon  as  they 
perceive  them  to  he  affected  with  the  fever,  ai'e  more  liable  to  be  attacked  by 
the  carbuncle  than  those  who  eat  of  the  flesh.  Dr.  Helbich  has  seen  as  many  as 
two  hundred  boors  eat  of  such  flesh,  boiled  and  roasted,  without  the  slightest 
injury,  while  the  skinners  invariably  fell  under  the  disease.  A  couple  of  ras- 
cally butchers,  at  the  beginning  of  one  of  these  epizootics,  brought  by  stealth 
a  diseased  bullock  into  the  town  of  Konin,  which  they  slaughtered  at  night  and 
exposed  the  next  morning  in  the  market  for  sale.  Many  of  the  inhabitants,  and 
Dr.  Helbich  himself,  purchased  and  ate  of  this  beef,  without  the  least  injury, 
and  the  cheat  might  never  have  been  discovered  had  not  both  the  rogues  in  a 
few  days  afterwards  been  rewarded  for  their  exploit  by  an  attack  of  the  dreaded 
carbuncle.  Nevertheless  it  is  by  no  means  to  be  understood  that  disease  may 
not  be  communicated  by  such  food,  which  should  be  most  carefully  avoided. 

Dr.  Helbich  does  not  believe  that  the  disease  is  communicable  from  one  hu- 
man body  to  another,  without  actual  contact  of  the  diseased  part. 

The  disease  begins  in  the  following  manner:  a  few  days  after  the  communi- 
cation of  the  infection,  a  slight  colourless  swelling,  like  a  flea  bite,  is  perceiv- 
ed, which  is  unaccompanied  by  increased  heat.  In  a  short  time,  and  generally 
at  the  same  moment,  a  pustule  appears  in  the  centre  of  the  little  prominence, 
never  exceeding  the  size  of  a  millet  seed,  and  when  examined  b}^  the  micro- 
scope is  seen  to  be  filled  with  a  viscid  fluid.  This  pustule  is  productive  of 
dreadful  itching,  and  an  irresistible  propensity  to  scratch.  When  the  epidermis 
is  removed  the  pustule  gradually  increases,  and  is  filled  with  an  ichorous  fluid, 
which  at  length  becomes  black.  When  the  pustule  is  accidentally  broken  or 
opened  with  an  instrument,  a  few  drops  of  bloody  humour  escape,  and  the  bot- 
tom of  the  little  ulcer  appears  of  a  livid  black,  somewhat  higher  towards  the 
edges,  depressed  in  the  centre,  concave  and  scooped  out  like  an  umbihcus  and 
secreting  an  ichor  from  all  its  surface.  This  gangrenous  affection  of  the  skia 
having  advanced  to  the  cellular  texture,  is  at  this  time  about  the  size  of  half  a 
hazlenut.  The  disease  soon  after  becomes  more  extensive,  inflammation  ensues 
in  the  neighbouring  parts,  gangrenous  phlyctense  form  in  the  vicinity  of  the  tu- 
mours, violent  burning  pains  are  felt,  the  skin  becomes  puffy  and  elastic;  all  tho 


*  "  Imo  unus  temeraria  manu  pudenda  contrectat." 

Njo.  IV.— August,  1828.  [50] 
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evidences  of  vast  irritation  show  themselves;  fever,  nausea,  vomiting,  and  all 
the  signs  of  the  participation  of  the  stomach  andbovi^els  ensue,  and  after  a  strug- 
gle varying  in  duration,  the  unfortunate  patient  expires. 

We  regret  that  it  is  not  in  our  power  to  follow  our  author  throughout  his  ac- 
count, as  we  cannot  otherwise  do  him  the  justice  we  wish.  Such  an  extension 
would  be  incompatible  with  the  design  of  these  notices,  and  we  must  hasten  to 
a  conclusion. 

The  disease  is  always  to  be  arrested  in  the  first  stage,  as  it  is  entirely  local. 
Excision  with  the  knife  or  destruction  by  caustic  potash  are  uniformly  successful 
when  properly  employed.  Dr.  Helbich,  for  reasons  which  will  present  them- 
selves to  every  reflecting  mind,  gives  a  general  preference  to  the  caustic,  and 
he  has  been  very  successful  in  treating  the  disease.  The  other  treatment  con-. 
sists  principally  of  the  administration  of  such  materials  as  are  suited  to  keep 
up  the  strength  of  the  patient,  and  diminish  excessive  irritation.  The  inflam- 
matory stage  is  so  short  as  scarcely  to  allow  of  antiphlogistic  measures.  All  lo- 
cal emollient  applications  are  positively  injurious  and  increase  the.  gangrenous 
disposition.  The  dressings  must  be  stimulating,  and  the  country  people  fre- 
quently sprinkle  the  ulcers  with  salt,  powder  of  cantharides,  and  other  acrid 
and  stimulating  substances  with  advantage. 

With  this  cursory  view  of  the  subject  of  Dr.  Helbich's  treatise,  we  must  ter- 
minate our  notice.  We  have  already  mentioned  that  he  writes  like  an  experi- 
enced physician,  and  a  highly  refined  scholar:  he  never  makes  use  of  any  of 
the  barbarisms  so  commonly  resorted  to  by  those  who  would  conceal  their  ig- 
norance of  the  Latin  languag-e,  nor  does  he  employ  one  of  the  horrible  inver- 
sions of  phrase,  which  are  frequently  passed  off  by  sciolists  as  evidence  of  their 
profound  acquaintance  with  Latin  construction.  Vfe  unfortunately  possess 
some  works,  that  nothing  but  dire  necessity"  could  compel  any  one  to  read, 
which  from  such  causes  are  almost  as  bad  as  if  written  in  hieroglyphics:  fortu- 
nately a  black  oblivion  awaits  all  such,  while  the  works  of  men  of  true  genius 
and  refilled  education,  shall  be  handed  down  to  posterity  in  perennial  youth, 
and  be  read  with  pleasure  and  advantage  through  the  remotest  ages. 

To  American  physicians  it  may  prove  a  very  useful  subject  of  research,  to 
ascertain  if  possible,  whether  in  various  parts  of  our  country  diseases  may  not 
be  communicated  in  a  similar  manner;  and  our  city  and  town  physicians  may 
probably  derive  advantage  from  inquiring  whether  our  markets  may  not  occa- 
sionally  be  supphed  with  meat  about  as  healthy  as  that  sold  in  the  markets  of 
Konin.  At  least  such  investigations  might  bring  to  light  a  number  of  important 
facts,  and  might  lead  to  a  discovery  of  causes  for  various  affections,  which  no 
one,  a  priori,  would  imagine.  In  the  western  country  we  know  that  the  human 
kind  is  liable  to  a  form  of  disease,  from  eating  the  flesh  and  drinking  the  milk 
of  sick  animals,  and  there  is  reason  to  believe  that  even  the  gangrenous  car- 
buncle has  occasionally  appeared  in  some  parts  of  the  Union.  At  the  present 
day,  when  subjects  of  inquiry  appear  to  be  rather  more  scarce  than  inquirers, 
we  hope  that  these  well-meant  hints  will  not  be  without  their  use.     J.  D.  G. 
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2.  A  Practical  Essay  on  Stricture  of  the  Rectum;  Illustrated  by  Cases,  showing 
the  Connexion  of  that  Disease^  with  Affections  of  the  Urinary  Organs  and  the 
Uterus,  with  Piles  and  various  Constitutional  Complaints.  By  Frederick  Sai- 
Mo^'",  Surg-eon  to  the  General  Dispensary,  Aldersg-ate  street,  and  formerly 
House-surgeon  to  St.  Bartholomew's  Hospital.  London,  1828,  pp.  188,  8vo. 

The  object  of  this  work  is  to  prove  that  stricture  of  the  rectum  is  a  very 
common  disease,  inducing-  many  other  important  affections;  and  tliat  surgery 
furnishes  us  with  means  adequate  to  its  removal  or  alleviation,  provided  such 
means  are  exercised  with  judgment  and  science. 

Mr.  Salmon  commences  with  a  brief  account  of  the  anatomy  and  physiology 
of  the  rectum.  He  considers  it  as  composed  of  three  poi-tions,  or  curvatures: 
the  first  commences  at  the  termination  of  the  sigmoid  flexure  of  the  colon,  and 
includes  nearly  half  the  length  of  the  intestine,  its  concavity  being  forwards;  the 
second  portion  is  about  three  inches  and  a  half  in  length,  and  extends  to  the 
prostate  g'land  in  the  male,  and  under  the  vagina  in  the  female,  and  has  its  con- 
cavit}'^  upwards;  the  thu'd  comprises  the  remaining  portion  of  the  intestine,  and 
has  its  concavity  slightly  inclined  backwards.  The  seat  of  stricture,  according 
to  our  author,  is  most  commonly  about  five  or  six  inches  from  the  anus,  at  the 
angle  formed  at  the  junction  of  the  upper  and  middle  curvatures,  and  conse- 
quently beyond  the  reach  of  the  finger;  its  next  most  frequent  seat  is  at  the 
junction  of  the  sigmoid  flexure  with  the  rectum. 

Mr.  S.  agrees  with  Mr.  White,  that  there  is  frequently  a  constitutional  pre- 
disposition to  stricture,  resulting,  he  believes,  from  the  narrowness  of  the  colon 
at  the  sigmoid  flexure.  Another,  and  a  conmion  case  of  stricture,  he  is  of  opi- 
nion, will  be  found  in  the  administration  of  lai'ge  doses  of  drastic  purgatives;  in- 
digestion also  is  a  cause,  but  he  denies  that  it  is  ever  consequent  on  syphilis. 
The  other  causes  of  stricture  are,  an  enlarged  and  tender  condition  of  the  ute- 
rus, carcinoma,  enlargement  of  the  prostate  gland,  and  piles — ^tumours  or  ex- 
crescences growing  in  the  bowels,  fistula  in  ano,  8cc. 

Mr.  S.  says,  that  in  tiie  commencement,  strictures  are  for  the  most  part  sim- 
ply spasmodic,  but  that  in  process  of  time,  from  continued  irritation,  deposi- 
tions take  place  between  the  coats  of  the  bowel,  and  that  ultimately  the  bowel 
becomes  indurated  and  thickened;  in  some  instances  bands  of  a  firm  consistence 
extend  from  side  to  side,  forming"  septa  across  the  bowel. 

We  pass  over  the  chapter  on  the  symptoms  of  stricture,  as  they  at  most  can 
only  lead  to  a  suspicion  of  its  existence,  and  rouse  the  practitioner  to  ascertain 
its  existence  by  examination. 

The  treatment  of  this  affection  is  divided  by  Mr.  S.  into  the  constitutional  and 
surgical.  The  first  comprises  topical  applications  to  the  neighbouring  parts,  as 
leeches  to  the  verge  of  the  anus,  cupping-  the  perineum,  nates,  or  loins — atten- 
tion to  diet,  keeping  the  bowels  regular  by  mild  laxatives,  and  especially  by  in- 
jections. The  most  important  part  of  the  treatment,  however,  is  the  surgical, 
or  the  use  of  the  bougie.  Mr.  S.  gives  the  following  directions  for  the  intro- 
duction of  this  instrument,  the  rectum  being  evacuated  and  tranquillized  by 
the  administration,  an  hour  or  two  previously,  of  an  injection  of  tepid  poppy 
water  with  forty  or  fifty  drops  of  laudanum, 

"A  full-sized  bougie,  not  less  than  eleven  Inches  in  length,  thoroughly  soft- 
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ened  and  well  oiled,  adapted  to  the  shape  of  the  passage  through  which  it  is  to 
be  passed,  is  to  be  introduced  with  the  convexity  of  the  first  curve  towards  the 
sacrum,  in  which  way  it  is  to  be  passed  upwards  and  backwards  about  two 
inches,  through  the  third  portion  of  the  bowel,  provided  it  gives  no  pain,  for 
the  introduction  will  commonly  produce  an  uneasy  sensation;  we  continue  to 
propel  the  bougie  in  the  same  direction,  about  three  or  three  and  a  half  inches 
higher,  or  through  the  second  portion  of  the  rectum;  the  point  of  the  instrument 
w^ill  now  bear  directly  upon  the  hollow  of  the  sacrum,  and  the  but-end  towards 
the  left  side  of  the  body.  With  a  view,  therefore,  of  avoiding  the  sacrum,  and 
of  accommodating  the  instrument  to  tlie  great  curve  of  the  rectum,  we  change 
its  position,  by  describing  the  segment  of  a  circle  from  left  to  right,  with  the 
but-end,  turning  it  upwards,  at  the  same  time  continuing  to  propel  the  instru- 
ment. Having  described  this  segment,  we  shall  have  carried  the  bougie  full 
four  inches  farther,  or  to  what  may  be  considered  the  extent  of  the  rectum. 
But  it  is  yet  to  be  introduced  into  the  sigmoid  flexure;  we  therefoi*e  triflingly 
depress  the  but  of  the  instrument,  at  the  same  time  propelling  it  upwards,  till 
the  whole  is  fairly  within  the  sphincter — this  accomplished,  we  may  be  satis- 
fied. 

"Upon  encountering  obstruction,  trifling  pressure  is  to  be  maintained  for  a 
minute  or  two,  and  if  under  this  careful  pressure  the  pain  increase,  and  the  in- 
strument remain  stationary,  it  is  to  be  withdrawn,  the  next  size  introduced, 
and  so  on  from  above  downwards,  till  we  ascertain  the  size  which  passes  with 
trifling  pain  or  difliculty  fairly  into  the  sigmoid  flexure.  Should  we  doubt 
whether  the  bougie  has  entered  this  part,  the  doubt  will  be  removed  by  re- 
linquishing the  pressure  from  the  end  of  the  instrument,  when,  if  the  bougie 
has  not  entered  the  sigmoid  flexure,  it  will  slowly  recoil;  we  are  occasionally 
apprised  of  its  having  entered  this  part  by  the  passage  of  air  from  the  bowel." 

Mr.  S.  allows  the  bougie  to  remain  in  the  bowel  ten  or  fifteen  minutes,  pro- 
vided it  produces  no  considerable  irritation;  care  being  taken  to  affix  a  tape 
through  the  loop  to  prevent  the  instrument  being  drawn  up  into  the  rectum. 
He  repeats  the  operation  at  intervals  of  from  three  to  five  days,  increasing  the 
size  of  the  bougie,  and  the  period  it  is  suffered  to  remain  in  the  intestine,  ac- 
cording as  the  circumstances  of  the  case  permit.  Mr.  S.  differs  from  others  in 
the  frequency  of  introducing  the  bougie;  he  formerly  passed  it  as  recommend- 
ed by  authors,  but  believing  when  used  daily,  and  suff"ered  to  remain  in  the 
bowel  eight  or  ten  hours  at  a  time,  that  the  irritation  which  it  caused  did  not 
subside  during  the  interval,  and  that  the  disease  was  often  aggravated,  he  deter- 
mined to  introduce  it  less  frequently,  and  he  found  that  his  i:>atients  not  only 
experienced  less  in-itation,  but  that  he  was  enabled  to  increase  the  size  of  the 
bougie  more  rapidly. 

The  instrument  used  by  Mx.  S.  is  composed  of  fine  linen  cloth,  very  heavily 
coated  with  wax  and  a  certain  portion  of  diachylon  plaster  mixed  with  a  small 
quantity  of  lamp-black.  From  immersion  in  very  hot  w^ater  some  minutes  pre- 
viously to  being  used,  it  is  rendered  soft  and  pliable  to  any  extent,  and  retains 
one  regular  and  smooth  surface.  When  introduced  into  the  bowel,  it  hardens  to 
a  degree  sufficient  to  afford  considerable  resistance  to  the  action  of  the  stric- 
ture. The  largest  size  Mr.  S.  uses  is  three  inches  and  a  half  in  circimiference, 
the  smallest  one  inch;  the  medium  between  the  two  he  subdivides  into  ten 
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sizes;  the  length  of  the  inslrament  is  eleven  inches.  When  there  is  extreme 
local  irritation,  benefit  will  result  from  smearing  the  instrument  with  an  unction 
composed  of  one  ounce  of  elder  flower  ointment  with  a  scruple  of  very  finely 
povrdered  opium.  Mr.  S.  places  no  confidence  in  medicated  bougies. 

The  introduction  of  the  bougie  is  sometimes  followed  by  severe  cramps, 
sometimes  by  shivering,  occasionally  an  inchnation  to  sickness;  very  commonly 
when  it  is  passed  into  the  sigmoid  flexure,  and  during  the  time  it  remains  in  the 
part,  pains  exjrending  over  the  vrhole  surface  of  the  abdomen,  more  particularly 
in  the  epigastric  region.  These  latter  are  sometimes  so  considerable  as  to  alarm 
patients;  they  generally  however  subside;  if  they  do  not,  a  cordial  aperient 
draught  will  remove  them.  Great  annoyance  is  often  experienced  in  the  intro- 
duction of  the  instrument,  from  the  powerful  action  and  irritation  of  the  sphinc- 
ter muscle;  this  ill*.  S.  says  maj'  be  considerably  lessened  by  passing  the  bou- 
gie completely  through  both  the  external  and  internal  sphincters,  first  aflixing  a 
tape  through  its  loop,  a  precaution  which  should  never  be  neglected,  for  the 
bowel  will  sometimes  di'aw  up  the  instrument  completely  out  of  the  reach 
of  the  finger. 

The  division  of  the  stricture  he  considers  a  dangerous,  and  in  many  cases, 
an  equally  useless  operation;  never  admissible  except  where  the  obstruction  is 
within  reach  of  the  finger,  and  even  under  the  most  favourable  circumstances 
sometimes  prcrductlve  of  a  fatal  result.  He  has  performed  the  operation  but 
twice,  and  in  one  the  patient  fell  a  sacrifice  to  peritoneal  inflammation. 

Mr.  S,  devotes  a  short  chapter  to  carcinomatous  diseases  of  the  rectum,  and 
concludes  his  work  with  remarks  on  the  various  affections  which  he  considers 
as  necessary  consequences  if  not  the  immediate  symptoms  of  stricture.  These 
diseases  are  certain  aftections  of  the  urinary  organs,  of  the  uterus  and  vagina, 
distention  and  permanent  enlargement  of  the  colon,  piles,  and  determination 
of  blood  to  the  head;  and  a  number  of  cases,  some  of  which  are  extremely  in- 
teresting, are  given,  illustrating  these  affections. 

The  work  is  founded  principally  on  the  results  of  personal  experience,  and 
is  a  useful  addition  to  our  medical  literature. 


3.  Uebersichi  der  TVichtigsten  Heilqiiellen  im  Konigreich  Preussen,  mit  Besonderer 

Beziehung  aufihre  Benuizung  im  Sommer  1826.  Von  Dr.  E.  Osaxx,  Profes- 

sor  der  Jledicin  zu  Berlin.    Berlin,  1827,  8vo.  pp.  70. 
A  Survey  of  the  principal  Medicinal  Spriiigs  of  Pmssia,  ivith  particular  reference 

to  their  Use,  made  in  the  summer  of  1826.    By  Dr.  E.  OsAifjr,  Professor  of 

Medicine  at  Berlin. 

In  this  small  but  valuable  voliune.  Dr.  Osaxjj-  has  rendered  an  excellent  ser- 
vice to  the  professional  men  of  his  countiy,  and  set  an  example  worthy  of  ge- 
neral imitation.  During  the  summer  of  1826,  he  visited  the  most  remarkable 
medicinal  springs  of  Prussia,  and  made  particular  observations  on  their  quali- 
ties and  uses,  thus  filling  up  a  vacuum  which  has  always  hitherto  existed  in  the 
medical  history  of  his  native  land,  and  augmenting  the  resources  of  practi- 
tioners, by  placing  within  their  view  a  satisfactory  account  of  her  abundant  mi- 
neral springs.  In  saying  this,  we  do  not  imply  that  nothing  had  been  publish- 
ed in  relation  to  Prussian  mineral  waters,  previously,  but  that  no  special  treatise 
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embracing  a  view  of  the  whole  had  been  presented;  of  necessity  the  practi- 
tioner couid  derive  little  benefit  from  the  scattered  and  individual  tracts,  pub- 
lished  at  various  times,  and  in  different  places,  in  relation  to  a  few  of  the  most 
remarkable. 

The  same  defect  has  long  existed  here,  and  has  been  deeply  felt  by  Ameri- 
can physicians.  Bounteously  as  the  author  of  nature  has  opened  these  sources 
of  health  throughout  our  land,  and  numerous  as  the  tracts  and  analyses  are, 
which  have  been  published  concerning  some  of  our  most  celebrated  springs, 
the  practitioner  still  has  to  wish  in  vain  for  an  ample  book  of  reference,  in  or- 
der to  judge  of  their  comparative  merits,  or  to  decide  upon  their  especial 
adaptness  to  cases  under  his  charge.  Great  as  this  deficiency  is,  we  had  rather 
it  should  continue  to  be  felt,  than  that  a  mere  compiler  should  undertake  to 
supply  the  remedy.  It  is  a  subject  worth}'-  of  better  treatment,  and  we  believe 
that  a  competent  observer  who  should  visit,  analyse,  and  carefully  inquire  into 
the  remedial  efficacy  of  all  our  most  remarkable  mineral  waters,  and  present 
the  results  of  his  investigations  in  a  small,  well  arranged,  and  lucidly  written 
treatise,  like  that  of  Dr.  Osann,  would  not  only  be  well  rewarded  for  his  trou- 
ble, but  acquire  a  lasting  title  to  the  regard  of  the  medical  profession. 

Dr.  Osann  gives  an  account  of  more  than  sixty  situations  in  Silesia,  Glatz, 
Niederherrhein,  Westphalia,  Brandenburg,  Sachsen,  Pomerania,  and  East  Prus- 
sia, with  the  number  of  patients  treated  at  each  place,  and  leads  us  to  infer  that 
great  benefit  is  annually  conferred  on  the  community  by  the  use  of  these  wa- 
ters, of  all  these  springs,  those  which  are  richest  in  sulphur,  and  have  the  ad- 
ditional advantage  of  being  used,  at  the  same  time,  as  natural  warm  baths,  ap- 
pear to  have  relieved  the  greatest  number  of  patients;  especially  such  as  labour- 
ed under  rheumatism,  cutaneous  affections,  irregular  menstruation,  glandular 
swellings,  &c. 

We  cannot  attempt,  in  the  present  notice,  to  present  the  ample  analysis 
which  would  be  necessary  to  do  justice  to  Dr.  Osann's  survey;  but  as  it  forms 
a  valuable  contribution  to  the  general  history  of  mineral  waters,  it  will  always 
be  referred  to  as  satisfactory  authority,  and  it  is  doubtless  received  by  his  coun- 
trymen, who  are  especially  interested,  as  a  work  entitled  to  much  attention. 

We  indulge  the  hope  that  the  mineral  waters  of  North  America  will  before 
long  receive  that  notice,  from  some  competent  observer,  to  which  their  value 
and  importance  so  justly  entitle  them;  and  if  the  work  be  performed  in  the  man- 
ner we  have  heretofore  mentioned,  the  author  of  such  a  treatise  may  feel  sa- 
tisfied of  receiving  a  very  ample  reward.  J.  D,  G. 


4.  An  Introduction  to  the  Comparative  Anatomy  of  Animals,  compiled  with  con- 
stant reference  to  Physiology,  and  elucidated  hy  twenty  copperplates.  By  C.  G. 
Caeus,  Med.  et  Phil.  Doct.  Professor  of  Midwifery  to  the  Medico-Chirurgi- 
cal  Academy  at  Dresden,  &c.  &c.  Translated  from  the  German,  by  E.  T. 
Gore,  Member  of  the  Royal  College  of  Surgeons  in  London.  London,  1827. 
2  vols.  8vo.  pp.  771,  and  1  vol.  4to.  of  plates. 

Comparative  anatomy  has  been  too  generally  restricted  to  a  mere  description 
of  the  structure  of  animals,  without  reference  to  the  mutual  relations  of  similar 
or  dissimilar  organizations,  or  the  relation  existing  between  these  differences. 
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and  the  corresponding'  differences  in  the  phenomena  of  life.  Taking  man  as 
the  ideal  type  of  the  most  perfect  structure,  it  has  been  usual  to  commence 
with  the  most  complex  animals,  and  to  trace  organization  in  a  descending  sc- 
ries, thus  adopting  the  most  difficult  mode  for  the  student,  presenting  him  with 
but  an  obscure  view  of  the  subject,  and  impressing  his  mind  often  with  errone- 
ous ideas  of  the  importance  or  character  of  particular  parts.  Restricted  within 
such  narrow  limits,  and  studied  in  the  manner  we  have  indicated,  comparative 
anatomy  can  throw  little  or  no  light  on  its  more  important  sister  science,  phy- 
siology, or  indeed  be  considered  of  much  importance  in  the  general  circle  of 
science.  Comparative  anatom}^,  however,  comprises  a  much  more  extensive 
field,  and  when  properly  cultivated  will  yield  rich  contributions,  not  only  to 
physiology,  but  also  to  pathology  and  medicine.  A  comparison  of  the  various 
forms  of  living  beings,  the  observation  of  what  is  identical,  consequently  essen- 
tial in  all  the  manifestations  of  life,  and  the  consideration  of  those  phenomena, 
which  under  certain  circumstances  undergo  modifications,  and  may  therefore  be 
supposed  less  indispensable,  must  evidently  be  the  surest  and  easiest  method 
of  arriving  at  a  knowdedge  of  life  and  at  an  acquaintance  with  its  laws. 

Entertaining  these  views  of  the  science.  Professor  Carus  commences  with  a 
description  of  the  organs  as  they  first  appear  in  their  simplest  form  in  the  lower 
classes,  and  traces  them  in  their  gradual  and  successive  development,  to  their 
most  complex  forms  in  the  higher  orders  of  animals,  keeping  constantly  in  view 
the  functions  of  animals  and  the  modifications  which  entire  apparatus  of  organs 
undergo  in  the  different  classes.  He  has  thus  furnished  us  with  a  most  inte- 
resting and  instructive  work,  presenting  a  comprehensive  view  of  the  actual 
state  of  the  science,  and  one  which  forms  a  highly  useful  introduction  to  phy- 
siology, and  should  be  carefully  studied  by  all  those  who  wish  to  arrive  at  a 
complete  knowledge  of  that  science. 


5.  American  Medical  Biography;  or  Memoirs  of  Eminent  Physicians  who  have 
Jiourished  in  America.  To  which  is  prefixed  a  Succinct  History  of  Medical  Sci- 
ence in  the  United  States  from  the  first  settlement  of  the  Country.  By  James 
Thatcher,  M.  D.,  Fellow  of  the  American  Academy  of  Arts  and  Sciences  j 
Honorary  Member  of  the  New  York  Historical  Society,  and  of  the  New  York 
Horticultural  Society,  &c.;  Author  of  the  American  New  Dispensatory,  of 
the  Modern  Practice  of  Physic,  and  of  the  Mifitary  Journal.  Two  vols,  in 
one,  8vo.  pp.  716.  Boston.  Richardson  &  Lord,  and  Cottons  and  Barnard, 
1828. 

Dr.  Thatcher  has  laid  the  profession  at  large  under  great  obligations  for  the 
various  works  which  he  has  contributed  to  their  libraries.  The  present  one  is 
the  completion  of  a  task  promised  to  us  for  some  time;  and  although,  from  our 
previous  acquaintance  with  the  merits  of  the  author,  we  were  led  to  anticipate 
great  pleasure  and  instruction  from  his  labours,  we  have  been  nowise  dis- 
appointed. On  the  contrary,  the  American  Medical  Biography  presents  a 
higher  degree  of  interest  than  could  at  first  be  expected,  considering  that  the 
lives  of  physicians,  to  whatever  eminence  they  may  have  attained,  are  seldom 
distinguished  by  remarkable  adventures  or  variety  of  incident.    But  from  the 
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first  settlement  of  our  country,  the  medical  profession  has  exercised  a  most  ac-- 
tive  influence  in  the  promotion  of  science  and  the  diffusion  of  knowledge,  for 
which  its  votaries  are  especially  fitted  by  their  free  intercourse  with  society,  and 
that  independence  of  feeling-  and  opinion,  which  results  from  a  close  intimacy 
with  nature,  and  the  influence  of  moral  and  physical  ag-ents.  Hence  we  find 
physicians  occupying-  very  prominent  stations  in  the  early  annals  of  our  coun- 
try, and  among  the  most  active  patriots  both  in  the  cabinet  and  field.  That 
our  author  was  himself  early  engaged  in  the  great  cause  of  freedom,  whilst  it 
renders  his  productions  more  interesting  to  others,  must  contribute  in  no  small 
degree  to  the  solace  of  liis  advanced  age. 

In  composing  the  volumes  under  consideration,  there  appears  to  have  been 
no  lack  of  materials;  they  indeed  were  so  abundant  as  to  call  for  considerable 
suppression  and  retrenchment,  in  order  that  the  book  should  not  become  too 
unwieldly  or  expensive.  The  assemblage  of  medical  and  political  characters 
brought  into  one  view  by  Dr.  Thatcher,  would,  as  he  justly  observes,  reflect 
honour  upon  any  country,  and  must  be  useful  both  to  the  present  and  rising 
generations,  by  affording  the  most  correct  models  of  all  the  virtues  and  excel- 
lencies which  adorn  the  man  or  exalt  the  physician. 

That  portion  of  the  work  which  is  devoted  to  the  history  of  medicine  in 
America,  has  been  arranged  so  as  to  afford  a  sketch  of  the  medical  character  in 
each  state,  and  present  a  view  of  its  most  distinguished  physicians.  It  will  be 
read  with  interest,  and  in  common  with  the  rest  of  the  work  is  written  with 
great  impartiality. 

The  work  is  embellished  and  enriched  with  portraits  of  some  of  the  most  dis- 
tinguished individuals.  G.  E. 


6.  Observations  on  the  Causes  and  Early  Symptoms  of  defects  in  the  form  of  the 
Spine,  Chest,  and  Shoulders,  and  on  the  means  of  correcting  them:  with  Remarks 
on  the  different  Methods  pursued  in  this  Country  and  on  the  Continent  in  the 
Treatment  of  Distortions,  being  an  enlarged  edition  of  the  Papers  lately  pub- 
lished in  the  London  MedicalJournal.  By  Joh]S"  Shaw,  Surgeon  to  the  Middle- 
sex Hospital,  and  formerly  Lecturer  on  Anatomy.  London,  1827,  pp.  130, 
8vo.  with  nine  plates  and  numerous  w^ood-cuts. 

The  alarming  increase  of  spinal  disease  is  strongly  indicated.  In  1823,  M. 
Milli  established  the  first  institution  in  Paris  for  the  cure  of  distorted  spine, 
since  which  time  a  very  great  many  others  have  been  erected.  In  some 
as  much  as  six  thousand  francs  are  paid  per  annum  for  the  boarding  and  medi- 
cal treatment;  a  sum  called  for,  it  is  said,  by  the  complex,  ponderous,  and  ex- 
pensive machinery  employed  in  the  treatment  of  this  obstinate  malady.  But  a 
few  years  have  elapsed  since  even  the  nephew  of  Sir  Astley  Cooper  was  con- 
fided for  the  cure  of  such  a  case  to  a  country  quack,  to  whom  resorted  almost 
all  the  cases  in  England,  and  they  were  hardly  too  numerous  for  his  continued 
solitary  exertion.  Now  the  alarm  has  become  general,  and  the  remarkable  fre- 
quency of  the  disease  has  called  to  its  aid  the  first  ability  of  the  medical  pro- 
fession. Book  after  book  in  rapid  succession,  announces  the  various  remedies 
suggested  by  educated  ingenuity:  and  we  are,  amidst  the  too  great  multiphca- 
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tlon  of  sug'g'estions,  nearly  as  much  at  a  loss,  as  v/hen  we  heard  only  of  the  is- 
sue and  the  incVmed  plane.    A  careful  survey  of  all  the  most  popular  remedies 
leads  to  a  classification  of  them  under  the  following  heads: — 
1st.  Tonics  administered  internally. 

2dly.  External  tonics,  such  as  the  cold  bath,  exercise,  frictions,  Sec.  without 
supports  for  the  spine. 

odly.  Cathartics  steadily  and  durably  administered. 

4th]y.  Eest  either  on  a  horizontal  or  inclined  plane  without  extension. 

Sthly.  Rest  on  similar  planes,  with  extension,  and  pressure  to  mould  the 
shape. 

6thly.  Exercise  with  continued  props. 

7thly.  Exercise  with  occasional  but  daily  repeated  extension.  The  weight 
being"  thrown  in  some  cases  on  the  hips,  in  others  on  the  ground. 

The  present  volume  of  Mr.  Shaw  is  occupied  with  able  strictures  on  the 
comparative  advantages  and  disadvantages  of  each  of  these  suggestions.  Bring- 
ing to  the  consideration  of  the  subject  great  anatomical  and  surgical  skill,  and 
a  considerable  experience,  he  may  be  esteemed  a  highly  competent  judge,  the 
more  especially  as  he  has  taken  the  trouble  to  visit  the  most  celebrated  spine 
establishments  of  the  continent.  In  1823,  he  published  a  volume  **  On  the  Na- 
ture and  Treatment  of  the  Distortions,"  &c.;  in  1825,  one  called  "  Further 
Observations,"  &c.;  and  in  the  present  volume  has  collected  and  enlarged  a 
number  of  papers  printed  in  medical  periodicals.  We  consider  the  last  as  his 
best  work,  both  because  it  is  less  diffuse  and  more  explicit  than  its  predeces- 
sors, and  is  in  fact  a  good  digest  of  the  contents  of  the  former  volumes,  which 
were  defective  in  method  and  perspicuity. 

The  result  of  liis  investigation  is  an  unqualified  condemnation  of  all  treat- 
ment by  confinement  and  rest,  and  a  commendation  of  that  which  invigorates, 
while  it  affords  occasional  extension.  After  exertion,  rest  should,  he  thinks,  be 
taken  on  an  inclined  plane;  and  even  on  such  a  plane  many  muscles  may  be 
made  to  exert  themselves  beneficially  for  the  patient. 

*'  As  so  many  objects  may  be  attained  by  this  contrivance,  and  especially  as 
it  admits  of  the  combination  of  exercises,  rest,  and  support,  I  beheve  that  it 
alone  would  be  sufficient  to  the  cure  of  a  distorted  spine,  and  that  the  patient 
would  continue  in  good  health,  even  were  she  not  to  quit  it  for  months.  But 
I  have  never  put  a  patient  to  such  a  trial.  I  permit  her  to  sit  up  four  hours  at 
least  out  of  fourteen.  Of  these  four  hours  two  should  be  spent  in  the  open  air. 
When  the  patient  sets  up  or  walks,  the  spine  should  be  prevented  from  sink- 
ing. This  is  most  conveniently  done  by  the  side  supports  fastened  to  a  girdle 
round  the  hips.  If  it  should  be  necessary  to  keep  the  cervical  part  extended, 
this  can  be  accomplished  by  a  small  rod  passing  up  from  the  girdle,  or  some- 
times by  a  stiff-necked  collar,  similar  to  that  worn  by  soldiers." — pp.  105,  106. 

It  is  singular  that  Mr.  Shaw,  after  laying  down  the  soundest  principles  of 
practice,  should  have  returned  after  condemning  the  inclined  plane,  to  such  a 
continued  use  of  it.  No  wonder  then  that  he  should  in  this  volume  speak  so 
much  less  confidently  of  his  success,  for  he  has  been  earned  away  fi'om  his 
principles  by  authority.  When  he  recommended  exercise,  and  only  absolutely 
necessary  props,  he  did  well  for  the  cause  in  which  he  was  so  diligently  engaged; 
but  when  he  suggested  the  confinement  to  that  plan  which  he  himself  had  de- 
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nounced,  and  that  too  without  precautionary  purging-,  he  might  have  looked 
for  that  disappointment  which  befell  him.  We  who  have  seen  the  good  effects 
of  entirely  extrinsic  supports,  while  the  patient  is  taking  exercise,  cannot  help 
lamenting  that  Mr.  Shaw  should  recommend  supports  which  rest  on  the  hips, 
and  which  compress  the  abdomen  and  chest,  and  the  muscles  of  the  back.  We 
did  expect  to  find  him  a  hearty  approver  of  the  crutches  used  in  Paris,  because 
they  do  not  confine  the  patient;  nor  do  they  interfere  in  the  least  with  the  ac- 
tion of  muscles  or  the  duty  of  ligaments;  and  he  himself  admitted  the  cheerful 
and  agile  movements  of  patients  so  treated.  We  have  unquestionable  evidence 
of  their  usefulness,  and  believe  that  the  spine  cart,  spine  swing,  crutches,  and 
cathartics,  and  the  cold  bath,  are  adequate  to  the  entire  removal  of  any  very  re- 
cent case  of  lateral  or  serpentine  curvature,  not  caused  by  rickets  or  pulmo- 
nary imtation,  J.  K.  M. 


7.  Malaria,'  an  Essay  on  the  Production  and  Propagation  of  this  Poison,  and  on 
the  Nature  and  Localities  of  the  Places  ly  which  it  is  produced,  with  an  enume- 
ration of  the  Diseases  caused  hy  it,  and  of  the  means  of  preventing  or  diminishing 
them,  hath  at  Home  and  in  the  Naval  and  Military  Service.  By  Joasr  ]VIacctjx- 
I.OCH,  M.  D.,  F.  R.  S.  &c.  &c.  London,  1827,  pp.  480,  8vo. 

That  a  poisonous  aeriform  substance,  uncognisable  except  by  its  effects  on 
the  human  system,  is  generated  by  wet  lands  and  marshes,  is  a  fact  which  has 
been  famihar  to  physicians  from  the  earliest  ages;  it  is  recognised  and  treated 
of  at  some  length  by  Hippocrates,  and  has  been  the  subject  of  observation  and 
inquiiy  down  to  the  present  time.  But  a  knowledge  of  this  fact  is  not  confined 
to  medical  men  alone;  it  is  familiar  to  the  most  unenlightened  people;  the  in- 
habitants of  the  fens  of  Lincolnshire,  of  the  maremma  of  Italy,  or  of  the  morasses 
of  Ceylon,  are  equally  aware  that  the  great  waste  of  life  among  them  is  mainly 
attributable  to  this  destructive  and  widely  pervading  agent.  This  substance  has 
received  the  names  of  marsh  miasmata,  malaria,  &c.  and  appears  to  exert  a  de- 
leterious influence  co-extensive  with  the  inhabited  portions  of  our  globe,  giving 
rise  to  a  great  proportion  of  those  diseases  wliich  assume  a  periodical  type. 

If  any  theory  in  the  science  of  medicine  is  based  on  undeniable  facts,  and 
substantiated  by  weight  of  evidence,  it  is  that  of  the  effects  of  malaria;  yet  op- 
ponents to  this  doctrine  have  not  been  wanting,  who  have  endeavoured  to  con- 
vince themselves  and  the  world,  that  such  an  idea  is  wholly  erroneous  and  hy- 
pothetical, and  that  malaria  exists  but  in  idea.  That  the  arguments  by  which 
these  writers  have  striven  to  maintain  so  dangerous  a  doctrine  are  ingenious, 
and  their  reasoning  plausible,  we  are  ready  to  admit;  but  experience,  the 
surest  test  of  truth,  is  wholly  against  them,  and  the  supersti-ucture  they  have 
raised,  however  fair  in  appearance,  and  skilfully  put  together,  must  fall  to  the 
ground,  for  like  the  tower  in  the  parable,  it  is  but  based  on  sand. 

No  doctrine  is  calculated  to  do  greater  mischief  tlian  that  of  the  innoxious- 
ness  of  marsh  miasmata,  and  fortunately  for  the  world  it  is  one  which  has  gained 
but  few  adherents. 

A  complete  refutation  of  this  wild  and  erroneous  speculation,  will  be  found  in 
Dr.  MaccuUoch's  work,  which  presents,  in  a  small  compass,  all  that  is  valuable 
and  interesting  from  former  writers  on  the  subject,  together  with  a  mass  of  orl- 
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g-inal  observations,  evincing  much  talent  and  research,  and  placing  the  subject 
on  such  a  vantage  ground  as  will,  we  trust,  render  any  additional  evidence  un^ 
necessary. 

We  shall  not  attempt  to  give  an  analysis  of  Dr.  Macculloch*s  work,  as  we  are 
convinced  that  it  would  give  but  an  imperfect  view  of  the  subject;  the  learned 
author  has  presented  iiis  facts  and  observations  in  so  condensed  a  form,  and  so 
connected  with  each  other,  that  a  careful  perusal  of  the  whole  treatise  is  requi- 
site to  a  full  understanding  of  the  doctrine.  AVe,  however,  think  it  may  be  in- 
teresting to  our  readers,  to  present  them  with  a  short  sketch  of  some  ideas  that 
appear  to  be  original  with  Dr.  Macculloch,  and  which,  if  found  by  closer  ob- 
servation and  more  extended  experience  to  be  coiTect,  will  tend  to  obviate  one 
great  source  of  the  objections  which  have  been  raised  against  the  existence  of 
malaria. 

It  is  generally  acknowledged  and  proved,  that  marshes  or  swamps,  whether 
fresh  or  salt,  are  generative  of  malaria,  but  it  is  also  a  common  opinion  that  it 
requires  a  certain  extent  of  this  soil,  and  generally  a  considerable  one,  to  pro- 
duce disease?  this  says  Dr.  MaccuUoch,  *'  is  an  error,  and  must  be  classed  among 
the  dangerous  ones,  as  being  productive  of  a  false  secuiit}'.  A  priori,  if  a  large 
tract  of  land  in  this  particular  condition  produces  a  given  quantity  of  malaria,  it 
is  certain  that  this  mass  must  be  an  union  of  all  the  portions  generated  by  its 
parts;  and  if,  as  is  the  fact,  however  vaguely  stated,  this  poison  is  the  chemical 
produce  of  vegetables,  living  or  dead,  acting  on  water,  or  acted  on  by  it,  then 
must  every  plant  and  fragment  of  a  plant,  contribute  its  share  of  the  deleteri- 
ous substance.'*  Dr.  M.  also  thinks  that  there  is  an  analogy  between  malaria 
and  the  matter  of  contagion;  and  as  m  the  latter  case,  the  quantity  of  deleteri- 
ous matter  sufficient  to  produce  disease  is  imponderable,  and  not  to  be  detect- 
ed by  any  chemical  test,  so  analogous  effects  may  be  produced  by  tlie  minutest 
portions  of  malaria.  That  this  is  the  fact,  is  a  matter  of  observation  and  experi- 
ence, as  many  instances  are  recorded  where  a  very  short  exposure  to  malaria  was 
sufficient  to  excite  fever,  and  still  more  to  re-excite  it,  in  those  who  are  la- 
bouring under  that  morbid  sensibility  derived  from  former  or  habitual  fevers. 

*'  A  marsh,  therefore,  as  far  as  its  essence  consists  in  producing  malaria,  is  not 
to  be  defined  by  space,  or  it  does  not  demand  extent;  and  I  must  now  show 
that  it  is  not  to  be  defined  by  its  aspect,  as  that  is  commonly  understood."  Dr. 
Macculloch  goes  at  some  length  into  an  examination  of  the  soils  and  situations 
less  suspected  of  malaria,  but  it  would  lead  us  far  beyond  our  limits  should  we 
attempt  to  follow  him;  it  is  however,  one  of  the  most  important  chapters  in  the 
work,  and  will  amply  repay  a  close  and  attentive  perusal. 

There  is,  however,  one  point  we  wish  to  notice,  as  it  is  of  great  practical  im- 
portance; that  is,  the  popular  idea  that  there  can  be  no  danger,  where  there  is  a 
running  stream  or  renovation  of  the  water;  all  the  danger  apprehended  is  inva- 
riably from  stagnant,  absolutely  stagnant  and  putrescent  water;  and  it  is  g'e- 
nerally  considered  that  smeU  is  the  criterion  of  the  hazard,  or  in  other  words, 
that  the  poison  and  the  smell  are  identical.  *'  Thus,"  says  our  author,  **  a  water 
covered  with  duckweed,  or  crowded  with  potomogetons,  nymphseas,  and  other 
floating  and  absolutely  aquatic  plants,  is  the  exclusive  object  of  terror;  while 
no  fear  or  suspicion  is  ever  entertained  respecting  a  limpid  and  apparently 
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pure  water,  whether  at  rest  in  a  green  lawn,  or  gliding  quietly  along  its  grassy 
and  poachy  margin."  Dr.  MaccuUoch  is  upheld  in  his  opinion  of  the  deleteri- 
ous effects  produced  from  such  sources,  by  Montfalcon,  who  lays  great  stress 
on  the  evils  produced  by  "pieces  d'eau d'agement,"  and  "lacs  artificiels." 

As  regards  canals,  the  subject  becomes  highly  interesting  at  the  present  time, 
when  every  section  of  our  state  is  about  to  be  intersected  by  these  channels  of 
commerce;  as  they  partake  of  the  nature  of  a  sluggish  river,  and  indeed  in  many 
places  of  a  stagnant  pool,  they  should  naturally  be  esteemed  a  probable  source 
of  malaria;  the  more  so,  as  from  many  of  our  canals  having  but  one  high  bank, 
the  water  flows  over  the  low  land  in  their  vicinity,  their  margins  possess  all  the 
essential  qualities  of  a  marsh,  added  to  which  a  diminution  of  their  waters  ex- 
poses mud  impregnated  with  vegetable  matter  to  the  action  of  the  sun. 

When  we  recur  to  facts  in  absolute  evidence  respecting  the  noxious  conse- 
quences of  canals,  they  are  found  to  be  exceedingly  numerous  and  well  au- 
thenticated. As  regards  this  country,  we  have  not  as  yet  certain  inteUigence  of 
the  existence  of  the  appropriate  endemics  in  the  vicinity  of  canals,  though  we 
are  strongly  of  opinion  that  this  proceeds  from  a  want  of  sufficient  observation.  It 
is,  however,  a  notorious  fact,  that  there  has  been  a  great  waste  of  human  life, 
and  very  general  sickness  among  the  labourers  engaged  in  the  construction  of 
them  in  this  state}  what  will  be  their  effect,  when  finished,  time  will  show. 

The  chapter  on  the  propagation  of  malaria  is  highly  important,  and  displays 
much  acuteness  of  observation;  it  is  however  too  long  to  attempt  to  notice  in 
this  place :  we  shall  therefore  conclude  what  we  have  to  say,  with  a  few  words 
on  the  geography  of  malaria,  particulai'ly  as  it  respects  this  country. 

Dr.  MaccuUoch,  after  giving  a  very  extensive  and  interesting  sketch  of  the 
malaria  districts  in  Europe,  observes,  "  I  might  detail  the  geography  of  the  ma- 
laria of  America  at  considerably  more  length,  since  the  information  is  here  more 
perfect,"  (than  that  of  Asia.)  "  Generally,  therefore,  I  must  observe,  this 
plague  occupies  the  Canadas  in  summer  every  where  along  the  shores  of  the 
great  lakes  and  rivers,  the  character  being  commonly  that  of  inveterate  inter- 
mittents;  while,  whether  Lake  Erie  is  worse  than  the  others  or  not,  it  has  the 
worst  reputation,  as  have  elsewhere  the  banks  of  the  Mohawk  and  the  Genes- 
see.  With  respect  to  the  United  States,  formed  of  alluvial  land  as  they  chiefly 
are,  Volney  remarks,  that  out  of  a  space  of  three  hundred  leagues,  he  did  not 
find  twenty  houses  free  from  the  fevers  of  malaria;  the  most  distinguished 
places,  nevertheless,  being  the  course  of  the  Ohio,  rendering  even  the  interior 
state  of  Kentucky  insalubrious;  the  towns  of  Norfolk,  Charleston,  New  York, 
Philadelphia,  New  Orleans,  Sec.  &c.  and  almost  the  entire  states,  in  fact,  of  Vir- 
ginia, the  Carolinas,  Georgia,  the  Floridas,  and  Louisiana." 

Such  is  Dr.  Macculloch's  view  of  the  extent  of  malaria  in  this  country,  and 
unfortunately  it  presents  but  too  true  a  picture  of  the  wide  and  extensive  in- 
fluence of  this  poison.  This  state  has,  for  the  last  few  years,  been  terribly  afflicted 
with  intermittents,  beginning  along  the  water  courses,  and  gradually  pervading 
the  whole  coimtry,tillatlastno  situation  appeared  tobe  exempt  from  theu*  attacks; 
even  those  situations  formerly  considered  as  perfectly  healthy,  and  as  possess- 
ing no  sources  of  the  poison.  It  appears  that  under  the  peculiar  state  of  the 
atmosphere,  that  every  pond  and  marshy  spot,  from  which  no  part  of  our  state 
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is  free,  poured  out  miasmata,  and  affected  most  of  the  inhabitants  in  Uieir  vici- 
nity 5  the  large  towns,  however,  were  exempted,  although  in  their  immediate 
neighbourhood,  from  the  number  of  brick-ponds  and  other  sources  of  miasm, 
disease  was  extremely  rife. 

The  yellow  fever,  which  at  different  periods  has  been  so  great  a  scourge  to 
our  maritime  cities,  is  owing  to  miasm  produced  under  a  high  degree  of  tem- 
perature and  under  peculiar  circumstances.  That  this  is  denied  by  many,  we  are 
well  aware,  but  the  fact  is  now  well  established;  and  examples  are  furnished  in 
eveiy  country  in  which  high  ranges  of  the  thermometer  occur;  in  fact,  the  obser- 
vations and  inquiries  of  those  physicians  who  have  had  the  best  means  of  judg- 
ing, will  fully  warrant  the  conclusion  that  what  is  termed  yellow  fever  is  the 
production  of  marsh  miasmata,  or,  as  it  was  called  by  Dr.  IMiller,  of  New  York, 
koino-miasma,  and  that  our  gi'eat  reliance  for  protection  against  its  appearance, 
must  be  a  sedulous  and  strict  attention  to  the  removal  or  destruction  of  all  sources 
likely  to  produce  miasma:  more  will  be  accomphshed  by  such  a  plan  of  pro- 
cediu'e,  than  by  the  most  rigidly  enforced  quarantine  laws  that  look  to  conta- 
gion as  the  only  mode  by  which  the  fever  can  originate. 

The  last  subject  on  which  our  author  treats,  is  that  of  the  diseases  produced 
by  malaria.  In  this  we  are  not,  in  the  present  state  of  our  knowledge,  prepared 
to  follow  to  the  full  extent;  his  observation,  however,  that  a  residence  of  suc- 
cessive generations  in  a  malaria  district  produces  a  degeneracy  of  the  races,  is 
most  amply  proved.  No  one  that  has  ever  traversed  the  malaria  district  in  Ital}-- 
but  must  have  been  struck  with  the  appearance  of  the  mhabitants;  tliis  is  more 
particularly  observable  in  the  Pontine  marshes,  the  chosen  throne  of  malaria; 
here  the  residents  have  the  appearance  of  walking  spectres;  a  great  slenderness 
and  emaciation  of  the  limbs,  with  an  enlargement  of  the  abdomen,  is  a  usual 
characteristic  of  all  who  have  resided  for  any  length  of  time  in  this  spot:  they 
are  also  often  cedematous  all  over,  and  thus  drag  on  a  miserable  existence 
through  the  short  term  of  their  wretched  hves. 

Dr.  Macculloch  seems  to  think  that  the  cretinage  cf  the  Vallais,  and  else- 
where, may  be  owing  to  this  cause;  this  is  a  point  on  which,  however,  he  does 
not  speak  decidedly,  and  properly  observes  that  it  is  an  object  deserving  further 
inquiry. 

The  list  of  specific  and  definite  diseases  which  he  considers  to  be  the  produce 
of  malaria,  is  fearfully  extensive.  Beginning  with  fevers  of  all  grades  and  diver- 
sities of  character,  he  next  attributes  dysentery,  cholera,  and  dian-hoea  to  the 
same  cause,  with  a  multitude  of  consequent  organic  derangements.  But 
what  he  seems  to  consider  as  original  with  him,  is  the  addition  to  the  Hst  of 
the  neuralgic  affections,  particularly  tic  doloureux,  but  as  we  before  observed, 
the  present  state  of  knowledge  of  the  causes  of  diseases  is  not  sufficiently  pre- 
cise and  extended  for  us  to  decide  whether  his  views  be  correct;  it  is  a  subject 
fraught  with  interest  and  worthy  the  attention  of  every  medical  man,  and  will 
prevent  a  great  mass  of  evil  and  suffering,  and  essentially  diminish  tlie  sum  of 
human  misery. 

We  most  strongly  recommend  Dr.  Macculloch's  treatise  to  the  attention  of 
our  medical  brethren,  as  presenting  a  most  valuable  mass  of  information  on  a 
most  important  subject.  That  it  is  free  from  errors  and  gratuitous  assertions,  can 
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scarcely  be  expected;  but  the  chaif  bears  but  a  small  proportion  to  the  wheal. 
One  great  defect  of  the  book  is  the  lang-uag-e,  which  is  often  ambiguous,  and 
displays  an  attempt  at  fine  sentences,  in  which  the  meaning  of  the  writer  be- 
comes so  involved,  as,  in  many  instances,  to  be  almost  unintelligible. 

R,  E.  G. 


8.  Surgical  Observations  on  the  Treatment  of  Chronic  Injiammation  in  Various 
Structures;  particularly  as  Exemplified  in  the  Diseases  of  the  Joints.  By  Joan 
Scott,  Surgeon  to  the  Ophthalmic  Infirmary,  and  Assistant  Surgeon  to  the 
London  Hospital.    London,  1828,  pp.  291,  Svo. 

Mr.  Scott  of  Bromly,  is  said  to  have  enjoyed  an  extensive  reputation  for  his 
successful  treatment  of  diseases  of  the  joints.  Tlie  work,  the  title  of  which 
stands  at  the  head  of  this  article,  is  by  his  son,  and  its  object  is  to  communicate 
the  mode  of  treatment  so  successfully  employed  by  his  father. 

Mr.  S.  has  prefixed  to  the  essay,  a  short  inquuy  into  the  nature  and  treatment 
of  chronic  inflammation.  The  two  essential  conditions  of  this  disease  he  consi- 
ders to  be  venous  congestion,  and  increased  arterial  action.  Chronic  ulceration 
of  the  lower  extremities  he  says  is  only  the  termination  and  effect  of  the  chronic 
inflammation  by  which  it  is  surrounded,  and  in  the  treatment,  the  direct  object 
is  not  to  heal  the  ulcer,  but  to  cure  the  chronic  inflammation;  for  if  this  be  effect- 
ed the  ulcer  heals  spontaneously.  The  essential  remedy  for  this  state  of  things 
is,  according-  to  our  author,  mechanical  support,  he,  however,  differs  from 
Mr.  Baynton,  both  in  his  mode  of  applying  this  support,  and  in  his  explanation 
of  its  modus  operandi.  It  acts,  he  believes,  by  affording  an  uniform  support  to 
the  limb,  so  as  to  prevent  the  veins  from  yielding  to  the  pressure  of  their  contents, 
and  bringing  about  a  uniform  state  of  the  circulation,  or  in  other  words,  reliev- 
ing the  venous  congestion,  upon  which,  as  we  have  already  said,  he  believes 
the  inflammation  and  ulceration  to  depend.  To  effect  this,  the  pressure  must 
of  course  be  applied  in  a  manner  very  different  from  that  in  which  it  is  recom- 
mended by  Mr.  Baynton,  indeed,  Mr.  S.  says  that  he  has  often  found  that  mode 
highly  injurious.  Mr.  S.  employs  the  emplastrum  plumbi  spread  on  calico, 
as  it  does  not  irritate  the  skin.  "  It  is  most  conveniently  made  use  of,"  he  says, 

when  cut  into  slips  of  fifteen  inches  in  length  by  two  in  breadth.  The  foot  being 
placed  at  a  right  angle  to  the  leg,  one  of  the  slips  should  be  applied  from  the  first 
bone  of  the  great  toe  along  the  inner  edge  of  the  foot,  around  the  posterior  part 
of  the  OS  calcis  to  the  first  bone  of  the  little  toe;  the  middle  of  another  slip  should 
then  be  placed  under  the  bottom  of  the  os  calcis,  and  its  ends  extended  perpen- 
dicularly up  on  each  side  of  the  leg;  the  third  is  to  be  applied  along  the  foot,  pa- 
rallel to  the  first,  and  overlapping  the  half  of  it;  the  fourth  should  be  placed  pa- 
rallel to  the  second,  overlapping  the  half  of  it,  and  extending  perpendicularly  up 
the  sides  of  the  leg.  In  this  manner  they  should  be  applied  alternately  along  the 
foot,  and  up  the  leg,  the  one  holding  and  as  it  were  antagonizing  the  other  in 
the  motions  of  the  foot,  until  the  whole  limb  is  covered  from  the  toes  to  the 
knee.  Subsequently  to  this,  a  calico  bandage  is  applied  in  the  usual  manner, 
first  alternately  around  the  foot  and  ancle,  and  then  up  the  leg  as  high  as  the 
knee.    It  is  necessary  to  be  particularly  careful  that  the  plasters  and  bandage 
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be  applied  in  such  a  manner  that  their  superior  and  inferior  edges  are  accu- 
rately placed  in  apposition  to  the  skin,  otherwise  they  will  exert  an  unequal 
pressure,  which  is  highly  injurious.  The  whole  should  be  applied  with  only 
that  degree  of  tightness  which  is  perfectly  agreeable  to  the  feelings  of  the  pa- 
tient, and  not  wnth  a  view  of  compressing  the  parts  into  a  smaller  space.  In 
this  manner  every  vessel  in  the  limb  will  be  uniformly  and  effectually  sup- 
ported. 

"  In  respect  to  the  time  at  Vv'hich  it  will  be  necessary  to  renew  the  apphca- 
tions,  that  must  be  regulated  by  the  quantity  of  the  discharge,  for  when  ap- 
plied in  the  manner  that  has  been  described,  tliey  will  remain  for  weeks,  or 
even  for  months,  without  altering  their  position  in  the  least. 

By  adopting  this  mode  of  treatment,  an  ulcer  on  the  lower  extremity  is 
placed  precisely  under  the  same  circumstances  in  respect  to  the  circulation,  as 
one  that  has  its  seat  on  the  trunk,  or  on  the  upper  extremit}  ;  and  will  heal 
with  equal  facihtj^." 

Mr.  S.  has  also  found  mechanical  support  as  useful  in  the  treatment  of  chro- 
nic inflammation  of  the  upper  as  the  lower  extremities. 

In  some  instances,  however,  the  power  of  the  arteries  is  so  greatly  reduced 
by  long  continued  disease,  that  mechanical  support  is  not  capable  of  enabling 
them  to  resume  their  healthy  action;  or  they  m^ay  have  become  so  habituated 
to  the  performance  of  morbid  action,  that  they  have  no  disposition  to  return  to 
a  healthy  state,  even  when  their  turgescence  has  been  mechanically  removed; 
in  other  instances  the  situation  of  the  disease  or  the  texture  of  part  precludes 
this  mode  of  treatment.  In  such  cases  he  recommends  mercury.  This  remedy, 
he  says,  is  now  universally  acknowledged,  has  the  power  of  subduing  inflam- 
mation, and  that  when  the  whole  vascular  system  is  placed  under  its  influence, 
inflammatory  action  subsides.  Sometimes,  however,  although  the  internal  exhi- 
bition of  mercmy  is  productive  of  temporary  relief,  itso  greatly  impahs  the  already 
debilitated  powers  of  the  constitution,  as  to  be  succeeded  by  an  aggravation  of 
the  disease.  Fortunately  we  may  get  all  the  benefit,  Mr.  S.  says,  without  any 
injurious  effect,  as  when  locally  applied,  it  has  the  same  power,  according  to 
our  author,  as  when  internally  administered,  and  this  without  producing  its  con- 
stitutional effect. 

Mr.  S.  next  enters  upon  the  consideration  of  the  diseases  of  the  joints  and 
their  treatment.  We  pass  over  his  account  of  white  swelling,  (which  he  de- 
scribes, as  it  attacks  the  synovial  membranes,  the  articular  cartilages,  and  the 
cancellous  structure  of  the  bones,  and  also,  as  it  appears  in  the  knee  and  hip- 
joint,  as  it  contains  nothing  novel,)  and  proceed  to  the  treatment.  This  he 
divides  into  constitutional  and  local.  The  former  consists  in  the  employment 
of  active  purgatives,  or  alteratives  and  aperients,  accoi'ding  to  the  active  or 
chronic  state  of  the  disease;  tonics,  alkalies,  diet,  rest,  or  exercise  on  crutches, 
according  to  the  state  of  the  disease;  warm  baths,  dress,  residence  in  the  coun- 
try or  at  the  sea  side;  and  full  directions  are  given  for  the  management  of  all 
these  means. 

The  next  and  most  important  portion  of  the  work  is  devoted  to  the  descrip-, 
tlon  of  the  local  treatment  which  has  been  so  successful  in  the  hands  of  his 
father  and  himself.  The  first  condition  is  the  absolute  rest  of  the  joint,  which 
must  be  continued  some  time  after  exercise  has  ceased  to  be  painful.    If  the 
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joiiit  is  \n  a  state  of  more  or  less  active  inflammationj  this  must  be  subdued  by 
topical  depletion,  by  cups  or  leeches,  the  latter  is  to  be  preferred  when  the 
knee-joint  is  the  seat  of  the  disease. 

Mr.  Scott's  experience  leads  him  to  believe,  "  that  the  probable  effect  of 
blood-letting-  will  be  better  indicated  by  the  state  of  the  constitution,  than  by 
the  activity  of  the  local  disease.  In  patients  much  emaciated,  local  bleeding- has 
rather  ag-gravated  than  reduced  the  disease ^  yet,  subsequently,  in  these  very 
patients,  when  their  constitutional  power  had  been  improved  by  proper  treat- 
ment, local  bleeding-  has  been  distinctly  serviceable.  When  a  sufficient  quan- 
tity of  blood  has  been  removed,  the  best  application  that  can  be  immediately 
employed  is  the  common  bread  and  water  poultice." 

He  has  never  found  that  benefit  result  from  the  use  of  cold  applications  which 
others  have  described;  and  he  very  pointedly  objects  to  the  use  of  blisters,  the 
tartar  emetic  plaster,  setons,  issues,  and  the  moxa.  *'  The  above-mentioned 
irritating-,  and  sometimes  very  mischievous  remedies,  may,"  he  says,  "all  be 
superseded  by  the  following-  treatment.  In  the  first  place,  the  siuface  of  the 
joint,  suppose  the  knee,  is  to  be  carefully  cleansed  by  a  spong-e,  soft  brown 
soap  and  warm  water,  and  then  thoroughly  dried;  next,  this  surface  is  to  be 
rubbed  by  a  spong-e  soaked  in  camphorated  spirit  of  wine,  and  this  is  continued 
a  minute  or  two,  until  it  begins  to  feel  warm,  smarts  somewhat,  and  looks  red. 
It  is  now  covered  with  a  soft  cerate  made  with  equal  parts  of  the  ceratum  sa- 
ponis  and  the  unguentum  hydrarg-j-ri  fortius  cum  camphora.  Tliis  is  thickly 
spread  on  large  square  pieces  of  lint,  and  applied  entu-ely  around  the  joint,  ex- 
tending for  at  least  six  inches  above  and  below  the  point  at  wliich  the  condyles 
of  the  femur  are  opposed  to  the  head  of  the  tibia;  over  this,  to  the  same  ex- 
tent, the  limb  is  to  be  uniformly  supported  by  strips  of  calico,  spread  with,  the 
emplastrum  plumbi  of  the  London  Pharmacopoeia.  These  strips  are  about  one 
inch  and  a  half  broad,  and  vary  in  length;  some  are  fifteen  inches,  others  a 
foot,  others  half  these  two  lengths,  and  the  shorter  or  longer  ai'e  selected  ac- 
cording to  the  size  of  the  part  round  which  they  are  to  be  applied.  This  is  tlie 
only  difficult  part  of  the  process.  This  adhesive  bandage  ought  to  be  so  ap- 
plied as  to  preclude  the  motion  of  the  joint,  prevent  the  feeble  coats  of  the 
blood-vessels  from  being  distended  by  the  gravitation  of  their  contents  in  the 
erect  posture,  and  thereby  promote  their  contraction.  Over  this  adhesive  ban- 
dage, thus  applied,  comes  an  additional  covering  of  emplastrum  saponis,  spread 
on  thick  leather,  and  cut  into  four  broad  pieces,  one  for  the  front,  the  other 
for  the  back,  the  two  others  for  the  sides  of  the  joint.  Lastly,  the  whole  is  se- 
cured by  means  of  a  calico  bandage,  which  is  put  on  very  gently,  and  rather 
for  the  purpose  of  securing  the  plaster,  and  giving  greater  thickness  and  secu- 
rity to  the  whole,  than  for  the  purpose  of  compressing  the  joint.  This  is  an  im- 
portant point,  as  otherwise  an  application  which  almost  invariably  affords  secu- 
rity and  ease,  may  occasion  pain,  with  all  its  attendant  mischief. 

*'  In  some  cases,  in  which  the  skin  is  thick  and  indolent,  sufficient  irritation 
will  scarcely  be  excited  by  the  above  applications,  and  this  may  be  promoted 
by  rubbing-  on  a  small  quantity  of  tartar  emetic  ointment  previously  to  the  ap- 
plication of  the  cerate.    This,  however,  is  rarely  necessary. 

*'  In  some  cases,  also,  it  is  desirable  more  efTectually  to  prevent  tlie  motion 
of  the  limb,  particularly  in  children.    This  may  be  done  by  applying  on  each 
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side  of  tlie  joint*,  externally  to  the  plasters,  a  piece  of  pasteboard,  softened  by 
soaking-  in  water,  and  cut  into  the  length,  breadth,  and  form  of  splints.  These 
being-  soft,  will  accommodate  themselves  to  the  figure  of  the  joint,  and,  when 
dry,  effectually  preclude  all  motion. " 

"  The  remedies  thus  applied  will  not  require  very  frequent  removal.  The 
time  during  which  they  may  be  left  undisturbed,  will  depend  chiefly  on  the 
necessity  for  a  repetition  of  the  bleeding,  in  wliich  we  must  be  guided  by  the 
degree  of  pain,  or,  when  there  are  open  abscesses,  by  the  quantity  of  the  dis- 
charge. Should  neither  of  these  influence  the  question,  the  only  necessity  for 
removing  the  dressings  will  arise  from  their  having  ceased  to  keep  up  any  irri- 
tation in  the  skin.  In  some  cases  it  will  be  necessary  to  re-apply  them  every 
week;  in  the  generahty  of  instances  they  may  be  allowed  to  remain  a  fortnight, 
and  in  others  for  a  longer  time.  Even  where  there  are  open  wounds,  I  allow 
them  to  remain  several  days  or  a  week,  being  fully  convinced  by  experience 
that  the  presence  of  the  matter  does  less  harm  than  the  frequent  disturbance  of 
the  part.  A  strumous  ulcer  can  scarcely  be  disturbed  too  seldom;  nothing  does 
so  much  harm  as  officious  dressing  and  probing." 

**The  remedies  I  have  just  detailed  may  be  employed  for  any  length  of  time, 
and  over  any  extent  of  surface  that  may  be  necessary,  without  u-ritating  the 
constitution  or  producing  salivation.  They  also  admit  of  being  varied  and  mo- 
dified in  as  great  a  degree  as  tlie  disease  varies  or  is  modified  by  them;  they  are 
consequently  adapted  to  disease  commencing  in  any  of  the  structui'es  of  which 
a  joint  is  composed,  as  well  as  to  the  various  stages  in  which  it  may  be  found." 

A  numl)er  of  cases  ai-e  appended  to  the  work,  to  illustrate  this  plan  of  treat- 
ment and  its  efficacy. 


9.  Manual  of  the  Physiology  of  Man,  or  a  concise  description  of  the  Phenomena  of 
his  Organization.  By  Ph.  Hutiit.  Translated  from  the  French,  with  notes 
by  Joseph  Togno,  Student  of  Medicine. 

One  of  the  distinguishing  characteristics  of  the  present  age  are  the  facilities 
given  to  the  acquirement  of  knowledge.  Science  is  taught  in  horn-books. 
Learning  is  adapted  to  the  capacity  of  every  intellect,  and  condensed  into  a 
bulk  that  may  be  seized  on  by  the  most  occupied,  and  acquired  by  the  most 
listless.  If  no  road  has  yet  been  struck  out  to  conduct  a  royal  idler  to  the  tem- 
ple of  knowledge  without  exertion,  at  least  something-  in  the  nature  of  literary- 
velocipedes  has  been  discovered,  that  push  us  along  with  ease  and  rapidity 
over  the  tract  that  of  old  was  traversed  with  toiling  exertion.  What  with  con- 
versations, catechisms,  dialogues,  manuals,  and  philosophy  in  sports  and  in 
toys,  ignorance  will  not  have  a  nook  to  shelter  in.  Knowledge  is  becoming- 
universal.  It  is  scattered  over  the  tables  of  our  parlours,  and  the  toilettes  of  our 
females;  it  may  be  listened  to  in  our  kitchens,  and  infivnts  who  formerly  were 
mewling  and  puking  in  the  nurse's  arms,  now  lisp  philosophy. 

Our  own  science  is  not  without  these  aids  to  learning  made  easy.  Heretofore 
they  have  consisted  in  dull,  unconnected  questions  and  answers,  intended 
merely  for  the  use  of  dunces  to  assist  them  in  passing  an  examination.  They 
are  of  English  manufacture,  and  are  onli  level  with  the  state  of  medical  sci- 
ence in  that  country.  We  are  indebted  to  the  younger,  highly  intelligent  and 
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active  members  of  the  profession  in  Pai-is,  for  a  far  superior  order  of  works  of 
this  kind  under  the  title  of  "  Manuals."  They  are  composed  for  the  use  of  stu- 
dents, who  resort  from  all  quarters  of  the  world  to  that  great  seat  of  medical 
instruction.  Each  manual  contains  a  summaiy  of  the  branch  on  which  it  treats, 
and  they  are  all,  as  far  as  we  have  seen  of  them,  some  ten  or  twelve  in  number, 
written  witli  admirable  talent.  They  are  the  best  text  books  for  the  student, 
and  present  in  a  compendious  view  the  present  state  of  the  science.  They 
may  be  consulted  advantageously  by  all  who  wish  to  acquu-e  tlie  most  recent 
information,  and  obtain  a  knowledge  of  the  progress  of  the  medical  sciences. 

One  of  these  *' Manuals,"  whose  title  is  prefixed  to  this  article,  has  been 
translated  by  Mr.  Joseph  Togno,  a  student  of  medicine  in  the  University  of 
Pennsylvania.  M.  Hutin,  in  composing  his  manual,  has  taken  the  large  work 
of  Adelon,  the  best  treatise  extant  on  physiology,  as  his  guide,  though  he  has 
not  followed  the  order  of  an-angement  of  that  work. 

In  an  introductory  chapter  we  are  presented  with  a  general  consideration  of 
natural  bodies,  exhibiting  the  differences  between  inorganic  and  organic  bo- 
dies, between  animals  and  vegetables,  and  the  principal  distinctive  circum- 
stances of  animals  in  general. 

The  functions,  "  the  means  of  existence,"  are  divided  into  two  classes.  The 
first  embraces  those  that  sustain  the  life  of  the  individual;  tlie  second,  those 
wliich  serve  to  preserve  the  species,  to  which  is  an  appendix  embracing  ages, 
individual  differences,  spnpathies,  and  death.  This  classification  of  the  func- 
tions which  approaches  a  natui'al  arrangement,  is  adopted  with  some  modifica- 
tions from  Richerand. 

In  giving  a  translation  of  tliis  little  work,  Mr.  Togno  has  rendered  an  impor- 
tant service  to  the  American  student,  and  it  may  truly  be  said  to  the  profession 
at  large,  for  correct  physiological  knowledge  cannot  be  too  widely  diffused. 
It  is  the  basis  of  all  sound  doctrines  and  safe  practice  in  medicine. 

The  translation,  from  a  hurried  perusal,  appears  to  us  to  be  faitlifiilly  exe- 
cuted, and  renders  the  exact  meaning  of  the  author.  A  few  unimportant  er- 
rors, chiefly  typographical  exist,  that  a  second  edition,  which  we  do  not  doubt 
will  be  called  for,  will  give  an  opportunity  to  correct. 

A  translation  of  the  same  work  has  been  done  in  London,  but  executed  in  a 
most  slovenly  manner.  It  is  filled  with  eiTors,  evidently  arising  from  a  superfi- 
cial acquaintance  with  the  French  language.  For  instance  in  page  293,  digere, 
(digested,)  has  been  mistaken  for  duige,  and  been  translated  "directed 
towards,"  wliich  makes  nonsense  of  the  passage.  At  page  148,  we  meet  with 
a  translation  the  very  reverse  of  the  original,  and  a  mistake  so  gross  we  doubt 
that  the  translator  is  a  physiologist.  In  the  original,  speaking  of  the  great  sym- 
pathetic, it  is  observed,  "11  existe  chez  tousles  anencephales,  il  sert  doncira- 
mediatement  a  la  vie  vegetative."  This  is  rendered,  "  we  meet  witli  it  in  eveiy 
nnimsil  provided  with  a  brain,  it  actually  then  is  in  a  direct  manner  subservient 
to  negative  life."  There  are  many  other  mistakes  manifesting  a:n  equal  defi- 
ciency both  in  the  language  of  the  original,  and  the  science  the  subject  of  the 
work. 

Some  notes  have  been  added  by  the  translator  that  are  judicious  andappropri- 
ate.  In  a  note  to  the  paragraph  ti'cating  of  the  vesiculse  seminalcs,  page  222,  the 
translator  mentions  he  had  discovered  in  the  human  subject  wliile  dissecting. 
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Ihe  last  spring',  a  muscular  coat  to  these  organs,  as  well  as  a  sphincter  to  their 
ducts  and  vas  deferens.  Cuvier  had  noticed  a  structure  of  this  kind  in  the  ele- 
phant, but  Mr.  Tog-no  is  the  first  who  has  observed  it  in  the  human  species. 


10.  Essai  sur  les  Maladies  deP  Oreille  Interne.  Par  J.  A.  Saissy,  D.  M.  &c.  Ouv- 
rage  Coiu-onne  par  la  Societe  de  Medecine  de  Bordeaux,  et  considerablement 
augmente  pai*  I'auteur.  Palis,  1827,  pp.  284,  8vo.  with  a  plate. 

Of  the  diseases  to  which  mankind  are  subject,  none  are  involved  in  greater 
obscurity  than  those  of  the  organ  of  hearing'.  This  may  be  in  part  ascribed  to 
the  complicated  structure  of  the  auditoiy  apparatus,  and  to  its  situation,  wliich 
is  such  as  by  no  means  to  facilitate  tlie  researches  of  ordinary  hiquirers,  but  is 
especially  owing  to  the  apathy  induced  by  tlie  belief  that  tlie  nature  of  its  de= 
rangements  are  so  obscui'e  that  all  inquiiy  is  fruitless  and  unnecessary.  It  would 
be  foreign  to  our  purpose,  on  the  present  occasion,  to  enter  into  a  particular 
refutation  of  this  opinion.  That  there  are  difficulties  to  be  encountered  in  the 
investigation  must  be  conceded,  but  they  are  far  from  being  insm-mountable. 

As  the  subject  is  one  of  great  importance,  we  hail  with  pleasure  every  at- 
tempt, however  feeble,  to  throw  hght  upon  it.  The  essay  of  Dr.  Saissy,  is  not 
intended  as  a  complete  treatise  on  deafness;  it  presents,  however,  a  very  inte- 
resting sketch  of  the  pathology  and  ti'eatment  of  that  affection,  and  if  not  en- 
riched with  many  novel  views,  at  least  has  the  merit  of  presenting  a  lucid  sketch 
of  what  is  at  present  known;  and  contains  a  description  of  an  instrument  he  has 
devised,  by  means  of  which  fluids  may  be  injected  into  the  Eustacliian  tube.  The 
work  is  divided  into  six  sections.  In  the  first,  the  author  treats  of  the  diseases 
of  the  membrana  tympani;  in  the  second,  of  those  of  the  cavity  of  the  tympa- 
num, of  the  bones  found  there,  and  of  the  mastoid  cells;  in  the  third,  of  the  af- 
fections of  the  interior  of  the  Eustachian  tube;  in  the  fourth,  of  those  which  at- 
tack tlie  parts  in  the  neighbourhood  of  that  tube;  in  the  fifth,  those  of  the  la- 
byi'inth;  and  in  tlic  sixth,  those  of  the  auditory  nerves. 

'  We  shall  not  notice  this  work  more  particularly  at  present,  as  we  intend 
hereafter  to  give  an  elaborate  review  of  the  principal  works  on  the  subject,  so 
as  to  present  a  monograph  or  condensed  view  of  tlie  actual  state  of  knowledge 
in  relation  to  the  diseases  of  the  ear;  we  sliall  on  that  occasion  recur  to  the  sub 
ject  of  the  present  notice. 
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FOREIGN  INTELLIGENCE, 


ANATOMY. 

1.  Woman  who  had  three  Mammse. — Dr.  Robert,  of  Marseillef?,  commimicatcd 
to  the  Academy  of  Sciences  an  account  of  a  woman  who,  in  addition  to  two 
mammse  placed  in  their  natural  situation,  had  a  third  situated  in  the  left  groin. 
This  ing-uinal  mammse  served  to  suckle  several  children,  one  of  whom  Avas  not 
weaned  until  tliirty-three  months  old.  The  mother  of  the  woman  had  three 
mammse,  but  all  upon  the  chest.Sulleiin  dcs  Sciences  Mcdicales. 

2.  Mseme  of  the  External  Organs  of  Generation  and  Jlmis. — A  case  is  related 
m  the  Journal  de  Medicine^  of  a  girl,  set.  fourteen,  well  formed,  who  had  not  the 
slig-htest  appearance  of  external  org-ans  of  generation  or  anus,  the  skin  being 
continued  over  the  parts  where  these  organs  are  usually  situated.  The  girl  had 
a  good  appetite,  slept  well,  and  enjoyed  excellent  health.  At  the  end  of  every 
tlu'ee  days  she  suifered  considerable  pain  around  the  umbilicus,  after  which  she 
vomited  faecal  matter  fi'om  the  mouth.    The  urine  passed  away  by  the  nipples. 

3.  Open  Foramen  Ovale. — Dr.  CRAMPToisr  believes  that  an  open  foraman  ovale 
is  a  more  frequent  occurrence  than  is  supposed.  He  relates  two  cases  in  whicli 
he  has  observed  this  formation:  one  in  a  boy  of  eighteen  years  of  age,  and  the 
other  in  a  man  of  thirty -four.  In  the  former,  "the  septum  between  the  auri- 
cles exhibited  an  oval  depression,  or  attenuated  space  of  about  one-third  of  an 
inch  in  diameter,  guarded  only  by  a  thin  membrane;  but  at  one  side  it  was 
evidently  pervious  and  open,  with  a  rounded  and  thickened  edge.  This  mem- 
brane acted  like  a  curtain  or  valve;  when  viewed  or  pressed  from  the  left  au- 
ricle it  was  closed,  the  curtain  or  membrane  pressing  close,  and  overlapping 
the  opening;  viewed  from  the  right  auricidar  cavity,  or  touched  with  a  probe, 
it  opened,  and  allowed  a  free  passage,  fully  as  large  as  a  goose's  quill,  com- 
pressed so  as  to  exhibit  an  elongated  or  oval  section.  The  blow-pipe  exhibit- 
ed the  same  difference  of  a  closed  or  open  space,  as  it  was  used  from  the  left 
or  right  side  of  the  auricular  septum."  In  the  latter  also,  the  valve  overlapped 
and  protected  the  aperture  so  that  no  blood  was  likely  to  pass,  unless  the  con- 
tracting power  of  one  side  of  the  heart  prevailed  over  the  other.  As  in  the 
former  case,  the  curtain  was  more  readily  pushed  aside,  from  the  right  to  the 
left.  Dr.  Townsend  relates  a  similar  malformation  in  a  man  aged  thirty-four, 
who  died  in  the  Whilworth  Hospital. — Transactions  of  the  King  and  Queen's 
College  of  Physicians  in  Ireland,  Vol.  V. 

4.  Malformation  of  the  Genital  Organs. — "An  individual,  getat.  twenty,  was 
lately  admitted  into  one  of  the  female  wards  of  Guy's  Hospital,  who  exhibits  the 
following  peculiarities.  This  person  has  never  menstruated,  but  at  the  usual  pe- 
riods feels  symptoms  of  constitutional  derangement,  indicating  the  natural  efforts 
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to  perform  that  function.  The  clitoris  Is  about  the  si?;e  of  the  penis  of  a  boy  retat, 
twelve  or  thhleen.  Where  the  urethra  is  situated  in  the  male  there  is  a  portion 
of  skin,  as  if  nature  had  attempted  to  form  an  urethra.  The  opening  to  the 
bladder  is  at  the  bottom  of  this,  and  in  the  usual  situation  of  the  female  nrethra. 
In  each  labium  is  a  small  body  like  a  testis,  with  a  very  indistinct  epididymus, 
and  a  cord,  tog-ether  with  a  vessel  like  the  vas  deferens.  The  vagina  is  about 
an  inch  and  a  half  in  depth,  and  terminates  in  a  cul  de  sac.  In  passing  the  fin- 
ger up  the  rectum,  no  body  like  a  prostate  can  be  felt,  nor  any  tumour  like  an 
uterus  distended  with  retained  menstrual  fluid.  The  countenance  is  feminine? 
there  is  no  development  of  the  mammse,  the  breast  being  perfectly  fiat;  the 
nipple  and  little  areola  round  it  as  small  as  in  the  male.  There  is  more  muscu- 
larity shown  in  the  legs?  and  they  have  more  hair  than  in  the  female.  The  same 
was  observed  with  regard  to  the  arms.  The  shoulders  are  broader  also.  The 
pelvis  and  knees  more  of  the  masculine  character.  The  larynx  too  exhibits  the 
appearance  of  the  male.  She  states,  however,  unequivocally,  that  her  passions 
are  decidedly  for  intercourse  with  the  male. 

**  This  young  person  has  been  farther  examined  by  an  eminent  accoucheur 
since  the  above  was  transmitted  to  us,  and  we  subjoin  an  account  of  his  obser- 
vations. 

The  individual  either  has  no  uterus,  orin  place  of  it  a  mere  vestige  of  womb, 
not  bigger  than  the  first  joint  of  her  little  finger.  The  upper  part  of  the  va- 
ginal canal  is  wanting,  though  it  is  not  improbable  that  a  compact  cordy  struc- 
ture supplies  its  place — a  point  which,  if  it  be  deemed  necessary,  may  be  easily 
ascertained  by  farther  investigation.  The  bodies  in  the  labia  feel  decidedly 
much  more  like  testicles  than  ovaries.  That  ovaries  exist  in  the  pelvis  is  almost 
certain,  because  there  are  female  desires,  and  eff"orts  at  vicarious  menstruation. 
The  perinseum  is  masculine;  the  feel  of  the  abdomen  partakes  little  of  the  femi- 
nine character;  across  the  hips  she  measures  twelve  inches,  and  across  the 
shoulders  fifteen  inches  and  one-eighth,  a  somewhat  masculine  proportion. 
Both  the  clitoris  and  testicles  may,  I  conceive,  be  safely  taken  away." — London 
Medical  Gazette^  Vol.  I.  No.  7. 

5.  Absence  of  Pericardium. — In  the  fifth  volume  of  our  preceding  series  we 
noticed  a  case  of  this  kind,  recorded  by  M.  Breschet,  finother  similar  one  is  re- 
ported in  Rust's  Magazin,  vol.  xxiii,  1826.  The  heart  floated  freely,  and  with- 
out a  pericardium  in  the  left  thoracic  cavity. 
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6.  Organization  and  Functions  of  the  Spleen. — M.  Steauz  has  made  some 
microscopical  observations  upon  the  texture  of  the  spleen  of  an  elephant.  He 
could  not  detect  any  appearances  which  are  common  to  the  fibrous  or  vascular 
tissue.  Some  of  the  filaments  in  the  substance  of  the  viscus  were  about  half  a 
line  in  diameter,  and  were  open;  but  instead  of  finding  a  canal  within  them,  as 
he  had  before  imagined  was  the  case,  he  observed  that  they  contained  a  pulpy 
matter,  similar  to  that  which  is  seen  in  nerves.  He  hence  concluded  that  the 
spleen  was  a  plexus  dependent  upon  the  ganglionic  system  of  nerves.  M.  J. 
Aktiiaud  agrees  in  the  accuracy  of  M.  Strauz's remarks;  and,  from  experiments 
he  has  himself  made,  he  draws  the  following  inferences: — 

1st.  In  the  vertebrated  animals  the  existence  of  the  spleen  is  always  con- 
nected with  that  of  the  nervous  system. 

2d.  The  spleen  is  not  apparent  until  the  second  month  of  pregnancy;  at, 
which  period  the  ganglionic  system  of  nerves  becomes  evident. 

3d.  It  presents  similar  alterations  to  those  which  are  made  upon  the  ner- 
vous system,  by  variation  of  age;  by  the  degi'adation  of  the  inferior  animals,  and 
by  various  preternatural  fyrmations. 
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4t]i,  In  true  acephalous  cases,  the  disappearance  of  the  spleen  is  a  constanl 

occurrence. 

5th.  Tliosc  sulistanccs  which  especially  stimulate  the  nervous  system,  act 
very  powerfully  upon  tlie  spleen,  which  is  always  tumefied  ])y  their  influence. 

Cth.  The  tissue  of  the  spleen  preserves  in  pure  water  the  density  which  it 
had  acquired  by  previous  immersion  in  a  mixture  of  seven  parts  of  water,  and 
one  of  nitric  acid;  wliile  the  vessels  which  enter  into  the  composition  of  the  or- 
g'an  are  softened  and  become  putrid. 

7th.  Numerous  facts  lead  to  the  conclusion  that  an  alteration  takes  place  in 
the  spleen,  in  that  class  of  intermittent  fevers  which  the  ablest  practitioners 
have  deemed  to  be  nervous  affections. 

8th.  M.  A.  imagines  that  he  can  show,  by  experiment,  and  by  facts,  from 
comparative  anatomy,  that  the  spleen  is  nothing"  more  than  an  electric  appara- 
tus, by  the  agency  of  which  the  blood  undergoes  a  particular  modification.  He 
promises  shortly  to  enter  more  fully  into  this  perplexing  subject,  and  also  to 
ofler  some  original  observations  upon  the  functions  of  the  nervous  system. — ■ 
Journ.  des  Frogres,  Vol.  VL  1827. 

7.  Hemorrhage  from  the  Bladder  vicarious  of  the  Menses. — M.  Lisfraxc  re- 
ported to  the  Royal  Academy  of  Medicine,  the  case  of  a  woman  wliose  vagina 
was  completely  closed  by  adhesions,  and  who  on  two  occasions  liad  at  the 
menstrual  period  discharged  blood  from  the  bladder. 

8.  Vicarious  Hsemorrhage  from  the  Lungs. — A  female,  set.  sixteen,  was  attiiciv 
ed  towards  the  latter  end  of  the  year  1826,  with  a  severe  old,  fever,  and  a 
slight  spitting  of  blood.  This  catarrh  lasted  two  months,  but  had  entirely  ceased 
when,  at  the  period  when  the  menses  should  liave  appeared,  she  expectorated 
in  abundance  a  frothy  bright-coloured  blood,  almost  pure.  Tlic  menses  did  not 
appear,  and  the  spitting  of  blood  continued  during  the  whole  time  they  ought  to 
have  flowed.  After  this  she  got  well,  and  on  the  following  month  tlie  menses 
appeared  regularly,  but  at  the  next  period  they  were  again  suppressed,  and  as 
on  the  first  occasion,  there  was  a  continued  hsemoptysis.  The  month  after  tlie 
catamenia  flowed,  but  have  not  again  appeared  for  four  months,  during  wlTicli 
time  the  haemoptysis  has  come  on  regularly  every  day  at  nearly  the  same  hom*, 
in  the  same  qiiantit}^,  and  of  the  same  kind.  The  blood  is  apparently  arterial, 
and  is  scarcely  mixed  with  mucus.  The  patient  is  under  treatment  at  the  Hos- 
pital La  Charitie. — London  Medical  Gazette,  Vol  I.  No,  6. 

9.  On  tlie  Evolution  of  Heat  during  the  Coagulation  of  the  Blood. — Dr.  Davy 
has  shown,  that  the  opinion  of  Dr.  Scudamore,  that  when  the  blood  coagidates, 
heat  is  evolved,  is  incorrect;  at  least  that  the  experiments  upon  which  that  opi- 
nion is  founded,  are  entirely  inconclusive.  It  would  seem  from  Dr.  Davy's  ex- 
periments, as  well  as  from  those  of  Mr.  Hunter,  that  if  any  heat  is  evolved  dur- 
ing the  coagulation  of  the  blood,  it  is  too  inconsiderable  to  be  detected.— ^c/m- 
burgh  Medical  and  Surgical  Journaly  April,  1828. 

10.  On  the  CarJjonic  Jlcid  in  the  Blood.— Sir  Everard  Home  and  Dr.  Scudamore 
have  attempted  to  prove  that  blood,  both  arterial  and  venous,  contains  a  notable 
quantity  of  carbonic  acid  gas,  uncombined  and  free,  a  portion  of  which  always 
separates  when  blood  spontaneously  coagulates,  and  the  whole  of  which  is  dis- 
engaged when  atmospheric  pressure  is  removed  by  means  of  the  air-pump.  Dr. 
Davy,  in  a  note  published  in  the  Philosophical  Transactions  for  1823,  asserted 
that  the  blood  gives  oflP  no  carbonic  acid  gas  under  the  circumstances  specified, 
and  that  it  contains  none,  and  in  addition  to  the  reasons  that  he  there  .stated  for  his 
opinion,  he  has  published  the  following  additional  one  in  the  Edinburgh  Medi- 
cal and  Surgical  Journal,  for  April,  1828.  He  added  carbonic  acid  gas  to  blood 
and  to  serum,  over  mercuiy,  at  the  rate  of  one-fourth  cubic  inch  of  gas  to  the 
ounce,  the  whole  of  which  was  absorbed,  and  yet  the  blood  and  serum  still  ex- 
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infilled  free  alkali,  indicated  by  the  chang-e  ]:»rodaced  on  litmus  and  ttimieric 
paper;  and  he  raised  the  temperature  of  the  blood  and  serum  to  blood-heat,  and 
no  carbonic  acid  gas  was  disengaged;  and  he  has  coag-ulated  both  by  heut  of 
about  200°  Fahr.  and  even  then  not  a  particle  of  gas  was  extricated.  If  then, 
blood  and  senmi  have  the  power  of  retaining  at  the  temperature  of  200°,  and 
in  the  act  of  coagulation,  carbonic  acid  gas  added  at  the  rate  of  one-fourth  cu- 
bic inch  to  the  ounce,  and  if  this  portion  of  carbonic  acid  is  not  sufficient  to 
neutralize  the  free  alkali  of  the  blood,  it  is  hardly  probable  that  blood  can  pos- 
sess any  free  carbonic  acid  gas. 

11.  On  ilie  Irritahility  of  the  Sensitive  Plant, — "  M.  Dttthochet  has  collected 
into  a  single  volume  the  long  and  important  researches  which  he  has  made 
upon  the  moving  powers  which  act  in  organised  bodies.  His  experiments  on 
the  sensitive  plant  occupy  an  essential  part  of  this  work.  A  new  procedure, 
which  he  has  employed  in  vegetable  anatomy,  has  led  him  to  results  which 
would  tend  to  invalidate  a  celebrated  theory.  He  asserts,  that  all  the  elemen- 
tary organs  of  plants,  that  is  to  say,  the  cellules  and  tubes  of  which  their  body 
is  composed,  have  an  independent  existence,  and  form  circumscribed  organs; 
so  that  these  organs  would  only  have  to  each  other  relations  of  vicinage,  and 
would  not  form,  by  their  assemblage,  a  really  continuous  tissue.  He  affirms, 
that  there  are  neither  pores  nor  fissures  visible  to  the  microscope  in  the  cel- 
lular tissue,  any  more  than  in  the  fibres  of  vegetables.  There  are  only  seen 
on  the  walls  of  these  organs  small  semi-transparent  globular  bodies,  and  linear 
bodies,  which  become  opaque  from  the  action  of  acids,  and  are  rendered 
transparent  by  that  of  alkalies.  M.  Dutrochet  considers  these  small  bodies  as 
the  elements  of  a  diftused  nervous  system.  To  the  analogies  of  intimate  struc- 
ture and  chemical  nature,  v/hich  he  brings  forward  to  support  this  opinion,  the 
author  adds  physiological  considerations,  taken  from  experiments,  which  are 
peculiar  to  himself;  and  which,  in  his  opinion,  prove  that  the  motions  of  vege- 
tables are  spontaneous:  in  other  words,  that  they  depend  upon  an  internal  prin- 
ciple, which  immediately  receives  the  influence  of  external  agents.  Ilefusing 
to  admit  sensibility  in  vegetables,  M.  Dutrochet  substitutes  for  this  term  that 
of  nervimotility. 

*'  With  regard  to  the  organ  of  motion  in  the  leaves  of  the  sensitive  plant,  M. 
Dutrochet  has  proved,  by  decisive  experiments,  that  it  consists  in  a  bulging  of 
the  parenchyma,  or  of  the  cortical  medulla,  which  is  situated  at  the  base  of  the 
petiole,  and  at  the  base  of  each  of  the  leaflets  of  which  the  leaf  is  composed. 
He  has  discovered  that  this  organ,  to  which  he  has  given  the  name  of  bourrelet, 
is  composed  of  globular  cellules,  disposed  in  longitudinal  series,  and  filled  with 
a  coagulable  fluid.  It  is  not  by  means  of  joints  that  the  sensitive  plant,  any 
more  than  the  other  irrital^le  vegetables,  moves  its  mobile  parts;  but  by  means 
of  a  curvature  impressed  on  these  parts  in  the  place  where  the  organ  of  mo- 
tion occurs.  Thus,  in  the  sensitive  plant,  it  is  the  bourrelets  alone  that,  by 
curving,  produce  the  folding  of  the  leaves.  M.  Dutrochet  has  found  that  this 
curvature  is  the  result  of  a  vital  elastic  power,  wliich  even  manifests  itself  in 
the  thin  slices  that  are  taken  from  these  bourrelets.  He  has  given  the  name  of 
incurvation  to  this  phenomenon.  Thus  the  vegetable  irritability  consists  only 
in  an  elastic  incurvation,  which  is  sometimes  fixed  and  sometimes  oscillatory. 
For  example,  this  elastic  incurvation  is  fixed  in  the  tendrils  of  vegetables,  in 
the  valves  of  the  ovarium  of  the  balsamine,  &c.;  it  is  oscillatory  in  the  vegeta- 
bles that  are  named  irritable — vegetables  which  present  in  their  mobile  parts  a 
state  of  alternating  incurvation  and  straightening. 

**  It  has  long  been  known  that  the  sensitive  plant  presents  a  phenomenon  of 
sympathetic  transmission.  If  one  of  the  leaflets  of  this  plant  be  slightly  burnt 
with  a  burning-glass,  all  the  leaflets  belonging  to  the  same  stalk  will  fold  them= 
selves  one  after  another.  This  motion  deserves  to  be  caretully  examined;  and 
in  order  to  determine  the  part  of  the  stalk  l->y  which  the  transmission  in  question 
is  operated,  M.  Dutrochet  made  several  very  deUcatc  experiments,  from  which 
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there  results  that  it  is  neither  produced  by  tlie  pith  nor  the  baric,  but  that  ii 
takes  place  exclusively  by  means  of  the  woody  part  of  the  central  system.  In- 
quiring- afterwards  what,  in  this  woody  part,  arc  tlie  special  organs  of  the  trans- 
mission in  question,  he  arrives  at  the  conclusion  of  its  being  effected  through 
the  medium  of  the  sap  contained  in  the  tubes  which  he  names  carpuscuUferous. 
He  has  found  that  the  maximum  of  velocity  of  this  motion  of  transmission  is  fif- 
teen millimetres  per  second  in  the  petioles  of  the  leaves,  and  only  three  milli- 
metres per  second  in  the  body  of  the  stalk.  The  state  of  the  temperature  does 
not  appear  to  have  any  influence  upon  its  velocity. 

**  Light  exercises  a  very  remarkable  influence  upon  the  irritability  of  the 
sensitive  plant,  the  observation  of  which  equally  belongs  to  M.  Dutrochet.  If  a 
sensitive  plant  be  placed  in  complete  darkness,  by  covering-  it  with  an  opaque 
vessel,  it  will  entirely  lose  its  irritability,  and  that  in  a  variable  time,  according 
to  a  certain  state  of  depression  or  elevation  of  the  surrounding  temperature. 
Thus,  at  a  temperature  of  from  twenty  to  twenty-five  degrees  of  Reaumur,  it 
requires  only  four  days  of  darkness  to  destroy  completely  the  irritability  of  a 
sensitive  plant;  while  fifteen  days  of  darkness  are  required  to  produce  the  same 
effect  when  the  surrounding  temperature  is  within  the  limits  of  ten  and  fifteen 
degrees;  so  that,  on  only  taking  the  degrees  of  temperature  in  which  the  sen- 
sitive plant  can  live,  it  may  be  established  that  the  extinction  of  the  irritability 
of  that  plant  in  darkness  is  operated  in  a  period,  the  duration  of  which  is  in  the 
inverse  ratio  of  the  elevation  of  the  temperature. 

M.  Dutrochet  has  observed  that  the  sensitive  plant  deprived  of  its  irrlta- 
biUty  by  means  of  darkness,  recovers  it  by  exposure  to  light;  and  that  this  re- 
storing of  the  conditions  of  irritability  is  more  rapidly  eff'ected  by  exposing  the 
plant  to  the  direct  light  of  the  sun,  than  by  exposing  it  merely  to  the  light  of 
day,  such  as  it  exists  in  the  shade.  From  these  observations,  M.  Dutrochet  con- 
siders light  as  the  external  agent  from  the  influence  of  which  vegetables  draw 
the  renewal  of  the  conditions  of  their  m*itability,  or,  more  generally,  of  their 
motility;  conditions  which  are  subject  to  deperdition  in  the  natiu'al  state,  and 
which  thus  require  to  be  continually  repaired." — Edi?ihurgh  New  Philosophical 
Journal. 

12.  Case  of  a  Female,  who  attained  her  seventeenth  year,  without  giving  indica- 
tions of  sensation  or  motion  from  Birth. — Davies  Gilbekt,  Esq.  President  of  the 
Royal  Society,  relates  in  the  April  number  of  the  Edinburgh  3iedical  and  Surgi- 
cal Journal,  a  most  extraordinary  case  of  a  female  who  was  somewhat  premature- 
ly born,  appeared  at  birth  to  be  very  feeble;  gave  no  indications  of  the  usual  in- 
stinct which  guides  infants  to  tlieir  natural  food,  and  who  was  taught  with  great 
difficulty  to  take  the  breast.  One  eye  was  smaller  than  the  other.  *'  Except 
tliis  excessive  weakness  in  the  muscular  motions,  and  total  deficiency  of  the  or- 
dinary sensations  and  appetites,  notliing  particular  was  remarked  for  several 
weeks  after  buth,  when  convulsive  fits  took  place,  and  increased  in  violence  and 
frequency  of  recun-ence  till  they  exceeded  one  hundred  in  twenty-four  hours. 
Every  method  that  could  be  suggested  by  various  medical  attendants  to  coun- 
teract these  fits  of  convulsions  was  tried  without  success.  She  nevertheless  con= 
tinned  to  grow  in  length  much  like  other  cliildren.  But  the  defects  in  motion 
and  sensation  increased  and  became  more  apparent.  Though  she  originally 
gave  indications  of  sight,  bhndness  came  on;  and  cataract  was  observed  in 
the  eye  originally  of  the  natural  size.  The  sense  of  hearing,  if  it  existed  at  all, 
was  very  obtuse.  Latterly  it  was  impossible  to  doubt  that  she  was  quite  deaf. 
Though  she  got  a  first  set  of  teeth,  these  were  not  succeeded  by  others,  so  tluit 
they  were  temporary  only.  The  sense *of  taste  seemed  to  be  tolerably  perfect, 
as  fruit,  confections,  custards,  and  other  sweet  ai'ticles  were  received  with  indi- 
cations of  pleasure. 

*'  She  never  acquired  any  thing  like  the  power  of  voluntary  motion;  and  she 
attained  her  seventeenth  year  without  ever  having  held  up  the  liead,  raised  hej 
hand  to  her  mouth,  or  set  her  foot  to  the  ground.  She  never  was  heard  to  uttci 
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any  tiling  like  an  articulate  sound;  and  a  feeble  cry  or  whine  only  was  believed 
to  indicate  want  of  food.  When  this  was  gratified,  especially  with  sweet  articles, 
the  countenance  exhibited  an  expression  of  satisfaction. 

"The  bowels  were  habitually  very  slow,  so  as  to  require  the  perpetual  employ- 
ment of  medicine;  and  to  this  no  temporary  exception  was  ever  remarked.  She 
never  acquired  any  command  over  the  sphincters. 

♦'For  some  short  time  previous  to  death  the  weakness  seemed  to  increase;  and 
exactly  on  the  day  when  she  completed  her  seventeenth  year,  she  expired  in  a 
manner  so  gradual,  that  the  attendants  thought  her  asleep,  when  she  was  really 
dead. 

"I  understand  that  some  indications  of  the  menstrual  discharge  had  been  ob- 
served; and  the  usual  marks  of  puberty  were  not  wanting.  I  am  not  aware, 
however,  that  the  mammae  had  enlarged. 

"  Her  length  must  liave  been  equal  to  that  of  many  persons  of  her  age.  The 
spine  and  limbs  were  distorted;  and  the  person  was  much  emaciated." 

After  death  the  body  was  inspected  by  James  Coles,  Esq.  who  gives  the  fol- 
lowing  account  of  the  dissection. 

On  opening  the  cranium,  the  first  thing  which  presented  itself  to  observa= 
lion  was  the  very  great  distention  of  the  vessels  of  the  brain  and  of  its  mem- 
branes. The  first  longitudinal  sinus  was  particulaiiy  gorged,  and  marked  its 
course  by  a  raised -dark  blue  line  extending  across  the  dura  mater  from  before 
backwards.    We  laid  it  open,  and  found  it  filled  with  coagulated  blood. 

♦*  On  proceeding  with  the  dissection,  we  found  some  little  water  in  the  lateral 
ventricles;  but  this  is  often  poured  out  after  death  in  the  healthy  subject;  and 
as  the  contents  of  the  ventricles  were  perfect,  more  particularly  the  optic  tha- 
lami,  I  should  be  inclined  to  consider  that  as  a  natui-al  a])pearance. 

"  On  removing  the  brain  from  the  basis  of  the  scull,  so  as  to  expose  the 
nerves,  we  could  trace  each  pair  taking  their  usual  course  to  their  destination; 
and  they  all  appeared  firm  and  healthy,  as  in  the  most  intelligent  individual. 
But  in  the  base  of  the  scull  itself,  not  a  vestige  of  the  dura  mater  was  to  be 
seen.  Its  place  was  supplied  by  a  thin  semitransparent  membrane,  very  lax  and 
irregular,  so  that  it  afforded  no  protection  to  the  nerves  in  their  exit  from  the 
scull. 

"  On  the  back  part  likewise,  the  whole,  or  the  gi-eater  part  of  the  teniormm 
was  deficient,  thus  allowing  the  whole  weight  of  the  brain  to  rest  on  the  cere- 
bellum, 

*'We  proceeded  carefully  to  trace  the  nerves  to  their  separate  organs,  and 
found  them  in  every  respect  seemingly  perfect.  Indeed  the  optic  nerves  ap- 
peared particularly  developed,  as  also  the  ophthalmic  branches,  althoug'h  cata- 
ract existed  in  both  eyes  to  a  very  considerable  degree.  Nothing  further  ap-. 
peared  worthy  of  observation.  From  these  circumstances,  I  should  be  inchned 
to  say,  (as  far  as  human  research  can  explain  the  mysteries  of  our  nature,)  the 
causes  of  the  child's  deficiency  were  as  follow. 

*'  That  from  the  want  of  the  dura  mater  on  the  base  of  the  scull,  audits  place 
being  only  imperfectly  supplied  by  the  thin  expansion  before  mentioned,  the 
mass  of  brain  was  allowed  to  press  on  the  nerves  of  sense  as  they  passed  through 
their  separate  foramina,  and  thus  their  vital  principle  became  destroyed;  and  that 
tlie  cerebellum,  not  having  any  protection,  inconsequence  of  the  want  of  tento- 
rium, was  also  pressed  upon  by  the  cerebrum,  which  likewise  suffered  in  its 
turn,  thus  probably  accounting  for  the  total  extinction  of  intellect." 

Sir  Anthony  Carlisle  published  many  years  ago,  in  the  first  volume,  page  212, 
of  the  Transactions  of  the  Society  for  the  Promotion  of  Medical  and  Surgical 
Knowledge,  the  history  of  a  woman,  apparently  twenty,  who  died  of  fever  in 
the  Westminster  Hospital.  In  the  brain  of  this  woman,  the  falx  was  entirely 
wanting  from  the  crista  galli  to  the  tentorium^  the  opening  in  which  also  was 
much  larger  than  usual;  and  consequently  not  only  did  the  one  hemisphere 
press  the  other,  but  part  of  the  brain  gravitated  on  the  cerebelhmi.  Yet  in  this 
No.  IV.— August,  1828.  [53] 
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woman  the  intellectual  powers  were  said  to  be  perfect,  and  slie  had  no  particular 
complaint  of  her  head, 

13.  Cutaneous  Msm-ptim. — "  The  subject  of  cutaneous  absorption,  and  of  ab- 
sorption g-enerally,  has  been  lately  investigated  by  M.  Collard  de  ISIartig-ny.  He 
has  succeeded  in  estabhshing  completely  the  reality  of  absorption  through  the 
skin,  and  has  thrown  considerable  doubts  over  the  doctrine  advanced  a  few 
years  ago  by  Magendie  and  Fodera,  and  now  so  generally  adopted,  that  substances 
are  absorbed  throughout  the  animal  system  by  a  process  of  simple  mechanical 
imbibition.  As  his  experiments  on  these  two  topics  appear  to  us  important  and 
conclusive,  we  shall  give  a  short  account  of  them.  It  is  well  known  that  Seguin, 
Magendie,  and  other  anterior  physiologists  have  maintained,  that  the  skin  when 
not  deprived  of  its  cuticle,  is  incapable  of  absorbingany  substances  which  do  not 
iri'itate  the  cuticle,  or  alter  it  in  one  way  or  another.  This,  however,  does  not 
appear  to  be  the  general  opinion;  yet  we  are  not  aware  that  any  veiy  conclusive  ar- 
guments have  hitherto  been  brought  forward  to  prove  the  existence  of  simple  ab- 
sorption through  the  cuticle.  The  vagueness  of  the  foundation  on  which  the  ge- 
neral opinion  rested  led  M.  de  Martigny  to  endeavour  to  establish  it  upon  more 
sohd  facts;  and  he  has  made  a  great  variety  of  experiments,  wliich  seem  to  put 
its  accuracy  beyond  all  question. 

*'  He  first  placed  upon  the  palm  of  the  hand  an  inverted,  glass  funnel  filled 
with  water,  and  remarked  an  obvious  diminution  of  the  water  in  the  tube  of  the 
funnel  after  an  hour  or  even  less.  He  then  varied  this  experiment,  using  pre- 
cautions to  preserve  the  pressure  of  the  hand  on  the  funnel  uniform,  as  well  as 
to  prevent  the  evaporation  of  the  water,  and  he  still  observed  a  sensible  diminu- 
tion. The  following  very  simple  experiment  gave  equally  pointed  results:  In 
two  small  vessels  of  the  same  form  and  size  he  placed  equal  quantities  of  water, 
one  being  placed  at  his  side  exposed  on  the  surface  to  the  air,  while  into  the 
other  he  put  his  two  hands  for  half  an  houi\  He  then  removed  them  and 
dried  them  in  a  handkerchief,  the  weight  of  which  was  taken  both  be- 
fore and  after  this  operation.  The  water  of  the  two  vessels  was  likewise 
weighed,  and  the  proper  correction  being  made  for  what  was  removed  by  the 
handkercliief  from  the  hands,  he  found  that  one  hundred  and  seventy-eight 
grains  had  been  lost  by  absorption.  Similar  experiments  were  made  with  milk 
and  with  beef-tea,  and  the  results  were  analogous.  It  appeared  to  him  that  the 
beef-tea  was  absorbed  more  rapidly,  and  milk  more  slowly  than  water.  On  sub- 
sequently resuming  the  investigation  he  employed  a  still  simpler  method.  He 
placed  a  few  drops  merely  of  the  fluid  to  be  examined  on  the  inside  of  the  arm, 
covering  them  with  a  small  watch-glass,  and  allowing  the  experiment  to  go  on 
for  eight  or  twelve  hours  and  upwards.  In  this  way  he  remarked  that  water 
and  brandy  were  absorbed  altogether,  and  wine,  beef-tea,  andmilk  almost  entirely. 
On  next  extending  his  researches  to  oleaginous  substances,  he  arrived  at  the  sin- 
gular conclusion,  that  cutaneous  absorption  is  not  exercised  upon  them  at  all. 

Our  readers  will  perhaps  remember  that  Bichat,  Mag-endie,  Legallois,  and 
others,  have  found  that  oleaginous  fluids,  dh-ectly  introduced  into  the  blood,  ob- 
struct its  passage  through  the  capillaries,  and  excite  inflammation  there.  They 
likewise  appear  to  undergo  a  species  of  digestion  before  they  enter  the  lacteals, 
when  they  are  swallowed  as  food;  and  further,  when  placed  in  contact  with  the 
serous  membranes,  they  are  absorbed  very  slowly,  and  not  till  they  undergo  a 
species  of  saponification.  In  a  state  of  purity,  therefore,  they  cannot  enter  the 
blood  without  causing  serious  injiuy.  In  the  ahmentary  canal  this  is  prevented 
by  their  digestion;  in  the  serous  cavities  by  their  saponification  through  means  of 
the  serum.  On  the  skin,  where  there  is  neither  gastric  juice  nor  a  serous  fluid, 
it  is  prevented  by  theu'  being  incapable  of  passing  the  cuticle.  M.  de  Martigny 
found  that  they  did  not  lose  an  atom  of  weight,  after  being  eleven  hours  in  con- 
tact witli  it. 

**  The  author  concludes  this  department  of  his  subject  by  endeavouring  to 
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determine  the  circumstances  which  regulate  absorption  thi'ough  the  skin.  He 
has  discovered  that  it  is  most  rapid  on  tliose  parts  of  the  body  where  exhalation 
Is  gi'eatest.  He  has  farther  remarked,  that  while  exhalation  is  going*  on,  tliere 
is  no  absorption;  that  absorption  is  diminished  during  exercise  or  by  an  increase 
of  temperature;  and  that  it  is  increased  by  a  depression  of  temperature  or  by  the 
evacuation  of  blood.  In  short,  cutaneous  absorption  is  influenced  by  every  par- 
ticular in  the  inverse  ratio  of  cutaneous  exhalation, 

**  The  other  question  which  the  author  has  endeavoured  to  investigate  relates 
to  tlie  mechanism  by  wliich  absorption  is  eftected.  The  experimental  inquiries 
of  Magendie  and  Fodera  are  conceived  by  many  physiologists  to  be  conclusive 
of  the  fact,  that  absorption  is  can-ied  on  by  a  process  of  simple  imbibition;  in 
other  words,  that  in  reaching  the  absorbent  vessels  substances  percolate  the  liv- 
ing exactly  as  they  do  the  dead  tissues.  It  has  always  appeared  to  us,  however, 
that  the  experiments  of  Magesidie  were  liable  to  important  objections,  and  that 
even  the  more  conclusive  experiments  of  Fodera,  while  they  prove  that  mecha- 
nical imbibition  or  filtration  does  sometimes  occur  in  the  living  body  as  through 
dead  membranes,  do  by  no  means  also  prove  that  this  phenomena  is  not  materially 
under  the  influence  of  the  vital  principle.  The  experimental  reasoning  of  these 
two  physiologists  has  been  very  ably  criticised  by  M.  de  Martigny,  and  its  falla- 
cies exposed.  To  the  experiment  of  Magendie,  which  consists  in  insulating  a 
vein  and  applying  an  active  poison  to  its  surface,  he  very  properly  objects  that 
the  poison  may  have  entered  the  blood  not  by  filtration  but  through  the  vasa 
vasorum.  He  admits,  however,  the  conclusiveness  of  the  expea-iment  of  Fodera, 
in  which  he  found  that  substances  injected  into  the  peritoneeum  might  be  soon 
afterwards  discovered  in  the  chest;  but  he  insists  that  tlie  existence  of  such  an 
unbibition  is  no  argument  against  the  existence  also  of  a  special  action  of  absorp- 
tion; and  such  a  special  action,  has,  we  think,  been  proved  by  him  to  occur  in 
the  following  phenomena.  Into  the  stomach  of  animals  killed  the  previous  day, 
he  injected  a  weak  solution  of  hydrocyanate  of  potass,  and  four  minutes  after- 
wards he  observed  that  the  outer  smface  of  the  stomach  became  of  a  uniform 
blue  colour  when  tested  with  the  sulphate  of  iron.  He  then  repeated  tlie  same 
experiment  on  Hvmg  animals  with  the  following  results.  Twenty  minutes  after 
the  injection  of  the  hydrocyanate,  when  none  of  it  had  reached  tlie  outer  surface 
of  the  stomach,  he  poured  several  drops  of  tlie  sulphate  of  iron  over  it.  It  was 
not  till  five  minutes  afterwards  that  he  remarked  here  and  there  a  faint  blue 
tint  not  uniformly  diffused  as  in  the  former  instance,  but  arranged  in  a  fine  net- 
work; gradually  the  tint  deepened  and  extended  itself,  its  reticulated  structure 
became  less  distinct,  and  at  length  a  uniform  blue  stain  was  formed,  as  in  the 
dead  animal.  It  is  not  easy  to  see  to  what  the  slow  prog-ress  of  the  fluid  through 
the  hving  stomach  is  to  be  attributed,  unless  to  the  permeability  of  the  tissues 
being  modified  by  their  vitality.  He  has  also  endeavoured  to  estabhsli  the  doc- 
trine of  special  absorption  by  the  following"  experiment,  in  which  an  attempt  is 
made  to  show  that  absorption  is  under  the  influence  of  tlie  nervous  principle. 
Ha^■ing  divided  all  the  nerves  which  supply  the  hind  leg  of  the  rabbit,  he  tight- 
ened a  hgature  round  the  whole  thigh,  exclusive  of  the  vein  and  artery,  and  in- 
troduced a  solution  of  the  extract  of  nux  vomica  into  the  lower  part  of  the  leg. 
He  then  found  that  the  poison  operated  more  slowly  than  when  the  nerves  were 
left  entii'e.  In  conclusion,  therefore,  from  these  and  other  familiar  facts,  the  au- 
thor argues  that  the  new  doctrine  of  absorption  must  be  modified  by  a  partial 
return  to  the  old;  and  he  adopts  the  opinion,  that  this  function  is  earned  on  by  a 
special  and  elective  action  of  the  capillaries." — Ed.  Med.  and  Surg.  Journ. 
April,  1828. 

14.  Nature  and  Composition  of  the  Sweat  and  Insensible  Perspiration. — "  This 
subject  formed  the  prize  question  of  the  Heidelberg  Medical  Faculty  in  1821; 
and  the  following  are  the  principal  results  obtained  by  the  experiments  of  the 
successfid  candidate,  I)r.  Anselmino.  The  insensible  perspiration  was  collected 
by  confining  the  arm  for  some  hours  in  a  long  glass  jar,  the  mouth  being  secured 
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to  the  arm  by  fine  oii-clotb,  and  the  whole  kept  cool  by  a  stream  of  cold  watei  ,. 
By  this  method  about  a  table-spoonful  was  procured  in  five  or  six  hours.  It 
was  neither  acid  nor  alkahne.  It  gave  a  copious  precipitate  with  lime-water; 
emitted  ammonia  when  it  was  evaporated  to  dryness,  with  a  little  sulphuric 
acid,  and  then  decomposed  with  potass;  and  gave  out  a  strong"  acetic  odour 
when  it  was  digested  with  litharge,  evaporated  to  diyness,  and  then  treated  with 
dilute  sulphuric  acid.  Hence  it  contains  carbonate  and  acetate  of  ammonia- 
If  the  arm  was  allowed  to  touch  the  glass  vessel,  other  salts  were  also  found  in 
the  fluid  condensed  on  its  inside;  but  these  salts  belong  properly  to  the  sweat. 
The  volatilizable  part  of  the  sweat  is  similarly  composed,  but  it  contains  an  ex- 
cess of  acetic  acid.  The  residue  of  the  distillation  at  212°  consists  of  chloride 
of  potassium,  acetate  of  potass  with  an  excess  of  acid,  a  small  quantity  of  chlo- 
ride of  sodium,  phospliate  of  lime,  a  small  quantity  of  alkaline  sulphates,  a 
trace  of  iron,  a  matter  analogous  to  salivary  matter,  and  other  resembling  osma- 
zome.  It  does  not  contain  lactic  acid,  the  acid  once  supposed  by  Berzelius  to 
be  the  lactic,  being,  as  that  author  subsequently  conceived,  the  acetic  render- 
ed less  volatile  being  united  with  animal  matter.  The  existence  of  iron  in  the 
sweat  has  been  since  confirmed  by  Professor  Gmelin,  who  was  induced  by  An- 
selmino's  researches  to  inquire  into  this  particular.  Anselmino's  Essay  likewise 
contains  a  few  remarks  on  the  nature  of  the  sweat  in  diseased  states  of  the  sys- 
tem; but  his  experiments  on  this  department  have  been  hitherto  confined  to  its 
state  in  rhematism.  The  sweat  of  a  person  who  had  been  long  affected  with 
rheumatic  fever,  and  profuse  perspiration,  was  of  the  same  nature  and  compo- 
sition as  natural  sweat.  The  critical  sweat  of  a  case  of  acute  rhematism  con- 
tained albumen,  and  the  product  of  the  distillation  was  not  acid,  but  alkaline. 
Next  day,  after  the  crisis  had  been  accomplished,  it  did  not  contain  albumen." — • 
Ibidf  from  Zeitschrift  fur  Physiohgie,  11.  ii.  1827. 

15.  On  the  Effects  of  Extirpating  the  Kidnies. — "  It  has  been  recently  proved 
by  MM.  Prevost  and  Dumas,  that  the  removal  of  both  kidnies  is  not  necessarily 
followed  by  the  cessation  of  the  secretion  of  the  characteristic  principles  of  the 
urine;  that  in  particular  urea  may  be  detected  by  a  careful  analysis  in  the  blood; 
and  that  consequently  we  may  presume  the  urea  of  the  urine  is  not  elaborated 
by  the  kidnies  from  the  blood,  but  is  merely  separated  by  them  from  it.  These 
results  are  very  strikingly  confirmed  by  experiments  which  have  been  lately 
published  by  Professor  Mayer  of  Rome,  but  which  appear  to  have  been  per- 
formed about  the  same  time  with  those  of  the  Swiss  physiologists.  Mayer  re- 
marked, that  when  both  kidnies  were  removed  from  Guinea-pigs,  the  animals 
generally  perished  during  the  first  day,  and  no  remarkable  appearance  could 
be  detected  after  death.  But  some  of  them  lived  two  days  and  upwards, 
and  in  them,  serum  efilised  into  the  peritoneal  sac,  into  the  chest,  and  even 
into  the  brain,  as  well  as  the  contents  of  the  stomach  and  intestines,  the  testicles, 
epididymus,  vas  deferens,  and  vesiculse  seminales,  the  liver,  the  substance  of  the 
lungs,  the  whole  muscles,  and  the  blood  in  the  heart  and  great  vessels  exhaled  a 
decided  urinous  odour.  These  phenomena,  which  were  remarked  in  several  ani- 
mals, clearly  show  that  not  only  is  the  urine  separated  in  the  kidnies  from  the 
blood  by  a  species  of  elective  filtration,  if  v/e  may  use  the  term;  but  likewise, 
that,  when  this  outlet  is  shut  up,  it  may  be  separated  by  almost  every  secreting 
organ  in  the  body.  The  author.  Professor  Mayer,  anticipates  the  objection, 
that  the  urine  found  throughout  the  body  might  have  been  absorbed  from  what 
remained  in  the  bladder  at  the  tune  of  the  operation;  and  replies  to  it  that  die 
absorption  which  takes  place  in  that  organ,  while  its  communication  outwardly 
remains  open,  is  far  too  trifling  to  account  for  the  presence  of  so  large  a  quan- 
tity of  urinous  fluid  throughout  the  whole  system.  The  symptoms  caused  by 
the  extirpation  of  the  kidnies,  according  to  Mayer,  are  gradual  diminution  of 
the  pulse  and  breathing,  and  either  death  in  a  few  hours  without  any  other 
particular  symptom,  or  convulsive  movements  of  the  abdomen,  accompanied 
with  cries,  as  of  pain,  increased  discharge  and  more  fluid  consistence  of  the  fccces, 
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rigors,  profuse  secretion  of  tears  which  smell  of  urine,  and  death  generally  in 
the  course  of  thirty  hours. 

16.  Superfoetation. — M.  Deimas,  a  surgeon  at  Rouen,  relates  the  case  of  a 
woman  who  was  delivered,  in  the  public  hospital  of  that  city,  of  two  male  chil- 
dren at  one  birth,  one  was  white,  the  other  of  a  tawny  colour.  The  patient 
was  in  the  eighth  month  of  pregnancy.  The  two  placenta;  were  united,  and 
they  were  expelled  a  few  minutes  after  delivery.  The  woman  confessed  that 
she  cohabited  with  a  white  man,  but  that  she  had  twice  yielded  to  the  impor- 
tunities of  a  negro,  when  she  presumed  she  was  about  the  fourth  month  of  her 
pregnancy.    The  children  lived  about  three  hours. 
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17.  Ossijicatim  of  the  Tunica  Vaginalis. — M.  Yvan  lately  presented  to  the 
Royal  Academy  of  Medicine,  two  cases  of  ossification  of  this  membrane.  They 
had  been  removed  from  the  body  of  a  man  eighty-three  years  of  age:  the  testi- 
cles were  perfectly  sound.  M.  Cloquet  mentioned  two  similar  cases  which  he 
had  seen  with  Beclard.  M.  Amussat  had  extirpated  a  carcinomatous  testicle, 
which  was  ossified  in  different  parts. — Jlrckives  Generak,  Jan.  1828. 

18.  Diseases  of  the  Biliary  Duds. — Dr.  Bottielattd  is  of  opinion  that  these  dis- 
eases cannot  in  general  be  ascertained  during  life.  Excessive  dilatation  of  the 
gall-bladder,  or  obstruction  of  the  ductus  hepaticus,  or  ductus  choledochus,  are 
nearly  the  only  exceptions  to  this  rule.  Many  pathologists  have  mentioned  he- 
patic colic  as  a  consequence  of  the  presence  of  biliary  calculi.  But  none  of  the 
patients  whose  bodies  were  examined  by  Dr.  B.  had  complained  during-  life  of 
colic.  He  imagines  that  diseases  of  the  bile  ducts,  and  liver,  ai'e  frequently 
aggravated,  if  not  originally  induced,  by  the  immoderate  use  of  purgatives. 
■ — Journ.  Complementaire,  Dec.  1827. 

19.  On  Paraplegia. — Mr.  Earxe  has  published  in  the  thirteenth  volume 
of  the  Medico-Chirurgical  Transactions,  a  very  interesting  paper  on  paraplegia. 
By  this  term  he  understands  "that  species  of  palsy  in  which  both  sides  of  the 
body  are  affected,  in  contradistinction  to  hemiplegia,  where  only  one  side  is 
deprived  of  sensation,  or  motion,  or  both."  Paraplegia  has  g-enerally  been  con- 
sidered as  dependent  on  some  morbid  action  existing  in  the  vertebr3e  or  spi- 
nal canal,  and  producing  more  or  less  pressure  on  the  spinal  marrow,  espe» 
cially  in  the  lumbar  reg-ion;  and  this  is  no  doubt  often  the  case;  but  Mr. 
Earle  states,  that  symptoms  very  closely  resembling  those  produced  by  morbid 
affections  of  the  spinal  marrow,  will  occasionally  be  found  to  take  place  in 
chronic  diseases  of  the  brain  and  its  membranes.  Dr.  Baillie  has  asserted  that 
*'in  adults,  when  the  spine  has  not  suffered  from  outward  violence,  paraplegia 
most  commonly  depends  on  a  disease  of  the  brain  itself."  This  Mr.  Earle  thinks 
is  too  general  an  assertion,  and  that  many  cases  occur  in  adults,  wholly  depen- 
dent on  diseases  affecting  the  spinal  marrow.  Mr.  E.  thinks  that  these  two 
forms  of  the  disease  may  be  often  detected  during  life  by  close  attention.  In 
paraplegia  dependent  on  the  existence  of  disease  in  the  brain,  the  gait  of  the 
person  is  peculiar  and  very  different  from  that  attendant  on  affections  of  the 
spine,  very  nearly  resembling  the  vacillating  steps  of  a  drunkard.  *'  Such  para- 
lytic persons  are  incapable  of  walking  in  a  direct  line;  the  limbs  are  loose  and 
thrown  forward  with  an  exertion  of  the  whole  body;  there  is  a  great  conscious- 
ness of  feebleness  in  walking,  and  the  greatest  difficulty  in  turning  round.  The 
appearance  of  the  eyes  often  much  resembles  those  of  a  drunkard,  particularly 
when  the  patient  is  at  all  excited  or  anxious."  *'  Sensation  is  more  impaired 
than  in  spinal  affections,  when  it  will  often  remain  perfect  after  a  total  loss  of 
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tlie  locomotive  powers.  This  impaired  sensation  is  often  peculiar,  imparting'  an 
idea  of  some  foreign  body,  as  a  leather  glove  or  stocking  being  interposed. 
The  patient  appears  to  feel,  if  I  may  use  the  expression,  through  a  false  me- 
dium; the  limbs  are  more  wasted  and  flabb.y,  without  any  spasmodic  rigidity  of 
the  muscles,  which  so  often  occurs  in  affections  of  the  spine.  Although  often 
accompanied  with  a  torpid  state  of  the  bowels,  aggravated  no  doubt  by  the  im- 
paii'ed  muscular  power  of  the  abdominal  parietes,  there  has  not,  in  any  instance 
that  I  have  witnessed,  been  any  ti-ain  of  gastric  symptoms  similar  to  those  which 
so  constantly  attend  affections  of  the  spine,  especially  of  the  dorsal  region. 
In  some  instances  there  is  the  additional  confirmation  of  an  impaired  state  of  some 
of  the  external  senses,  accompanied  with  vertig-o,  a  sense  of  weight  on  the  head, 
and  a  general  disturbance  of  the  cerebral  functions.  As  disease  advances,  the 
power  of  the  brain  in  transmitting  its  influence  to  the  exti'emities  becomes  more 
and  more  circumscribed." 

When  tlie  disease  has  proceeded  to  the  extent  above  described,  one  or  more 
of  the  mental  faculties  become  impahed,  and  in  svich  cases  Mr.  E.  thmks  no 
reasonable  doubt  can  be  entertained  respecting  the  real  state  of  the  disease.  In 
slighter  and  more  clironic  cases  it  is  more  difficult  to  form  a  coiTect  diagnosis: 
E.  thinks  that  an  attention  to  the  following"  cu'cumstance  will  materially 
assist  in  forming  a  correct  judgment. 

"It  is  well  known  that  when  a  nerve  is  stimulated  or  mjui'ed  in  any  pai-t  of 
its  com'se,  the  painful  sensation  is  refeiTed  by  the  percipient  mind  to  the  senti- 
ent extremity  of  such  nerve;  the  familiar  instance  of  the  pain  referred  to  the  ex- 
tremity of  an  amputated  hmb,  may  be  adduced  in  proof  of  this.  Tlie  exact  re- 
verse of  this  takes  place  wlien  there  is  a  pai'tlal  pai-alysis  arising  from  morbid 
affection  of  the  cerebral  organs.  Here  the  centre  of  the  sensorid  functions  be- 
ing- unpaired,  it  appears  to  be  incapable  of  transmitting  its  influence  to  the  ex- 
treme parts  of  the  body,  and  thus  the  feet  and  hands  gradually  lose  theh  sensa- 
tion or  power  of  motion,  or  both;  and  in  such  cases  if  the  nerves  supplying  the 
iimbs  be  irritated,  they  will  convey  the  impression  of  such  injury  only  part  of  the 
distance  down  the  limby  about  as  far  as  the  commencement  of  the  paralytic  affection. 
I  have  repeatedly  examined  cases  of  paraplegia  from  affection  of  the  spine,  and 
in  no  one  instance  have  met  witli  the  same  phenomenon,  which  I  have  there- 
fore been  induced  to  consider  as  diagnostic  of  the  paralytic  aflection  being  de- 
pendent on  disease  of  the  brain  or  its  membranes;  which  opinion  has  in  several 
instances  been  confirmed  by  examinations  after  death,  in  which  both  brain  and 
spinal  marrow  have  been  cai-efully  investigated." 

A  fertile  source  of  en'or  relative  to  the  seat  of  disease  in  cases  of  paraplegia, 
arises,  says  Mr.  E.  from  the  incurved  state  of  the  spine,  which  fi-equently  takes 
place  in  paralytic  affections  from  morbid  alterations  of  structure  or  pressm-e  on 
the  brain.  Such  cases  may  be  distinguished  by  placing  the  person  on  a  hori- 
zontal plane,  when  the  back  will  immediately  and  spontaneously  be  restored  to 
its  proper  form,  without  causing  any  pain  or  distressing  symptoms,  which  would 
certainly  be  produced  by  any  attempt  at  extension  of  a  diseased  spine. 

Paraplegia  in  adults  is  often,  no  doubt,  produced  by  clu'onic  membmnous  in- 
flammation of  the  brain  and  spinal  maiTow  conjoined. 

20.  Case  in  which  the  Foramen  Ovale  remained  Open  in  an  Adult,  with  a  Gene- 
ral Nan'owing  of  the  Jiorta  and  Arteries,  without  the  Morbus  Cyanosus. — "It  has 
generally  been  supposed  that  tlie  cause  of  the  blue  appearance  of  the  skin  in 
the  morbus  cyanosus  was  the  aperture  between  tlie  auricles  of  the  heart  con- 
tinuing pervious  after  birth.  M.  Miguel  has  lately  met  with  a  case  where  this 
communication  continued  open,  and  yet  there  \^  as  no  bluencss  of  the  skin; 
proving  that  the  general  supposed  cause  of  the  discoloration  is  not  correct. 
The  case  is  in  itself  interesting. 

"Jean  Antoine  Adam,  a  jeweller,  a;t.  thirty-six,  came  into  La  Charltc,  under 
M.  Cayol,  August,  1825.  'llils  man  was  fair,  of  small  stature,  and  had  never 
si.iffered  from  any  severe  disease^  his  complexion  was  red  and  white.  When 
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yoiiTig",  he  was  subject  to  occnsional  difucultics  of  breathing",  commg"  on  m  fits, 
once  terminating"  in  syncope:  antispasmodics  usually  removed  them.  He  was 
man-ied,  and  had  several  children.  At  the  ag-e  of  thirty,  without  any  apparent 
cause,  the  fits  of  difficulty  of  breathing  became  more  intense  and  more  frequent, 
Dm-ing"  eiglit  days,  he  had  daily  three  or  four  attacks,  each  appearing"  likely  to 
terminate  his  existence.  Kis  face  suddenly  reddened,  acute  pain  in  the  heart 
and  head,  ^vith  palpitations,  continuing"  for  about  a  mimite;  then  he  g-rew  pale 
and  fainted.  V.'hen.  the  attack  passed,  he  felt  quite  well,  till  another  came  on. 
This  state,  (strang-e  to  say!)  was  looked  upon  as  the  indication  of  some  perni- 
cious fever,  and  larg"e  doses  of  cjuina  were  administered  to  stop  its  course,  but 
which  increased  it.  After  continuing"  thus  during"  a  week  between  life  and 
death,  a  chang-e  took  place:  the  difficult}-  of  breathing",  which  had  been  perio- 
dical, became  constant,  and  increased  in  violence;  and  the  head-ache  became 
intense.  "S'enesection  was  prescribed,  and  the  man  felt  himself  resuscitated  by 
the  operation,  ("  Je  ressuscitai  a  mesure  que  mon  sang-  coulait.") 

"For  some  weeks  he  was  relieved,  when  the  symptoms  became  again  aggra- 
vated. He  was  again  bled,  and  with  similar  success;  and  to  this  frecjuent  bleed- 
ing, and  the  application  of  leeches,  he  owed  the  preservation  of  his  life  for  six 
years.  He  says  himself  that  there  were  more  than  six  thousand  leeches  ap- 
plied, and  that  he  was  bled  seventy-two  times  dm'ing  that  period. 

"  At  the  present  time  he  presents  the  following  symptoms:  Face  pale  and 
emaciated,  without  the  least  appearance  of  the  viole{  or  blue  colour  of  the  lips, 
cheeks,  ears,  or  any  part  of  the  body;  extreme  anxiety;  respiration  short,  op- 
pressed, and  laborious;  orthopnoca;  short,  teazing"  cough;  the  chest  resonant  on 
all  points,  and  the  respiratory  murmur  a])parent  throughout;  the  whole  body  is 
agitated  by  violent  palpitations  of  the  heart;  the  pulse  was  small,  unecpial,  in- 
termittent; the  lunbs  cedematous;  the  abdomen  large  and  tense,  and  g^ave  an 
evident  fluctuation;  the  extremities  were  cold,  and  the  general  temperature 
of  thebod}^  was  under  the  natural  standard;  the  bowels  inclined  to  constipation, 

"  M.  Cayol,  in  his  diagnosis,  stated  that  there  was  considerable  hypertrophy 
of  the  left  ventricle,  with  narrowing  of  the  orifice  of  the  aorta  by  a  commenc- 
ing' ossification  of  the  sigmoid  valves.  A  diuretic  mixture,  with  half  a  drachm 
of  acetate  of  potash,  was  prescribed,  with  half  a  drachm  of  aq.  lauri  cerasi. 

*'  The  patient  went  on  getting  worse  and  worse.  The  smoking  datura  stra- 
monium was  tried,  and  for  a  short  time  gave  much  relief.  The  powder  of  bel- 
ladonna was  also  tried,  and  it  appeared  to  sooth  him  a  little. 

*'  On  the  11th  of  September  he  died,  and  the  body  was  opened  thirty-six 
hours  after  death.  On  opening  the  chest,  the  heart,  distending"  the  pericardium, 
and  pressing  upon  the  left  lung,  appeared  twice  the  natural  size.  The  right  ven- 
tricle and  auricle  contained  some  clots  of  black  blood:  their  size  was  larger  than 
natural.  The  auricles  communicated  by  an  opening  as  large  as  a  two-franc 
piece,  evidently  the  foramen  ovale,  not  obliterated." — Lond.  Med.  and  Phys, 
Journ.  April,  1828,  from  the  Revue  Medicak. 

21.  Stricture  of  the  Colon. — The  following  interesting  case  is  related  by  the 
editors  of  the  London  Medical  Repository.  *' A  strong,  stout,  healthy  man, 
aged  about  forty,  whose  bowels  were  habitually  regular,  was  suddenly  seized 
with  a  complete  obstruction  of  the  bowels,  over  which  no  remedies  had  the 
least  influence;  he  had  no  particular  pain,  beyond  a  feeling  of  distention  of  the 
abdomen.  At  the  expiration  of  about  a  fortnight,  vomiting"  came  on,  which 
continued  till  his  death;  this  took  place  abovit  three  weeks  from  the  first  attack. 
As  soon  as  the  abdomen,  which  was  enormously  distended,  was  laid  open,  the 
intestinal  tube  burst,  from  the  pressure  of  its  contents,  and  some  gallons  of 
semi-fluid  materials  came  out.  About  sixteen  inches  from  the  anus  there  was 
a  liard  semi-cartilaginous  stricture,  so  complete,  as  scarcely  to  admit  a  common-^ 
sized  probe  to  pass  through.  There  was  no  appearance  of  inflammation  round- 
it,  nor  did  the  lube  either  above  or  below  seem  at  all  inflamed.  How  the  in- 
testine can  suddenly  mn  into  this  state  of  organic  disease,  without  cxhibitinc; 
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any  symptomf?  or  subsequent  appearances  of  inflammation,  it  is  difficult  to  tell  . 
The  subject  of  this  case  was  perfectly  well  up  to  the  very  time  when  the  ob- 
struction took  place,  and  his  bowels  had  been  usually  regular. "—Lw^rf.  Med, 
Repos.  April,  1288. 

22.  Disease  of  the  Spine. — Mr.  AtrcHinrctoss  relates,  in  the  first  number  of  the 
Glasgoiu  Medical  Journal,  a  case  of  disease  of  the  spine,  in  which  the  ulceration 
originated  in,  and  was  confined  to  the  bone.  This  case  tends  to  confirm  the 
truth  of  the  opinion  first  sug-g-ested  by  Mr.  Brodie,  reg-arding-  the  difference 
in  the  nature  and  treatment  of  ulceration  confined  to  the  inter-vertebral  sub- 
stance, and  the  same  disease  affecting'  the  cancellous  structure  of  the  bone. 

23.  Deep-seated  Tumour  in  the  Neck. — Dr.  Stms  relates,  in  the  first  number 
of  the  Glasgow  Medical  Journal,  a  case  of  obstructed  respiration,  and  finally 
death,  caused  in  a  child  four  months  old,  by  a  tumour  situated  beneath  the 
sterno-mastoid  muscle,  and  great  blood-vessels  of  the  neck,  and  extending 
from  the  left  side  of  the  vertebra;  to  the  mastoid  process  of  the  right  temporal 
bone,  and  reaching  to  the  base  of  the  cranium  behind  the  fauces.  A  small  pro- 
jection of  it  formed  a  tumour  at  the  angle  of  the  jaw,  which  was  supposed  to 
be  a  scrofulous  gland.  This  is  not  the  only  case  of  this  disease  on  record  in 
which  death  has  resulted  from  its  nature  not  being  understood.  A  very  inte- 
resting case  is  related  in  Porter's  Pathology  of  the  Larynx  and  Trachea.  The 
proper  treatment  is  of  course  to  open  the  abscess. 

24.  Jlngina  Maligna. — M.  Emaistgard  has  published  in  the  Annates  de  la  M^~ 
decine  Physiologique,  for  March,  1828,  some  new  documents,  to  prove  that  the 
angina  maligna,  (diphteritis  of  M.  Bretonneau,)  is  not  a  specific  phleg-masia, 
but  an  acute  inflammation,  attacking  suddenly  and  extending"  rapidly;  and  that 
when  treated  with  blooddetting  at  its  commencement,  its  extension  to  the  re- 
spiratory tubes  and  croupal  suffocation  is  prevented. 

25.  On  the  Peripneumonia  of  Children.  By  Thomas  CuMUfo,  M.  D.  Assistant 
Physician  to  the  Institution  for  the  Diseases  of  Children,  in  Dublin. — Dr.  Cum- 
ing has  published  in  the  fifth  volume  of  the  Transactions  of  the  Association 
of  Fellows  and  Licentiates  of  the  King  and  Queen's  College  of  Physicians  in  Ire- 
land, an  elaborate  and  interesting  paper  on  the  peripneumonia  of  children, 
or  the  catarrhal  fever  as  it  is  usually  denominated  here.  Passing  over  the  well 
known  symptoms  of  the  disease,  which  are  most  accurately  delineated,  we 
shall  present  a  condensed  account  of  his  pathological  investigations,  and  the 
method  of  cure  which  he  has  found  most  successful. 

In  a  very  few  instances  traces  of  inflammation  were  found  in  the  pleurze,  as 
effusions  of  lymph  and  serum,  membranous  adhesions,  &c.  In  two  instances  the 
lungs  were  tliickly  studded  with  small  gray  tubercles,  and  in  another  the  ex- 
terior part  of  either  lung  contained  a  number  of  tubercles,  several  of  which 
were  in  a  state  of  suppuration.  In  the  two  cases  in  which  the  lung's  were  tu~ 
berculated,  a  general  tubercular  diathesis  seems  to  have  pervaded  the  system, 
as  was  indicated  by  the  existence  of  tubercles  in  the  peritoneum  and  pleura. 
In  one  of  these  cases  the  spleen  was  as  thickly  studded  with  tubercles  as  the 
lungs,  and  in  both  the  mesenteric  and  bronchial  glands  were  enlarg-ed. 

The  most  frequent,  indeed  constant  morbid  change  met  with,  is  an  increase 
in  the  solidity  of  the  lung,  varying  in  degree  from  that  of  the  slightest  sangui- 
neous congestion,  up  to  complete  hepatization,  (the  second  degree  of  inflam- 
mation of  the  lung  as  described  by  Laennec.)  The  inferior  and  posterior  portion 
is  in  general  principally  affected,  and  the  upper  portion  is  often  healthy  or  only 
a  little  cong'ested,  when  the  inferior  portion  is  completely  hepatised.  When 
sanguineous  congestion  prevails,  it  is  g-enerally  combined  with  more  or  less  of 
serous  effusion  into  the  interlobular  tissue  of  the  lung;  but  where  the  lung  is 
hepatised,  its  section  appears  dry  and  granular  and  very  little  serous  or  any 
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other  kind  of  effusion  escapes.  This  increased  solidity  of  tiie  lung  is  combined 
in  almost  every  case  with  more  or  less  inflammation  of  the  mucous  membrane 
of  the  bronchia,  extending  sometimes  to  the  trachea.  In  a  few  instances  Da 
C.  found  the  trachea  and  bronchia  highly  inflamed,  and  containing  a  considera- 
ble quantity  of  purulent  mucus.  In  two  cases  in  which  no  traces  of  inflammation 
could  be  detected  in  the  trachea  or  bronchia,  the  air  cells  were  filled  with  a 
purulent  mucus,  which  exuded  in  abundance  on  making  a  section  of  the  lung. 
Dr.  C.  met  with  but  one  case  in  which  there  was  no  appearance  of  disease  in 
the  mucous  membrane  of  the  ti-achea,  broncliia,  and  air  cells,  and  that  was  a 
case  of  pertussis  combined  witli  inflammation  of  the  substance  of  the  lungs, 
which  terminated  fatally  by  convulsions.  The  more  intense  the  inflammation 
of  the  mucous  membrane,  and  the  more  considerable  the  effusion  into  the  bron- 
chia, the  less  in  general  is  the  induration  and  vice  versa. 

With  regard  to  the  abdominal  viscera,  besides  the  enlargement  of  the  mesen- 
teric glands,  and  tubercular  depositions  in  the  peritoneum  already  alluded  to, 
in  some  instances  Dr.  C.  found  the  liver  unusually  pale,  in  others  it  was  in  a 
state  of  sanguineous  congestion,  enlarged,  and  adherent  to  the  parietes.  In  one 
case  its  surface  presented  a  number  of  dun-coloured  patches,  which  pene- 
trated for  some  way  into  its  substance.  The  spleen  adhered  in  one  instance  to 
the  peritoneum;  in  another  the  stomach  was  unusually  contracted;  and  in  two 
cases  the  small  intestines  were  more  vascular  than  natural,  and  displayed  a 
number  of  intus-susceptions. 

It  is  thus  evident  that  the  disease  is  a  combination  of  bronchitis  andperipneu- 
mony.  As  the  disease  is  usually  preceded  by  symptoms  of  catarrh,  it  is  proba-< 
ble  that  the  inflammation  commences  in  the  mucous  membrane,  and  is  propa 
gated  from  thence  to  the  substance  of  the  lungs. 

It  also  appears  that  death  is  caused  either  by  sufiocation  occasioned  by  the 
accumulation  of  fluids  in  the  bronchia,  or  to  tliat  indurated  state  of  the  sub- 
stance of  the  lungs,  by  which  they  are  rendered  totally  impermeable  to  the  air^ 
While  the  one  effect  is  owing  to  the  effusion  of  mucous  or  pus  into  the  air  cells, 
the  other  seems  to  be  the  consequence  of  an  effusion  of  lymph  into  the  cellular 
membrane  that  connects  the  air  cells." — For  the  treatment  of  this  disease  see 
Practice  of  Medicine,  Art.  36. 

26.  Softening  of  the  Uterus. — Dr.  Lukotu  has  published  in  the  fifth  volume 
\X\e  Repertoire  d\linaiomie,  a  very  interesting- paper  on  this  subject.  The 
following  is  a  summary  of  his  olDservations: — 

1.  By  softening,  when  apphed  to  pathological  anatomy,  is  generally  un- 
derstood the  diminution  of  cohesion  in  organic  tissues. 

2.  This  alteration  has  been  observed,  with  few  exceptions  only,  in  all  the 
organs  and  tissues  of  the  body. 

3.  Softening  of  the  uterus  seldom  takes  place  but  in  the  pregnant  and  puer  - 
peral states. 

4.  This  complaint  may  be  divided  into  tliree  stages;  the  first,  where  the 
organ  is  only  very  flaccid,  relaxed,  soft,  and  oflen  infiltrated  with  serum,  but 
without  any  very  remark^Ble  alteration  of  structure;  the  second,  where  the 
uterus  is  very  friable,  and  its  structure  altered  to  such  a  degree  that  its  tissue 
presents  but  very  weak  traces  of  organization;  and  the  third,  in  which  there  is 
a  liquefaction  of  the  part,  or  reduction  of  it,  into  an  inorganic  pidp. 

5.  If  the  softened  parietes  of  the  uterus  are  also  thinner,  the  complaint 
may  be  termed  atrophy  of  the  organ. 

6.  The  symptoms  to  which  softening  of  the  womb  gives  rise  are  vag-ue  and 
uncertain;  additional  cases  are  wanting  before  they  can  be  determined  with 
precision. 

7.  Softening  of  the  uterus,  and  even  the  disposition  to  this  alteration,  may 
cause  difficult  or  unnatural  labour. 

8.  Rupture  of  the  womb  may  occur  with  tliis  alteration,  particularly  if  the 
parietes  are  thin  as  well  as  softened. 

No.  IV.— August,  1828.  [54] 
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9.  In  most  cases  this  affection  is  produced  or  favoured  by  an  inflammation 
of  tlie  organs  it  is  more  rarely  a  primitive  alteration,  dependent  on  diminution 
of  the  vitality,  and  an  anomaly  in  the  nutritive  action  of  the  affected  part. 

10.  The  inflammation  vv^hich  precedes  the  softening  has  a  tendency  to  effect 
a  prompt  disorganization,  and  belongs  to  that  class  which  has  been  termed  by 
some  authors  asthenic,  putrid,  &c. 

11.  Putridity  of  the  uterus  may  be  regarded  as  a  kind  of  softening,  and  is 
generally  seated  in  the  neck  of  this  organ. 

12.  Termination  by  resolution  in  putridity,  as  indeed  in  softening  generally, 
is  rare. 

13.  The  diagnosis  of  these  affections  is  difficult;  an  examination  per  vagi- 
nam,  however,  affords  material  assistance.  The  prognosis  is  always  unfavour- 
able, and  the  result  generally  fatal.  No  curative  measures  which  have  been 
devised  appear  to  have  any  effect. 

27.  Phthisis  Pulmonalis. — Dr.  Stokes  relates  in  the  first  volume  of  the  Trans- 
actions of  the  King  and  Queen^s  College  of  Physicians  in  Ireland^  some  extremely 
interesting  cases  of  phthisis  pulmonalis.  The  following  are  the  conclusions 
which  he  has  drawn  from  them: — 

**  1st,  That  the  development  of  tubercles  in  a  predisposed  habit  is  greatly  fa- 
voured by  an  attack  of  continued  fever. 

"  2d.  That  in  tliis  manner  death  may  supervene  apparently  from  the  irritation 
of  the  tubercles,  even  before  they  have  gone  on  to  suppuration. 

*'  3d,  That  these  cases  are  much  more  rapid  in  their  course,  and  accompanied 
by  more  violent  symptoms  than  those  of  ordinary  phthisis. 

*'  4th.  That  when  the  extensive  development  of  tubercle  occurs  simultaneously 
in  the  lungs,  and  the  parenchymatous  organs  of  the  abdomen,  the  s}Tnptoms  ai'e 
those  of  the  highest  degree  of  catarrhal  and  gastric  fevers. 

*'  5th.  That  a  patient  laboming  under  such  an  affection  may  present  most  of 
the  symptoms  of  violent  inflammation  of  the  stomach  and  intestines,  without  hav- 
ing these  organs  at  all  engaged. 

"  6th.  That  tubercles  of  the  abdominal  parenchymatous  organs  are,  to  all  ex- 
ternal appearance,  identical  with  those  observed  in  the  lungs. 

*'7th.  That  the  stethoscopic  indications  of  the  sudden  and  general  develop- 
ment of  tubercle  in  the  lungs  are  those  of  violent  bronchitis,  with  some  pneumo- 
nia; the  lung  becoming  to  a  certain  degree  dull  on  percussion,  though  still  every 
where  permeable. 

*'  8th.  That  in  these  instances  the  heart  does  not  undergo  that  diminution  in 
size  and  consistence  so  remarkable  in  the  common  cases  of  f)hthisis. 

*'  9th.  That  in  cases  of  phthisis  rapidly  supervening  after  fever,  general  sup- 
puration of  tlie  tubercles  in  the  lung  may  take  place  in  so  short  a  time  as  seven 
days. 

"  10th.  That  a  recurrent  crepitating  rale  in  the  same  situation,  with  gradual 
increase  of  dullness  of  sound  on  pei'cussion,  may  be  reckoned  as  an  excellent 
diagnostic  of  the  growth  of  tubercle. 

**  11th.  That  disease  of  the  valves  of  the  heart  rarely  occurs  in  phthisis. 

"  12th.  That  in  cases  of  phthisis  with  intestinal  ulceration,  death  may  be  oc- 
casioned by  hsemoiThage  from  the  bowels. 

"  13th.  That  the  softening  of  a  mass  of  tubercular  matter  in  the  lungs  maybe 
accompanied  by  the  symptoms  indicative  of  the  formation  of  a  common  abscess, 
from  inflammation  of  any  of  the  internal  organs. 

*'  14th.  That  the  aphthous  ulceration  of  the  bronchial  mucous  membrane, 
when  it  does  occur,  is  generally  met  with  in  the  air  passages  leading  to  a  cavity 
of  long  standing. 

"  15th.  That  a  patient  may  live  for  upwards  of  five  months  after  the  opening 
of  a  fistulous  communication  from  the  lungs  into  the  cavity  of  the  pleura. 

"16th.  That  displacement  of  the  heart  in  cases  of  empyema  with  pneumo- 
thorax, when  the  fistulous  communication  remains  open,  must  be  attributed  to 
the  pressure  of  the  liquid  effusion  alone. 
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"  17th.  That  the  diminished  size  of  the  lung"  in  such  cases  is  probably  owing 
to  some  other  cause  than  mei'e  mechanical  pressure." 

28.  Extensive  altei^ation  of  nearly  the  whole  of  the  GcmgUonic  Tissue  of  the 
Lymphatic  Absorbent  System. — Dr.  Pallas  relates  in  the  Journal  Universel,  for 
October,  1827',  the  case  of  a  female  who  had  arrived  at  the  age  of  fifty-one 
years,  without  suifering-  from  any  severe  disease,  and  wliose  health  suddenly 
changed  ai^'ter  a  violent  access  of  a,nger.  She  perceived  suddenly  a  very  pain- 
ful sensation  in  her  stomach,  accompanied  with  extremely  painful  vomiting-. 
The  legs  became  infiltrated,  and  one  of  them  was  covered  v/ith  an  erysipela- 
tous inflammation;  small  tumours  appeared  under  the  skin  of  both  legs,  and  a 
more  considerable  tumefaction  was  developed  in  the  right  side  of  the  neck.  In 
this  state  she  entered  the  civil  hospital  of  Pampeluna,  where  she  died.  On  ex- 
amination, there  was  found  to  be  considerable  emaciation;  the  skin,  which  had 
preserved  its  natural  colour,  was  studded  with  a  great  number  of  subjacent  tu- 
mours, except  in  the  inferior  limbs;  and  similar  ones  were  found  between  the 
muscular  layers,  beneath  the  mucous  membrane  of  the  tongue,  in  the  whole 
extent  of  the  mesentery,  upon  the  sides  of  the  vertebrae,  &c.  One  situated  be- 
tween the  spleen  and  left  kidney,  weighed  one  pound  five  ounces.  All  these 
tumours  had  the  consistence  and  colour  of  a  clot  of  blood,  and  were  enveloped 
in  a  kind  of  fibrous  membrane;  the  intestines,  especially  the  duodenum,  were 
red  and  inflamed;  the  mucous  membrane  of  the  stomach  pale,  softened,  (ma- 
ceree,)  and  tearing  with  ease;  the  liver  very  large.  It  is  probable  that  these 
tumours  were  owing'  to  a  morbid  development  of  lymphatic  ganglions;  all  the 
vessels  of  this  system  showed  marks  of  sanguineous  cong-estion. 

This  very  rare,  and  perhaps  unique  case,  is  valuable,  says  M.  Pallas,  as  elu- 
cidating the  pathology  of  the  lymphatic  system,  upon  which  professor  Brousais 
has  already  thrown  so  much  ]i^\\t.~Annales  de  la  Medicine  Fhysiologique^  Jan, 
1828. 

29.  Inflammation  of  the  Testicle. — Mr.  Rose  saj^s,  that  as  far  as  his  experience 
g'oes,  inflammation  of  the  testicle  produced  by  the  metastasis  of  diseased  action 
from  the  urethra,  is  the  least  frequent  form  of  the  disease  met  with,  although 
by  most  systematic  writers,  a  suspension  of  the  discharge  from  the  urethra,  and 
a  subsequent  return  of  it,  are  pointed  out  as  the  general  accompaniments  of  the 
inflammation  of  the  testicle.  If  injections  are  employed  for  the  cure  of  discharge 
from  the  urethra,  the  swelling  of  the  testicle  is  often  ascribed  to  a  pernicious 
eflfect  produced  by  them;  but  the  late  Mr.  Pearson  observed  that  it  was  as  fre- 
quent where  the  cm-e  was  conducted  without  them;  and  in  this  Mr.  Rose's  ex- 
perience coincides  with  his.  It  is  probable,  observes  Mr.  R.,  from  little  or  no 
discharge  being  present  in  these  cases,  when  the  testicle  swells,  that  it  is  so  ge- 
nerally believed  that  a  sudden  stoppage  of  it  occurs  when  this  swelling  com- 
mences, so  that  it  has  even  been  recommended  to  endeavour  to  re-produce  it, 
by  the  introduction  of  irritating  ointment  into  the  urethra. 

Mr.  R.  has  seen,  not  unfrequently,  swelling  of  the  testicle,  dependent  on  the 
inflammation  extending  from  the  parts  about  the  neck  of  the  bladder  along  the 
vas  deferens. — London  Medical  Gazette,  Vol.  I.  No.  16. 

30.  Pneumothorax  and  Pleurisy,  with  Fistulous  Communications  between  the 
Bronchia  and  Sac  of  the  Pleura. — Three  cases  of  this  extremely  rare  disease  are 
recorded  in  the  fifth  volume  of  the  Transactions  of  the  King  and  Queen's  College 
of  Physicians  in  Ireland;  two  by  Dr.  Towksend,  and  one  by  Dr.  Stokes.  We 
select  the  following,  related  by  Dr.  Townsend,  as  it  differs  in  sorne  of  its 
characters  from  any  case  hitherto  recorded,  and  proves,  in-efragably,  the  value 
of  the  .stethoscope  as  a  diagnostic  agent. 

A  tall,  well-proportioned  dragoon,  was  attacked,  in  October,  1826,  with  cough, 
pain  in  the  chest,  and  diarrhcea;  for  which  he  was  bled,  blistered,  &c.  A  re- 
currence of  the  same  symptoms  called  for  a  repetition  of  these  measures,  whichj 
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a«i  well  n.:;  cvcml  others  afterwards  employed,  fa'ded  to  produce  any  permanent 
advantage.  Dr.  Townscnd  saw  him,  March  25ths  1827,  at  which  time  he  was  up 
and  di-esscd,  walked  about  the  room,  but  was  soon  out  of  breath  and  easily 
fatigued.  He  was  considerably  emaciated,  had  much  dyspnaa,  not  sufficient, 
however,  to  materially  affect  his  speaking;  profuse  night-sweats,  diarrhos a, thirst, 
anorexia;  pulse  120,  small,  and  vibratory;  number  of  respirations  30.  Cough 
most  troublesome  on  awaking-  in  the  morning.  Sputa  apparently  mucous,  are 
stated  to  have  diminished  considerably  in  quantity  within  the  last  three  weeks, 
from  which  period  is  also  dated  the  aggravation  of  liis  dyspnoea.  On  viewing 
the  thorax,  the  right  side  appeared  considerably  more  dilated  than  the  left,  es- 
pecially anteriorly  and  lateral^,  at  its  lower  half.  Percussion  employed  over 
the  dilated  surface  elicited  a  clear,  hollow  sound.  In  this  space  too  the  respi- 
ratory murmur  was  perfectly  inaudible;  but  immediately  after  coug'hing,  a  pe- 
ctiliar  sound,  resembling  the  vibrations  of  a  porcelain  jar,  when  gently  struck, 
f  iintement  metalUque,  J  was  distinctly  heard  in  a  space  corresponding  to  the 
posterior  convexities  of  the  sixth,  seventh,  and  eighth  ribs.  This  sound  was 
not  produced  either  by  inspiration  or  speaking.  Succussion  did  not  pro- 
duce the  sound  of  fluctuation,  although  the  patient  said  he  felt  water  dashing 
against  his  side.  In  the  superior  part  of  the  same  side  of  the  chest,  (the  right,) 
the  dilatation  was  scarcely,  if  at  all  perceptible.  The  sound,  on  percussion, 
not  particularly  sonorous,  and  the  respiratory  murmur  audible  posteriorly. 

"At  the  left  side,  the  sound  on  percussion  was  natural,  though  considerably 
duller  than  at  the  right.  Respiration  was  distinctly  audible  all  over  the  lung's 
siu'face,  except  in  the  space  corresponding-  to  the  superior  lobe,  where  caver- 
nous respiration  and  cough,  with  perfect  pectoriloqu}'^,  were  heard  distinctly- 
Diagnosis —A  tubercular  cavity  occupies  the  upper  lobe  of  the  left  lung. 
The  dilatation  of  the  right  side  of  the  chest  is  produced  by  pneumothorax,  and 
the  co-existence  of  the  tintemenf  metallique  proves  that  the  air  in  the  pleura 
proceeds  from  a  communication  between  the  bronchia  and  pleura.  The  me- 
dium of  communication  in  this  case  I  conceive  to  be  a  tubercular  cavity;  first, 
because  such  is  by  far  the  most  frequent  mode  of  communication  between  those 
parts;  and  secondly,  because  the  existence  of  a  tubercular  cavity  m  the  oppo- 
site lung,  converts  the  probability  of  this  species  of  abscess  into  a  moral  cer- 
tainty, of  which  no  doubt  could  have  existed,  if  the  patient  had  been  examined 
with  the  stethoscope,  and  pectoi'iloquy  found  under  the  right  clavicle,  before 
the  accession  of  the  pneumothorax.  I  attribute  the  comparatively  dull  sound 
on  percussion,  of  the  superior  part  of  the  thorax,  and  its  less  degi-ee  of  dilatation, 
to  the  existence  of  ancient  adhesions,  which  prevent  the  air  accumulating  in 
that  region,  between  the  pleura  costalis  and  pulmonahs. 

"To  recapitulate. — The  lesions  I  expect  to  find  are,  a  tubercular  cavity  in 
the  upper  lobe  of  the  left  lung;  the  right  side  of  the  thorax  distended  with  air 
and  fluid,  (the  latter  at  present  exists  in  small  quantity,  but  its  proportion  will 
no  doubt  go  on  increasing;)  in  the  right  lung  a  tubercular  cavity,  communicat- 
ing with  the  sac  of  the  pleura  on  the  one  hand,  and  with  the  bronchia  on  the 
other,  allowing  the  air  inspired  to  pass  freely  into  the  pleura;  and  finally,  the 
superior  lobe  united  by  old  adhesions  to  its  corresponding  costal  pleura. 

'*  Tliis  detailed  diag-nosis  was  written  and  handed  over  to  Dr.  Cheyne  on  the 
evening  of  my  first  visit. 

March  26ih. — ^Flad  no  sleep  last  night;  face  expressive  of  considerable  suf- 
fering; a  bluish  tint  of  lips  and  nails  is  perceptible.  Says  he  feels  no  pain  what- 
ever. Cough  peculiarly  deep  and  hollow;  slig-ht  mucous  expectoration.  At 
the  right  side,  sound  on  percussion  continues  hollow  inferiorly,  even  over  the 
region  usually  occupied  by  the  liver,  where  a  full  inspiration  sounds  precisely 
like  blowing  into  an  empty  bottle,  fbourdonnement  ampliorique.  J  Speaking  as 
well  as  coughing,  is  now  followed  by  the  tintement  metallique.  In  the  superior 
part  of  the  thorax,  the  sound  on  percussion  is  clear  and  hollow  anteriorly,  where 
also  the  respiratory  murmur  is  extinct.    Quantity  of  gaseous  effusion  increases. 

*^28th, — Does  not  recoUect  any  sudden  aggravation  of  Iiis  symptoms  about 
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the  period  when  his  breathing  became  matcmlly  affected.    Never  suffered 
much  pain  of  rig-ht  side^  tliinks,  on  the  whole,  that  the  otlier  side  now  give? 
liim,  and  has,  for  the  last  three  months,  uniformly  given  him  the  greater  un- 
easiness of  the  two.  Sits  up,  and  walks  about.  Pulse  120;  respirations  36, 
change  in  the  stethoscopic  sounds. 

"  dpi'il  1st. — Pain  of  left  side  rero.oved  by  the  application  of  a  blister;  dysp-- 
noea  increased;  number  of  respirations  38;  diarrhosa;  profuse  night  sweats.  A1 
tlie  right  side,  sound  on  percussion  is  become  dull  posteriorly  in  the  space 
corresponding  to  the  inferior  portion  of  the  thoracic  cavity,  where  no  sound 
whatever  can  be  heard.  Fluid  accumulates.  Above  the  eighth  rib,  the  sound 
on  percussion  is  hollow;  the  ordinary  inspirations  sound  like  blowing  into  a  bot- 
tle. Expiration  is  followed  bv  a  musical  sound,  resembling"  the  vibrations  of 
a  fine  wire  chord.  Coughing  produces  a  peculiar  sound,  exactty  similar  to  the 
ringing  of  a  porcelain  jar;  the  voice  much  more  obscurely  so.  On  maldng  the 
patient  sit  up  in  bed,  and  shaking  him  gently  by  the  shoulder,  (the  stethosco]ic 
being-  ajDplied  posteriorly  about  the  convexity  of  the  seventh  rib,)  a  fluid  is 
clearly  heard  dashing-  against  the  sides  of  the  thorax.  The  patient  is  sensible 
of  this  fluctuation,  says  lie  hears  it,  though  /could  not  without  applying*  my  car. 
When  he  suddenly  rises  from  the  recumbent  posture,  three  or  four  drops  arc 
heard  to  fall  successively  from  above  on  the  surface  of  a  fluid.  This  sound  also 
is  most  distinctly  heard  over  the  seventh  rib  posteriorly.  In  the  left  lung,  pec- 
toriloquy, &c.  as  before.  Feels  no  pain  whatever  in  right  side.  1,  in  conso  - 
quence,  added  to  my  former  diagnosis,  that  the  constant  absence  of  pain  proba- 
bly proceeded  from  a  thick  coating  of  albuminous  exudation,  the  product  of 
chronic  inflammation,  which  lines  the  pleura,  and  defends  it  from  the  conlad 
of  the  air." 

The  symptoms  gradually  became  aggravated,  and  on  the  fourteenth  tlierc 
were  "profuse  night  sweats;  colliquative  diarrhoea;  stools  consisting-  of  a  'ulaclv 
matter,  resembling  coflee-grounds;  great  prostration  of  strength;  increase  of 
dyspnoea,  though  it  never  became  extreme  up  to  the  time  of  his  death,  which 
occurred  on  the  afternoon  of  this  day. 

^'^ Dissection,  forty  hours  after  death. — External  appearances.  Bod)^  well  pro- 
portioned; considerable  emaciation;  legs  and  feet  slig'htly  oedematous;  the  right 
side  appeared  considerably  more  dilated  than  the  left,  but  on  measuring  witlia 
tape,  the  gTcatest  difference  was  found  not  to  exceed  one  inch  and  a  half 

**  On  emplo3'ing-  succussion,  fluctuation  was  heard  b}"  applying- the  ear  to  the 
chest,  but  was  not  audible  to  the  bystanders. 

"  Thorax.  The  riglit  side, — A  trocar  was  introduced  between  the  fifth  and 
sixth  ribs  near  their  junction  with  their  cartilages — an  immediate  rush  of  air 
followed."  On  removing  the  sternum,  a  vast  unoccupied  space  was  observed 
in  the  anterior  part  of  the  thorax,  capable  of  containing  fully  two  quarts  of  wa- 
ter. This  space  had  been  occupied  by  air;  which  may  consequently  be  esti- 
mated at  that  quantity.  The  lung  just  appeared  above  the  surface  of  the  fluid, 
which  occupied  the  posterior  region  of  the  thorax;  it  was  closely  compressed, 
against  the  spine,  and  seemed  reduced  to  one-third  of  its  natural  dimensions. 
The  fluid  effused  might  be  in  quantity  about  two  quarts,  was  of  a  yellowish- 
green  colour,  tolerably  clear  at  its  surface,  but  rendered  turbid  at  bottom  hy 
numerous  fragments  of  opaque,  puriform  fiocculi  of  albumen. 

"  Before  touching  the  lung,  in  order  to  guard  against  an  accidei^tal  formation 
of  the  opening  which  I  expected  to  find,  an  incision  was  made  into  tlie  trachea, 
and  the  pipe  of  a  pair  of  bellows  introduced.  The  air  passed  freely  throug-h  the 
lung,  and  appeared  in  bubbles  at  the  surface  of  the  fluid,  in  which  it  was  im- 
mersed. The  fluid  being  removed,  the  upper  lobe  of  the  lung  was  found  in 
close  contact  with,  and  firmly  attached  to  the  costal  pleura.  The  whole  snrface 
of  the  lung,  except  where  it  was  attached,  was  coated  with  an  albuminous 
exudation  of  a  dirty  white  colour,  of  several  lines  thickness,  its  suface  wrinkled, 
not  unlike  the  rind  of  a  shrivelled  apple.  The  costal,  mediastinal,  and  dia- 
phragmatic pleurae  were  still  more  thickly  coated  with  this  exudation,  wliich, 
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thougli  fh'mly  attached  to  the  subjacent  pleura,  and  apparently  incorporated 
with  it,  mig-ht  by  careful  dissection,  be  separated  from  it,  leaving  the  membrane 
underneath  in  a  state  of  perfect  integrity.  The  lung  was  now  detached;  on  its 
anterior  surface,  about  two  inches  from  the  summit  of  the  upper  lobe,  was  dis- 
covered a  fistulous  orifice,  capable  of  receiving  my  little  finger,  its  margin  well 
defined,  rounded,  and  nearly  cartilaginous.  A  probe  introduced  passed  readily 
through  a  series  of  small  tubercular  cavities  into  one  of  the  principal  bronchia. 
At  intervals  of  half  an  inch  below  this  fistulous  orifice  existed  three  small  oval 
superficial  ulcers,  which,  on  close  examination,  did  not  appear  to  communicate 
with  the  bronchia.  They  were  evidently  formed  by  softened  tubercles,  develop- 
ed immediately  under  the  pleura;  for  on  different  parts  of  the  lung's  surface 
there  were  several  similar  oval  nests  of  tubercles,  some  not  yet  softened,  others 
qiute  soft,  and  elevating  the  pleura,  through  which  they  had  not  as  yet  formed 
a  passage.  Posteriorly  near  the  root  of  the  lung,  and  about  the  base  of  the  su- 
perior lobe,  immediately  underneath  its  adhesion  to  the  plem'a,  was  another 
fistulous  opening,  of  half  an  inch  in  diameter,  which  communicated  by  a  long 
sinuous  passage  with  a  large  tubercular  abscess  occupying  nearly  the  whole  up- 
per  lobe.  This  passage  was  lined  all  through  by  a  higly  vascular  membrane, 
exactly  similar  to  that  which  lined  the  tubercular  abscess,  having  its  surface 
coated  with  a  layer  of  lymph.  Into  this  vast  abscess  was  also  traced  one  of  the 
principal  bronchial  divisions;  its  entry  into  the  cavity  was  within  a  few  lines  of 
that  of  the  sinuous  passage  above  described.  The  middle  and  lower  lobes  con- 
tained several  tubercles.  The  bronchial  glands  also  were  much  enlarged,  and 
studded  with  tubercles. 

"The  left  side  of  chest. — This  lung  was  studded  throughout  with  granular 
tubercles  of  the  size  of  duck-shot.  In  the  superior  lobe  was  found  one  cavity, 
capable  of  containing  a  large  filbert,  and  communicating  with  two  or  three 
smaller  ones.  In  the  middle  lobe,  (the  left  lung  had  three  lobes,)  the  tuber- 
cles were  all  opaque  and  whitish.  In  the  inferior  many  of  them  were  in  the 
first,  or  greyish,  semi-transparent  stage. 

**  The  heart  was  small,  flaccid,  and  pale. 
Abdomen. — All  the  viscera  occnpiedtheir  natural  situations,  except  the  liver, 
the  inferior  margin  of  which  nearly  touched  the  crest  of  the  ilium.  Mesenteric 
glands  much  enlarged,  some  of  them  studded  with  tubercles.  Stomach  much 
distended  with  flatus;  its  mucous  membrane  reduced  to  a  pulpy  mass,  and  easily 
scraped  off  with  the  scalpel.  The  ileum  was  considerably  ulcerated  near  its 
entry  into  the  cjecum,  which,  as  well  as  the  colon,  presented  several  patches  of 
ulceration,  and  contained  a  large  quantity  of  the  coffee-grounds  matter,  similar 
to  what  had  been  evacuated.  This  matter  was  first  met  with  in  the  ceecum,  as 
the  ilium  seemed  perfectly  free  from  it.    Liver  appeared  healthy. 

"This  case  of  pleurisy  with  pneumothorax,  differs  from  any  other  that  I  have 
seen  recorded,  in  the  total  absence  of  pain  in  the  side  affected,  in  not  having 
its  commencement  marked  by  any  violent  or  sudden  symptoms  of  d3^spncEa  or 
pain,  and  also  in  this,  that  the  patient  was  able  almost  to  the  time  of  his  death 
to  dress  himself  and  sit  up;  whereas  M.  Laennec  expressly  states,  that  in  all 
the  cases  which  he  had  seen,  the  patients  were  excessively  oppressed,  and 
unable  to  quit  their  beds.  Indeed  he  lays  down  these  circumstances,  as  adju- 
vant diagnostic  marks,  whereby  to  distinguish  this  disease  from  emphysema. 
But  in  this  instance  such  minor  distinguishing  features  were  not  necessary.  The 
great  distention  of  the  right  side  of  chest,  its  remarkable  sonoriety,  the  total 
absence  of  respiration,  unless  where  the  lung  was  attached,  the  extraordinary 
development  of  the  pathognomonic  signs,  all  established,  beyond  the  possibility 
of  doubt,  the  precise  nature  of  the  disease.  I  shall  only  add,  that  the  dull  sound 
supervening  inferiorly,  and  gradually  ascending,  the  increasing  capacity  and 
sonoriety  of  the  superior  part  of  the  thorax,  together  with  the  increased  extent 
of  surface  over  which  the  pathognomonic  sounds  were  heard,  did  all,  and  each  of 
them,  mark  exactly  the  progress  of  the  disease  from  day  to  day,  up  to  the  pf 
riod  of  its  fatal  termination. 
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*'  I  know  that  it  has  been  often  urgedj  as  an  objectfon  to  the  use  of  the  ste- 
thoscope, that  it  is  impossible  to  convey,  by  description,  an  accurate  idea  of 
sounds;  and  that  for  this  reason  none  but  those  persons  who  have  studied  under 
the  author  of  mediate  auscultation,  can  be  sure  that  they  refer  each  sound  to 
its  proper  denomination.  I  can  only  reply  to  this  objection  by  stating-,  that 
althoug-h,  during-  my  attendance  on  the  wards  of  M.  Laennec,  1  never  had  an 
opportunity  of  studying  these  sounds,  the  tintemeiit  metallique  and  hourdmne- 
ment  amphoriquej  yet  so  precisely  did  they  answer  his  description,  that  I  felt 
not  the  least  difficulty  in  recognizing  them;  and  so  perfectly  was  I  convinced  of 
their  identity,  that  I  hesitated  not,  on  the  evidence  of  sounds  1  had  never  be- 
fore heard,  to  pronounce  on  the  existence  of  a  morbid  lesion  I  had  never  pre- 
viously seen,  and  I  appeal  to  the  result,  if  my  confidence  was  not  justified," 
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31.  Hydrocyanic  Acid. — Di*.  Ryan  states  that  he  has  used  this  medicine  in 
numerous  cases  of  severe  pulmonary  disease,  in  functional  and  organic  diseases 
of  the  heart,  and  in  violent  cases  of  asthma,  dyspnoea,  and  orthopncea,  with  the 
most  marked  advantag-e. — Transactimis  of  the  College  of  Physician  in  Ireland^ 
Vol  V. 

32.  Jlrtemesia  Vulgaris  in  Chorea. — The  artemisia  vulgaris,  which  was  first 
recommended  by  Dr.  Burdach  for  the  cure  of  epilepsy,  is  stated  by  Dr.  Gitter- 
mann  to  be  very  efficacious  in  other  nervous  diseases.  He  relates  a  case  of 
very  obstinate  chorea  St.  Viti,  which  was  cured  by  it  after  flores  zinci.  together 
with  rad.  Valerianae,  and  cupnun  sulphurico-ammoniatum  had  been  a  long-  time 
used  in  vain. — Huf eland  and  Osann's  Journal  der  pract.  HeilkundCi  January,  1826<, 

33.  Radix  Caincse. — The  materia  medica  has  received  a  new  and  very  valua- 
ble acquisition  in  the  radix  caincse — stated  to  be  an  effective  remedy  for  dropsy. 
In  a  treatise  by  Von  Langsdorf,  on  the  use  of  the  radix  caincse,  he  says,  the 
root  of  this  plant  is  known  in  the  province  of  Minas  Geraes,  in  Brazil,  as  a 
very  efficient  remedy.  It  acts  as  a  drastic  and  tonic  purge,  a  good  diuretic,  and 
a  most  effective  emmenagogue.  The  vomitings,  which  frequently  take  place, 
are  not  to  be  ascribed  to  any  emetic  power  which  it  may  possess,  but  to  its 
bad,  volatile,  and  disgusting  smell  and  taste.  It  has  been  found  successful  as  a 
means  to  strengthen  over-excited  nerves,  and  has  been  useful  in  hysteric  attacks. 
But  the  principal  effect  of  this  root  is,  that  it  is  an  effectual  remedy  for  dropsy. 
It  is  taken,  after  having  been  infused  in  boiling  water,  in  the  following  form: 
R.  Rad.  caincse  cone.  ^ij.  coq.  e.  aq.  comm.  libr.  una.  ad  consist,  ^viij.  s.  bis, 
ter,  quaterve  in  die  cochlearia  duo  magna  sumenda. 

It  appears  hence,  that  this  remedy  belongs  to  the  class  of  those  antihydropics 
which  carry  the  water  off,  like  gummi  guttse,  elaterium,  colocynth,  bryonia,  &c.  by 
means  of  resinous  drastic  constituents,  by  which  stools,  as  well  as  an  increased  se- 
cretion of  urine,  are  promoted.  Dr.  Vogel,  of  Rostock,  has  communicated  a  case 
in  which  it  has  been  emmently  successful. — Ibid. 

34.  Oil  of  the  Euphorbia  Lathyris. — Caiderik-i  recommends  the  oil  express- 
ed from  the  seeds  of  the  euphorbia  lathyris  as  a  purgative.  According  to  his  ex- 
perience, it  has  the  following  properties:  It  acts  safely  and  purges  gently, 
and  produces  at  the  same  time  by  no  means  an  injurious  effect,  neither  vomiting 
nor  any  disagreeable  feeUngs  in  the  stomach,  nor  tenesmus,  and  can  be  taken 
even  when  the  intestines  are  highly  h-ritated.  2.  With  regard  to  the  strength 
of  its  operation,  it  differs  but  little  from  the  croton  oil.  3.  The  dose  for  adults 
is,  according  to  their  constitutions,  from  four  to  eight  drops;  for  cliildren,  from 
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two  to  tliree  drops;  for  very  sensitive  patients.  In  form  of  an  emukion.  4.  A;, 
it  possesses  neither  a  very  strong  taste  nor  smell,  it  may  be  easily  taken  by  pa- 
tients  who  otherwise  liave  a  great  aversion  to  medicine. — Ihid. 

35.  Neio  Preparation  of  Opium. — Joseph  Houltok,  Esq.  has  been  lately  em- 
ploying a  preparation  of  opium,  the  action  of  v/hicli  as  a  sedative,  has  been  so 
highly  satisfactory  as  to  lead  him  to  believe  it  will  be  found  to  possess  the 
same,  if  not  superior,  medicinal  powers  to  the  black  drop.  He  calls  it  liquor 
opii  acdatis.  The  following  is  his  formula  for  its  preparation.  Take  of  Beau- 
foy's  strong  acid,  f^j.  distilled  water,  f^is.  opium,  §ijss.  Macerate  with  a 
g'entle  heat  for  five  days,  and  strain.  Five  minims  are  equal  to  one  grain  of 
opium.— ZoTzc?.  Med.  Repos.  and  Rev.  May,  1828. 
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36.  Treatment  of  the  Peripneumonia  of  Children.  By  Thomas  Cuming,  M.  D. 
—The  indications  of  cure  in  this  disease,  according  to  Dr.  Cuming,  are  thi-ee- 
fold;  1st,  to  arrest  inflammation  before  effusion  takes  places  2d,  where  effusion 
has  taken  place  to  prevent  its  increase;  3d,  to  promote  its  absorption  or  ex- 
pectoration. 

*'To  accomplish  the  first  indication,"  says  Dr.  C.  "the  most  powerful  re- 
medy we  possess  is  blood-letting;  and,  provided  the  disease  be  seen  at  its  very 
commencement,  we  may  not  unfrequently  extinguish  it  in  its  birth.  In  this 
early  stage  the  breathing  is  loud  and  distinctly  audible  5  it  is  not  wheezing,  the 
former  arising  from  tlie  straitening  of  the  air-passages,  occasioned  by  the  tur- 
gid state  of  their  mucous  membrane.  It  rarely,  however,  happens  that  our  as- 
sistance is  required  before  a  certain  degree  of  effusion  has  taken  place,  as  is 
evinced  by  the  wheezing  of  the  respiration.  We  can  seldom,  therefore,  ex- 
pect to  conduct  the  disease  to  a  favoui-able  termination,  except  through  the 
medium  of  a  free  expectoration."  When  effusion  has  taken  place,  provided  it 
be  not  in  excess.  Dr.  C.  considers  it  as  a  favourable  symptom.  He  very 
justly  remarks,  that  it  is  a  great  mistake  to  suppose  that  children  do  not  bear 
bleeding  well,  or  that  the  diseases  to  which  they  are  liable  do  not  require  it. 
The  earlier  blood-letting  is  performed  the  less  occasion  in  general  will  there  be 
for  its  repetition.  The  quantity  of  blood  to  be  drawn,  and  the  necessity  for  its 
repetition,  must  be  determined  by  the  ag"e  and  constitution  of  the  patient,  the 
violence  of  the  symptoms,  &c.  In  an  infant  under  six  months,  tliough  g-eneral 
blood-letting  may  often  be  required,  Dr.  C.  says  that  the  application  of  leeches 
to  the  back  of  the  hand  or  foot  will,  for  the  most  part,  answer  the  purpose, 
where  a  vein,  which  is  frequently  the  case,  cannot  be  found.  He  thinks  it  bet- 
ter to  apply  the  leeches  to  the  hand  or  foot  than  to  the  thorax,  as  the  bleeding- 
is  easily  stopped  by  placing  compresses  of  lint  over  the  bites,  and  securing  as 
after  the  operation  of  venesection.  When  blood  cannot  be  procured  from  a 
vein  in  the  arm  it  may  usually  be  obtained  from  one  on  the  back  of  the  hand, 
or  if  we  fail  there,  from  the  jugular.  When  blood-letting  is  carried  too  far,  a 
state  of  nervous  agitation  and  general  commotion  is  sometimes  induced,  which, 
if  not  speedily  removed,  may  terminate  in  death.  The  best  remedies  in  these 
circumstances,  are  a  horizontal  position,  cool  air,  and  a  di'op  or  two  of  the 
tincture  of  opium.  Though  indispensalile  in  the  beginning  of  this  disease, 
blood-letting  cannot  be  practised  with  safety.  Dr.  C.  thinks,  after  an  abundant 
effusion  has  taken  place  in  the  bronchia.  Where  venesection  might  appear 
hazardous,  we  may  sometimes  have  recourse  to  local  blood-letting  with  benefit. 
Still  however,  if  the  debility  is  very  great,  even  topical  dejjletion  may  be  at- 
tended with  danger:  and  we  must  then  place  our  reliance  on  blisters,  and  the 
other  remedies  presently  to  be  mentioned;  but  Dr.  C.  remarks,  if  the  disease 
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has  been  uninfluenced  by  treatment  in  its  first  stage,  little  else  will  remain  for 
the  practitioner  than  to  witness  its  resistless  march  to  a  fatal  termination  in  the 
second. 

As  auxiliary  to  blood-letting",  the  best  effect  is  often  obtained  from  other 
evacuants,  particularly  purgatives  and  emetics.  It  is  in  the  early  stage  of  the 
disease,  previous  to  the  occurrence  of  much  effusion,  that  purgatives  will  be 
found  most  serviceable.  When  the  inflammation  of  the  lungs  is  combined  with 
disease  in  the  abdominal  viscera,  as,  for  instance,  hepatic  disease,  purgatives 
are  of  eminent  utility,  particularly  mercurial  ones.  When  the  bronchise  are  op- 
pressed with  effusion,  and  the  powers  of  the  system  much  sunk.  Dr.  C.  thinks 
that  purgatives  cannot  be  persisted  in  with  safety.  The  purgative  usually  em- 
ployed by  Dr.  C.  is  a  combination  of  calomel  and  jalap,  and  when  the  bowels 
have  been  well  opened  by  it,  he  keeps  up  their  action  by  administering  a  grain 
of  ipecacuanha  with  one  of  calomel  every  two,  three,  or  four  houi's.  This  com- 
bination not  unfrequently  excites  vomiting  as  well  as  catharsis;  and  when  this 
effect  is  produced,  it  is  generally  of  service  to  the  patient. 

When  the  lungs  are  much  oppressed.  Dr.  C.  says  that  he  has  often  observed 
the  greatest  rehef  to  follow  the  administration  of  an  emetic.  He  employs  the 
tartar  emetic;  and  he  says  he  has  never  seen  any  ill  effects  follow  its  exliibi- 
tion. 

**The  preceding  remedies  having  been  used,  a  blister,"  says  Dr.  C. 

should  be  applied  to  the  chest,  or  between  the  shoulders;  and  when  both 
chest  and  shoulders  had  been  blistered,  I  have  known  good  effects  to  follow 
the  application  of  a  blister  to  either  side.  In  applying  blisters  to  infants  we 
must  take  particular  care  not  to  allow  them  to  remain  on  for  more  than  three 
or  four  hours.  When  a  blister  is  applied  for  a  longer  period,  excessive  ge- 
neral irritation  is  apt  to  be  induced;  and  such  is  the  delicacy  of  the  infant  skin, 
that  the  bhstered  parts  not  unfrequently  become  g-angrenous.  Under  such 
circumstances  the  death  of  the  child  has  been  sometimes  the  consequence. 
Though  vesications  may  not  have  formed  at  the  time  the  blister  is  removed, 
they  generally  take  place  after  the  application  of  the  dressing.  In  some  habits 
the  blistered  surface  takes  on  an  unhealthy  action,  and  runs  into  eating  and  ir- 
ritable ulcers,  which  are  long  in  healing.  In  such  cases  I  have  found  an  emol- 
lient poultice,  when  the  inflammation  is  considerable,  and  afterwards  the  black 
and  yellow  washes,  the  most  useful  applications.  In  infants  of  an  irritable  ha- 
bit it  will  sometimes  be  advisable  to  dilute  the  blistering  plaster  with  an  equal 
quantity  of  the  emplastrum  cerae.  !My  friend  and  colleague.  Dr.  Charles  Johnson, 
who  has  had  much  experience  in  the  diseases  of  children,  considers  this  com- 
bination preferable  in  many  instances  to  the  emplastrum  cantharides  of  the 
pharmacopoeia. 

**  In  the  advanced  stage  of  the  disease,  when  the  debility  is  great,  and  suffo- 
cation appears  to  be  impending,  our  principal  reliance  must  be  placed  upon 
the  administration  of  stimulants.  Of  these,  perhaps,  the  best  is  the  carbonate 
of  ammonia,  which  may  be  given  in  the  dose  of  three  or  four  grains  every  third 
or  fourth  hour,  according  to  circumstances.  The  decoction  of  seneka  will  form 
a  suitable  vehicle  for  the  ammonia,  and  from  the  expectorant  quality  wliich  it 
seems  to  possess,  it  may  probably  enhance  the  efficacy  of  the  latter.  AVhen  the 
prostration  is  extreme,  wine  and  other  cordials  may  be  had  recourse  to;  but  in 
g-eneral  these,  as  well  as  the  carbonate  of  ammonia,  will  prove  of  little  avail, 
suffocation  taking  place  before  the  system  has  recovered  strength  sufficient  for 
the  expulsion  of  the  fluid  from  the  bronchia." — Transactions  of  the  Dublin  Col- 
lege, Vol.  V. 

37.  Hydro-sulphuric  Jlcid  in  Metallic  Colic. — MM.  Chevaiiek  and  Rater 
have  given  the  hydro -sulphuric  acid  in  several  cases  of  saturnine  colic,  also  in 
a  case  of  colic  occurring  in  a  person  employed  in  the  manufacture  of  pro-clo- 
ruret  of  mercury,  and  with  decided  advantage. — Bulletin  des  Sciences  Me dicaks, 
December,  1827. 

No.  IV.—August,  1828.  [55] 
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38.  Recovery  from  Drowning. — M.  Boxtbseois  had  occasion  to  give  assistance 
in  a  case,  where  after  a  person  had  been  twenty  minutes  under  water,  he  was 
taken  out,  and,  by  a  very  common  but  serious  mistake,  carried  with  his  head 
downwards.  The  usual  means  were  tried  unremittingly,  but  unsuccessfully,  for 
a  whole  hour,  but  at  the  end  of  that  time  a  httle  blood  flowed  from  a  vein  that 
had  been  opened,  and  a  ligature  being  placed  on  the  arm,  ten  ounces  of  blood 
were  withdrawn :  the  circulation  and  respiration  were  then  gradually  re-estabhsh- 
ed,  horrible  convulsions,  and  a  frightful  state  of  tetanus  coming  on  at  the  same 
time;  copious  bleeding  was  again  effected,  after  which  a  propensity  to  sleep 
came  on:  a  third  bleeding  the  following  morning  was  followed  by  the  recovery 
of  the  patient.  Hence  M.  B.  concludes  that  the  means  of  recovering  a  drown- 
ed person  should  never  be  abandoned  until  the  decomposition  of  the  body  has 
commenced. — Edinburgh  New  Fhilos.  Journ.  from  the  Bull  Univ.  C.  XI.  213. 

39.  Ammoniacal  Sulphate  of  Copper  in  Epilepsy. — Dr.  Uhban,  of  Bemstadt, 
recommends  the  ammoniacal  sulphate  of  copper  in  epilepsy,  when  purely  ner- 
vous. He  relates  five  cases  in  which  its  employment  has  been  entirely  success- 
ful. The  first  was  that  of  a  young  man,  in  whom  the  fits  were  renewed  every 
fortnight,  unaccompanied  with  any  other  affection,  excepting  a  spitting  of  blood, 
which  was  combated  in  the  first  place  with  bleeding  and  other  antiphlogistic 
means.  The  attacks  of  epilepsy  afterwards  persisting  with  theu*  former  violence. 
Dr.  Urban  prescribed  eight  grains  of  the  ammoniacal  sulphate  of  copper,  to  be 
mixed  with  twenty-four  grains  of  sugar,  and  twenty-four  grains  of  crumb  of 
bread,  and  formed  into  forty-eight  pills,  of  which  the  patient  took  three  morn- 
ing and  evening,  increasing  the  dose  by  one  pill  every  two  days.  The  young- 
man  had  only  five  fits  from  this  period,  each  at  a  longer  interval  than  the  pre- 
ceding, and  he  has  now  remained  well  two  years. 

In  the  second  case,  the  epilepsy  was  produced  by  the  sudden  intelligence 
of  the  woman's  husband  having  been  assassinated,  and  the  medicine  was  given 
in  ratiier  smaller  doses,  and  in  the  form  of  powders.  The  first  six  powders,  how- 
ever, produced  nausea  and  vomiting,  and  it  became  necessary  to  omit  them  for 
a  day.  They  were  afterwards  resumed  in  the  same  dose,  which  was  at  length 
increased  to  the  amount  of  one  grain  of  the  salt  in  the  da3^  It  is  to  be  remarked, 
that  in  tliis  case  the  attacks  were  not  diminished  in  frequency  for  some  time, 
but  they  soon  became  of  shorter  duration  and  less  violence.  She  finally  reco- 
vered, after  having  taken  twenty-six  grains  of  the  salt  altogether. — Hufeland'a 
Journal. 

40.  Case  of  eodrerne  Difficulty  of  Respiration  Successfully  Treated  by  Hydro- 
cyanic Acid.  By  Michael  Ryas^,  M.  D. — Mrs.  C.  zet.  23,  was  suddenly  seized, 
in  consequence  of  exposure  to  the  night  air,  with  pain  in  her  chest  and  extreme 
difficulty  of  breathing,  so  urgent  as  to  threaten  almost  instant  suffocation.  She 
was  bled  to  eight  ounces  without  relief.  The  next  day,  September  26th,  1825, 
Dr.  Ryan  was  called  to  see  her.  He  found  her  sitting  up  in  bed,  her  breathing- 
very  laborious,  with  inspirations  long,  expirations  short,  terminated  by  moans; 
face  pale;  lips  livid;  features  relaxed;  eyes  glassy;  no  pulse  could  be  felt  at  the 
wrist;  heart's  action  feeble  and  indistinct;  hands  and  feet  covered  with  a  cold, 
clammy  perspiration;  speech  and  intellect  unaffected.  From  repeated  trials  of 
hydrocyanic  acid.  Dr.  R.  felt  convinced  that  it  was  a  most  efficacious  remedy  in 
relieving  difficult  respiration  and  oppressed  circulation,  and  that  therefore  it 
was  peculiarly  adapted  to  the  present  case,  and  as  the  symptoms  were  so  ex- 
tremely urgent,  he  determined  to  push  the  use  of  the  acid  until  it  produced 
most  sensible  effects.  Accordingly,  six  minims  of  the  acid,  as  prepared  by 
Scheele,  v/ere  mixed  in  two  ounces  of  distilled  water,  with  one  di-achm  of  com- 
pound spirit  of  lavender.  Of  this  she  was  to  take  half  an  ounce  every  ten  mi- 
nutes, until  breathing  was  in  some  manner  affected.  If  relief  was  obtained  by 
the  first,  second,  or  third  dose,  the  medicine  was  ordered  to  be  repeated  not 
oftener  than  every  half  hour,  and  to  be  discontinued  altogether,  and  a  little 
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brandy  substituted,  if  sudden  weakness,  head-ache,  or  fainting  should  super- 
vene. 4  P.  M.  Breathing"  much  easier,  and  the  patient  altogether  wonderfully 
relieved:  complains  of  some  debility.  6  P.  M.  Not  so  well;  complains  much 
more  of  weakness.  Brandy  in  small  quantities  during-  the  next  hour.  7  P.  M. 
Pulse  very  weak,  small,  and  frequent.  Says  she  experienced  the  greatest  re- 
lief from  the  mixture,  which  is  all  taken;  but  the  shortness  of  the  breathing 
has-been  increasing  for  the  last  two  hours,  and  is  now  as  violent  as  at  two  P.M. 
Her  countenance  expresses  extreme  anxiety.  On  the  whole,  her  case  seems 
perfectly  hopeless.  Ordered  eight  minims  of  the  acid  with  two  grains  of  tartar 
emetic,  in  two  ounces  of  distilled  water;  half  an  ounce  to  be  taken  as  before 
directed. 

27thf  8  o'clock  A.  M. — Took  four  doses  of  the  medicine  between  twenty  mi- 
nutes past  eight  and  nine  o'clock,  last  night,  when  considerable  ease  was  ob- 
tained. The  last  dose  was  taken  at  ten,  soon  after  which  her  body  recovered 
its  natural  temperature;  sleep  also  supervened,  and  continued  till  this  morning. 
At  present,  countenance  natural;  breathing  easy;  no  pain  in  any  part  of  chest; 
pulse  one  hundred,  stronger  and  fuller.  The  mixture  has  acted  on  her  stomach 
and  bowels,  though  she  had  previously  taken  two  ounces  of  castor  oil  without 
effect.  She  wishes  for  broth,  and  considers  herself  well.  The  enormous  dose 
of  fom'teen  drops  of  the  acid,  was  thus  taken,  in  eight  hours,  with  advantage. — • 
Transactions  of  the  College  of  Physicians  in  Ireland^  Vol.  V. 

41.  Hemiplegia  cured  hy  the  Alcoholic  extract  of  Nax  Vomica. — Rosa  BafFoe, 
set.  fifty-six,  experienced  fifteen  years  before,  during  her  pregnancy,  an  apo- 
plectic attack,  of  which  she  had  been  cured,  a  slight  impediment  in  her  speech 
only  remaining.  In  August,  1824,  she  had  another  and  more  violent  attack. 
Dr.  Chiavelli  employed  for  some  time  an  antiphlogistic  and  revulsive  treatment, 
as  general  and  local  bleedings,  purg"atives,  &c.  under  which  the  symptoms  me- 
nacing cerebral  congestion  disappeared,  but  an  incomplete  paralysis  of  the  left 
side  remained.  The  arm  was  completely  paralysed,  but  the  leg  could  perform 
some  movements,  M.  C.  then  proposed  trying  the  strychnine,  which  is  con- 
sidered by  M.  Magendie  as  possessing  a  peculiar  influence  on  the  spinal  mar- 
row. On  account  of  the  debilitated  state  of  the  patient,  M.  C.  was  unwilling  to 
employ  the  pure  strychnine,  and  only  ventured  on  the  alcoholic  extract  of  nux 
vomica,  which  was  at  first  given  in  doses  of  half  a  grain,  and  subsequently  in- 
creased to  one  and  two  grains,  morning  and  evening.  The  remedy  was  conti- 
nued during  five  days,  when  is  produced  considerable  excitement  and  disturb- 
ance in  the  system,  which  were  removed  by  bleeding,  diet,  &c.  and  the  patient 
recovered  the  use  of  her  limbs. — Journal  des  Frogres,  Vol.  VII,  from  the  Gio/'Ji, 
Critic,  di  Med.  Anal.  Milano,  Sept.  1827. 

42.  On  the  use  of  Emetics  of  Ipecacuanha  in  Menon^hagia.  By  JojrATHAur  Os- 
BORifE,  M.  B.  of  Dublin. — In  a  paper  on  the  use  of  emetics  in  h2emorrhage,  by 
Professor  Chapman,  in  our  last  number,  a  striking  instance  was  related,  illus- 
trative of  the  utility  of  this  class  of  medicines  in  menorrhagla.  The  Fifth  Vo- 
lume of  the  Transactions  of  the  Association  of  Fellows  and  Licentiates  of  the  King 
and  Queen's  College  of  Physicians  in  Ireland,  contains  further  evidence  to  the 
same  effect,  by  Dr.  Osborne.  This  is  an  interesting  coincidence:  the  transac- 
tions of  the  Irish  college  has  been  received  since  the  publication  of  oiu*  last  num- 
ber, and  the  French  Journal  has  never,  we  believe,  reached  this  country;  more- 
over, Professor  Chapman  has  for  several  years,  in  his  lectures,  taught  the  value 
of  emetics  in  menorrhagla.  Dr.  O.  says  that  his  attention  was  first  excited  by  an 
article  in  the  sixty-ninth  volume  of  the  Journal  General  de  Medecine,  in  which 
M.  Cafiin  describes  cases  in  which  emetics  of  ipecacuanha  were  followed  by  the 
immediate  disappearance  of  the  discharge.  Having  witnessed  a  case  which  re- 
sisted the  usual  remedies,  Dr.  O.  determined  to  submit  this  practice  to  the  test 
of  experience. 

He  began  the  use  of  ipecacuanha  by  ordering  a  scruple  to  be  taken  as  an 
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emetic  at  night,  and  generally  directed  an  acidulous  saline  purgative  in  the  morn- 
ing.  The  effect  produced  exceeded  his  most  sanguine  expectations.  The  dis- 
charge either  ceased  within  twenty -four  hours,  or  was  so  much  diminished  that 
no  more  remedies  were  necessary  to  insure  its  entire  removal.  In  some  few 
cases  it  recurred  witliin  a  short  time,  but  when  this  did  happen  it  was  only  ne- 
cessary to  repeat  the  emetic  once  or  twice,  in  order  to  produce  a  permanent  ef- 
fect. He  says  that  he  met  with  a  few  individuals  in  whom  the  discharge  con- 
tinued with  little  alteration  after  the  first  emetic,  but  with  these  he  had  only  to 
repeat  the  remedy  on  the  following  night;  and  in  one  case  alone  three  emetics 
were  taken  before  the  desired  effect  was  produced.  It  acts,  he  adds,  "no  less 
in  menorrhagia,  accompanied  by  high  excitement  and  full  pulse,  than  in  states 
of  great  exhaustion;  and  its  general  operation  is  so  mild  as  to  present  no  obsta- 
cle to  its  use,  even  in  cases  of  the  greatest  prostration  of  strength. 

43.  On  the  treatment  of  Intermittent  Fever  hy  the  Application  of  Sulphate  of 
Kina  to  the  Skin. — "  Doubts  have  been  justly  entertained  whether  the  skin  is 
capable  of  absorbing  substances  apphed  to  it,  unless  the  cuticle  is  previously 
abraded,  or  the  substance  is  thrust  through  the  cuticle  by  friction.  It  is  agreed 
on  all  hands,  however,  that  the  surface  of  the  true  skin,  stripped  of  its  pro- 
tecting cuticle,  absorbs  with  rapidity;  and  our  readers  are  probably  aware  that 
advantage  has  been  lately  taken  of  this  physiological  fact  in  order  to  introduce 
into  the  system  medicines  which  cannot  be  administered  in  sufficient  quantity 
internally.  M.  Lesieur  of  Paris  seems  to  have  been  the  first  who  suggested  the 
method  now  alluded  to,  and  it  has  been  since  apphed  by  himself  and  others  to 
the  administration  of  various  active  remedies.  The  paper  of  which  a  short  ana- 
lysis follows,  is  descriptive  of  the  mode  of  treating  intermittent  fever  by  sulphate 
of  kina  administered  in  this  way;  and  certainly  the  success  and  advantages  held 
out  by  the  author,  M.  de  Martin,  are  very  flattering.  He  states,  that  when  the 
sulphate  of  kina  is  applied  in  a  convenient  form  to  a  freshly  blistered  surface,  it 
never,  even  when  used  in  small  quantities,  fails  to  check  the  disease  at  once.  In 
a  state  of  purity  it  is  ineligible,  as  it  very  soon  irritates  and  inflames  the  surface 
of  the  true  skin  which  is  exposed  to  it,  exciting  livid  redness,  causing  the  for- 
mation of  a  gelatinous  pseudo-membrane,  and  even  destroying  here  and  there 
the  vitality  of  the  surface  of  the  skin,  so  as  to  produce  small  superficial  sloughs. 
But  when  it  is  mixed  in  a  state  of  fine  powder  with  cerate,  no  such  effects  are 
produced,  and  in  a  short  time  it  all  disappears.  The  advantages  of  introducing 
the  remedy  through  this  channel  are,  first,  that  it  can  be  safely  and  efficacious- 
ly used  when  owing  to  irritation  or  congestion  in  the  alimentary  canal  it  is  either 
unsafe  to  administer  it  internally,  or  useless,  on  account  of  its  being  rapidly  dis- 
charged by  vomiting  or  purging;  secondly,  that  a  less  dose  acts  with  equal 
power;  thirdly,  that  it  acts  more  rapidly  as  the  system  is  sooner  brought  under 
its  influence;  and  lastly,  that  it  can  easily  be  administered  to  those  who  are 
averse  to  take  internal  remedies,  and  more  particularly  to  refractory  children. — 
The  circumstances  connected  with  the  action  of  kina  throug-h  the  skin  illusti'ate 
well  its  mode  of  operation.  M.  de  Martin  remarks,  that  it  cannot  act  by  effect- 
ing- a  revulsion,  or  as  a  counter-irritant,  because  local  m-itation  is  not  only  not  ne- 
cessary to  success,  but  even  also  prejudicial;  for  he  has  invariably  found  that  the 
remedy  was  least  certain  in  its  effects,  and  that  the  largest  doses  were  required 
when  inflammation  was  excited.  Tliis  is  easily  explained  on  the  principle  that 
it  acts  through  absorption;  for  the  gelatinous  effusion  which  is  thrown  out  in 
the  cases  in  which  inflammation  is  caused  obstructs  its  access  to  the  absorbing 
surface.  In  point  of  fact,  a  great  part  of  the  powder  always  disappears  when 
inflammation  is  not  produced.  The  following  cases  will  serve  as  examples  of 
the  author's  plan  of  treatment.  Case  VI.  A  stout  man,  thirty-five  years  of  age, 
had  been  affected  for  three  months  with  a  quartan  ague,  which  had  been  check- 
ed four  times  by  various  preparations  of  cinchona.  In  the  fifth  attack,  M.  de 
Martin  found  him  at  the  commencement  of  the  fit  with  a  frequent,  strong,  hard 
pulse,  intense  heat,  flushed  countenance,  frequent  strong  cough,  mucous  expec- 
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toration,  short  breathing",  pain  under  the  left  nipple,  and  a  dry,  red  tongue.  On 
account  of  the  pulmonic  affection,  sixteen  ounces  of  blood  were  taken  from  the 
arm.  The  fit  returned  ag-ain  three  days  afterwards.  Next  morning-,  a  blister  having 
been  applied  three  days  before,  and  the  part  continuing  to  present  a  fresh  sur- 
face, six  grains  of  sulphate  of  kina  were  mixed  with  the  cerate  with  which  it 
was  dressed,  and  twenty-four  hours  afterwards  the  dressing  was  changed,  and 
six  grains  more  apphed  in  the  same  manner.  He  had  not  any  retiu'n  of  the  fit, 
and  from  that  time  improved  rapidly  in  general  health.  The  blistered  surface 
was  not  in  the  slightest  degree  irritated.  Case  V.  A  woman  twenty-three  years 
of  age,  long  liable  to  pulmonary  catarrh,  and  affected  for  a  year  previous  with 
wandering  pains  in  the  chest,  oppression  there,  and  dry  cough,  was  attacked 
towards  the  end  of  November,  1826,  with  quotidian  ague,  of  which  she  was 
cured  by  the  internal  exhibition  of  sulphate  of  kina.  Towards  the  close  of  De- 
cember the  disease  returned,  still  in  the  quotidian  form.  During  the  fit  the 
heat  was  intense,  the  pidse  strong  and  frequent,  the  general  oppression  consider- 
able, the  breathing  difficult,  and  interrupted  by  paroxysms  of  violent  cough. 
She  was  bled  to  eight  ounces  dui'ing  the  second  paroxysm.  On  the  morning  of 
the  third  day,  four  grains  of  sulphate  of  kina,  mixed  with  cerate,  were  ap- 
phed to  an  old  blistered  surface.  The  paroxysm  never  retmnied.  The  dressing 
was  renewed  every  twenty-four  hours  for  four  days.  The  cough  and  difficulty 
in  breathing  continued  after  the  ague  had  long  ceased.  The  blistered  part  be- 
came somewhat  red  at  first,  and  a  thin  pseudo-membrane  was  formed;  but  tlie 
irritation,  slight  from  the  beginning,  gradually  diminished,  and  at  length  chsap- 
p eared  before  the  fourth  dressing.  Case  II.  Tliis  case  exemplifies  the  kind  of 
local  inflammation  which  is  caused  by  the  remedy  when  not  mingled  with 
unctuous  substances,  as  well  as  the  effect  of  the  inflammation  in  preventing-  its 
being  absorbed.  A  solcher  had  suffered  in  the  coiu'se  of  five  months  repeated, 
attacks  of  tertian  intermittent,  and  came  under  M.  de  Martin's  care  after  the 
third  paroxysm  of  a  relapse.  On  the  morning  of  the  day  on  which  he  expected 
another,  six  grains  of  powdered  sulphate  of  kina  were  sprinkled  on  a  freshly 
blistered  surface.  The  paroxysm  appeared  soon  afterwards.  Next  morning  the 
blistered  sm-face  had  a  deep  red  coloiu',  was  covered  with  a  gelatinous  exudation, 
and  likewise  showed  here  and  there  little  yellow  spots,  which  consisted  of  par-" 
tides  of  kina  covering*  httle  depressions  in  the  cutis  vera.  Six  grains  of  sulphate 
of  kina  were  again  applied,  however.  But  now  the  pain  became  so  intense,  and 
the  surface  so  red,  that  it  was  necessary  to  remove  the  powder,  and  apply  a 
poultice.  On  the  third  morning  the  blistered  part  was  covered  with  a  thick, 
livid,  moist  eschar,  having  red  edges,  from  which  serum  was  discharged.  The 
paroxysm  reappeared  this  day,  and  again  on  the  third,  fifth,  seventh,  and  ninth 
days  afterwards.  Dm-ing  this  period  the  eschar  became  first  black  and  dry,  then 
roimd  the  edge  soft  and  yellowish;  and  this  softening  extended  inwards  in  the 
way  usual  with  supei-ficial  eschars  of  the  skin.  After  the  sixth  paroxysm  tlie 
sulphate  of  kina  was  given  internally,  with  the  effect  of  checking"  the  disease 
at  once." — Edinhurgh  Medical  and  Surgical  Journal,  April,  1828, /ro??i  the  Revue 
Medicale,  Sept  1827. 

44.  On  ihe  Use  of  Tannin  as  a  remedy  for  Menorrhagia. — Dr.  Pokta  has  em- 
ployed the  tannin  in  the  treatment  of  menorrhagia,  for  three  years  with  great 
success,  it  having  failed  only  twice  during  that  period.  The  general  results 
he  has  been  led  to  by  his  practical  experience  are,  that  tannin  has  a  special  ac- 
tion on  the  uterus  when  the  haemon-hage  is  active,  whether  it  arises  from  chro- 
nic or  acute  metritis,  but  that  in  the  latter  case  the  inflammation  must  be  pre- 
viously combated  by  repeated  copious  blood-letting;  that  it  is  not  of  any  use 
in  haemorrhage  connected  with  organic  disease  of  the  uterus;  and  that  its  action 
is  very  rapid,  while  the  quantity  required  to  effect  a  cure  is  so  small  as  to  be 
easily  borne  on  the  stomach.  He  has  published  several  of  the  cases  whicli  have 
led  him  to  these  conclusions.  The  following  is  an  abstract  of  a  few  of  them. 
Case  I.  A  woman  of  middle  age,  and  of  a  bilious,  irritable  temperament,  after 


438 


QUARTERLY  PERISCOPE. 


recovering;  from  a  severe  attack  of  miliary  fever,  was  attacked  during  convales- 
cence with  considerable  uterine  haemorrhage.  Conceiving  at  jfirst  that  it  was 
nothing  more  than  a  premature  appearance  of  the  catamenia,  she  for  some  time 
paid  little  attention  to  it;  but  after  it  had  continued  several  weeks,  and  had  greatly 
reduced  her  strength,  she  became  alarmed,  and  consulted  Dr.  Porta.  He  or- 
dered her  to  take  two  grains  of  tannin  every  two  hours,  and  in  two  days  the 
haemorrhage  ceased  altogether.  Case  II,  A  woman,  thirty -two  years  of  age,  of 
delicate  habit,  and  nursing  a  child  four  months  old,  w^as  seized  with  uterine 
haemorrhage,  which,  like  the  former  patient,  she  at  first  imagined  to  be  the 
catamenial  discharge.  As  it  continued,  however,  much  longer  than  usual,  and 
was  rapidly  enfeebling  her,  she  had  recourse  to  Dr.  Porta,  who  found  that  she 
had  been  twenty  days  ill,  and  that  she  was  affected  ^^vith  lumbar  pains,  some 
swelling  and  tenderness  of  the  hypogastrium  and  symptomatic  fever.  He  di- 
rected her  to  take  a  pill  containing  three  grains  of  tannin  every  third  hour;  and 
she  took  only  eight  of  tbem  when  the  haemorrhage  entirely  ceased.  Case  III. 
A  w^oman  of  irritable,  sanguine  temperament,  and  thirty-eight  years  of  age,  had 
been  affected  for  three  weeks  with  menorrhagia,  when  Dr.  Porta  was  called  to 
visit  her.  He  found  that  pressure  on  the  hypogastrium  excited  pain  there, 
shooting  towards  the  loins,  that  the  pulse  was  hurried,  and  that  she  was  liable 
to  sudden  paroxysms  of  pyrexia.  As  there  was  not,  however,  any  notable 
swelling  in  the  hypogastrium,  he  ordered  the  tannin  without  any  preliminary 
treatment,  and  the  same  quantity  was  given  as  in  the  last  case.  In  the  course 
of  two  days  about  two  scruples  were  taken,  upon  which  the  hemorrhage  was 
permanently  checked.  Case  IV.  A  young  woman  of  robust  habit  was  attacked 
with  profuse  haemorrhage  from  the  uterus,  by  which  in  the  course  of  a  few 
weeks  she  was  reduced  to  a  state  of  great  exhaustion.  Notwithstanding  her 
state,  and  the  large  quantity  of  blood  she  had  lost,  the  pulse  was  frequent  and 
full,  and  the  hypogastrium  was  tumid  and  tender.  Dr.  Porta  immediately  or- 
dered her  to  cease  taking  wine  and  tonic  drinks,  which  had  been  given  her  up 
to  that  time,  and  directed  three  grains  of  tannin  to  be  administered  every  third 
hour.  Towards  the  close  of  the  fourth  day  the  haemorrhage  ceased.  The  lum- 
bar pains  which  usually  accompany  the  disease,  continued  afew  days  longer." — 
Annali  Universali  de  Medicina,  April,  1827. 

45.  Carbonate  of  Soda  in  Goitre. — Hxjfelakd  mentions  that  the  effect  of  the 
carbonate  of  soda  in  diminishing  goitre  is  completely  confirmed.  A  young  lady 
who  had  suffered  for  many  years  from  swelling-  of  the  glands  of  the  throat,  which 
had  latterly  increased,  and  was  not  only  disagreeable  from  its  appearance,  but 
impeded  also  her  voice  and  breathing,  has  taken,  since  three  weeks,  a  solution 
of  carb.  sodx,  ^ij.  solve  in  aq.  melissae,  §vj.  syrup  cinam.  §ss.  s.  daily,  four 
times,  a  table-spoonful,  and  the  swollen  glands  are  now  of  but  half  their  former 
size.  He  says  he  shall  certainly  never  order  again  the  iodine  to  be  taken  inter- 
nally, nor  even  the  burnt  sponge,  as  the  application  of  the  latter,  even,  is  always 
precarious  with  persons  who  are  disposed  to  phtliisis  and  spitting  of  blood. — 
Hufeland  and  Osann's  Journal  derprad.  Heilkunde,  February ,  1828. 

46.  Cremor  Tartar  in  Gravel. — 'Dr.  Woehler  illustrates  tlie  beneficial  effect 
of  the  cremor  tartar  in  those  disposed  to  gravel,  adducing  two  cases  from  Che- 
lius  and  Gmelin,  in  which  the  gravel,  consisting  of  uric  acid,  was  removed  by 
its  use.  At  the  same  time,  he  mentions  from  his  own  practice,  the  case  of  a 
man  who  seemed  to  suffer  from  stone  in  the  kidneys,  and  constantly  passed 
urine  consisting  of  uric  acid.  In  this  case  he  also  resorted  to  cremor  tartar,  upon 
which  the  urine  became  clear,  containing  no  gravel;  at  the  same  time  the  pa- 
tient discharged  a  rough  stone  fi-om  the  kidney,  consisting  of  uric  acid. — Ibid, 
Jan.  1827. 

47.  Extract  of  Fern  as  a  cure  for  Tape  Worm. — According  to  letters  from 
Switzerland,  the  extract  of  the  rad,  filicis  maris,  made  with  ether,  recommend- 
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ed  by  Peshier,  is  frequently  used,  and  with  tlie  greatest  success,  as  a  remedy 
against  the  tape-worm. — Ihid. 

48.  On  the  Treatment  of  Burns  hy  Dr.  Hei^te, — After  severe  burns,  especially 
those  of  the  feet,  the  injured  parts  in  successively  drying-,  acquire  a  coriacious 
hardness,  in  consequence  of  which  the  subjacent  parts  are  contracted  and  com- 
pressed, producing-  excessive  pain.  Emollient  applications  are  useless  in  such 
cases.  Dr.  Heine  recommends  as  the  only  effectual  means  of  affording-  relief, 
removing-  with  a  bistoury  the  whole  of  the  coriaceous  part.  The  contracted 
parts  then  assume  thek'  natural  situation,  suppuration  occurs,  and  the  wound 
heals.  The  delicate  and  sensible  skin  which  covers  the  injured  place,  is  re- 
markably disposed  to  inflame  and  break  out  in  small  ulcers,  from  the  slig-htest 
irritation,  and  the  whole  limb  is  subject  to  swell.  To  prevent  these  occurrences 
Dr.  H.  encircles  the  foot  and  leg"  with  a  bandage,  which  he  continues  for  a 
considerable  time. — Rusfs  Ilagazin,  Vol.  XXIV.  1827. 

49.  Artemesia  Vulgaris,  in  Epilepsy. — For  several  years  many  experiments 
have  been  tiied  in  Germany,  which  appear  to  prove  the  anti-epileptic  powers 
of  the  Artemesia  vulgaris.  By  many  authors  its  virtues  have  been  much  ex- 
tolled: Dr.  Burdach  and  Professor  Hufeland,  have  used  it,  g-athered  in  Octo- 
ber, and  reduced  to  powder,  with  much  success  in  many  cases  of  epilepsy.  The 
dose  is  from  fifty  to  seventy  grains.  It  has  been  g-enerally  given  in  warm  small- 
beer.  A  copious  perspiration  mostly  follows,  and  a  few  doses  have  frequently 
succeeded  in  effecting  a  cure.  The  cases  in  which  the  Artemesia  has  been  most 
beneficial,  have  been  those  in  which  the  paroxysms  of  the  disease  occurred  fi-e- 
quently  and  periodically.  Very  satisfactory  evidence  is  adduced  upon  this  sub- 
ject by  E.  Graefe,  who  speaks  confidently  of  the  anti-epileptic  powers  of  this 
medicine.  According-  to  the  latter  authority,  it  has  been  used  with  equal  suc- 
cess in  cases  of  catalepsy,  but  requu-es  to  be  continued  for  a  long-er  time  than 
in  epQepsy.  Neither  the  infusion  nor  the  decoction  of  the  root  can  be  depend- 
ed upon.  In  one  case  of  epilepsy  recorded  by  Graefe,  the  patient  had  been  af- 
flicted with  the  disease  for  several  yeai's.  He  took  two  ounces  of  the  powdered 
Artemesia,  in  dixided  doses.  The  violence  of  the  paroxysms  g-radually  subsided, 
and  in  one  month  from  the  first  employment  of  the  remedy  they  enthely  ceased. 
In  the  second  case  of  a  cataleptic  woman,  it  was  equally  successful,  after  various 
other  means  had  been  employed  in  vain.  This  patient  took  altog-ether  four 
ounces  of  the  powder. — Hufeland  and  Osann's  Journal. 

50.  Juice  of  the  Hemlock  in  Itch. — Dr.  Peexegriis-i  has  found  the  external  ap- 
pUcation  of  the  hemlock  juice  highly  efficacious  in  cmnng-  the  itch;  the  pustules 
are  to  be  bathed  with  it  for  five  or  six  days.  Dr.  P.  employs  tlie  juice  express- 
ed from  the  fresh  leaves,  but  he  says  that  the  extract,  decoction,  or  powder  of 
the  leaves  is  equallv  efficacious,  and  that  he  never  failed  in  effecting-  a  cure. — 
Lond.  Med.  Gaz.  Vol  L  No.  6. 

51.  Treatment  of  Erysipelas. — The  Eng-lish  surgeons  appear  to  have  become 
convinced  of  the  utihty  of  topical  depletion  in  the  treatment  of  phlegmonous 
erysipelas,  but  much  difference  of  opinion  exists  among  them  with  respect  to 
the  best  mode  of  effecting  this.  Mr.  Lawrence,  IVIr.  Brodie,  and  some  others, 
advise  extensive  incisions:  Mr.  Hutcliinson,  on  the  contrary,  and  his  followers, 
recommend  short  incisions;  Dr.  Babington  punctures  with  the  point  of  a  lancet, 
and  Mr.  Travers  detracts  blood  by  leeches.  The  recent  Journals  contain  cases 
successfully  treated  by  each  of  these  methods.  It  is  objected  to  tlie  long  in- 
cisions that  they  are  dangerous,  and  two  cases  are  related  in  which  fatal  haemor- 
rhage resulted;  in  one,  however,  owing  to  the  carelessness  of  the  nurse.  The  ad- 
vocates for  long  incisions,  object  to  punctures,  to  small  incisions,  and  to  leeches, 
that  they  do  not  fulfil  a  very  important  indication  5  namely,  the  removal  often- 
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sion.  For  the  mere  purpose  of  detracting  blood,  we  should  suppose  that  leeches 
were  to  be  preferred,  indeed  we  have  always  found  them  effectual,  but  where 
it  is  important  to  remove  tension  promptly,  we  should  not  hesitate  to  resort  to 
extensive  incisions,  notwithstanding"  the  clamour  that  has  been  raised  against 
the  practice,  as  we  believe  ill  consequences  may  be  guarded  against.  The  ob- 
jections to  them  are,  we  think,  not  sound.  Fatal  haemorrhage  has  resulted  from 
leech  bites,  and  fatal  salivation  from  a  small  dose  of  calomel  given  as  a  purge, 
and  yet  no  practitioner  will  be  willing  to  abandon  these  remedies. 

52.  On  the  Treatment  of  Amenorrhoea  and  Leucorrhoea. — "  The  July  number  of 
the  Revue  Medicale  contains  two  short  but  instructive  papers  on  the  subject  of 
amenorrhoea  and  its  concomitants,  particularly  leucorrhoea.  The  author  of  one 
of  them,  M.  Moutiu-,  considers  chiefly  the  form  of  the  disease  which  attacks 
robust,  plethoric  females,  and  wliich  is  characterized  by  the  cessation  of  the 
discharge  being  speedily  followed  by  a  febrile  state  of  the  pulse,  and  symptoms 
indicating  a  determination  of  blood  to  one  or  other  of  the  great  cavities,  if  not 
actual  inflammation  of  one  of  the  viscera.  In  such  cases  it  has  long  been  the  custom 
to  use  the  lancet,  and  M.  Moulin  has  given  some  excellent  examples  of  the  efiicacy 
of  such  treatment.  He  states  that  when  blood  was  drawn  on  the  day  before  that 
on  wliich  the  flow  of  the  catamenia,  but  for  the  suppression,  would  have  begun, 
he  has  found  it  reinstated  almost  invariably,  and  sometimes  the  restoration  took 
place  w^hile  the  blood  was  flowing  from  the  arm.  When  leucorrhcsa  accompa- 
nied such  cases,  it  ceased  at  once  after  the  bleeding  if  the  menstrual  discharge 
was  restored.  M.  Guieert,  the  author  of  the  other  paper,  after  a  few  obser- 
vations, in  which  he  concurs  with  M.  Moulin  as  to  the  advantage  and  pecuHar 
effects  of  blood-letting  in  the  amenorrhoea  of  robust  plethoric  people,  proceeds 
to  notice  the  cliief  emmenagogues  which  he  has  found  useful  in  the  otlier  variet}'-, 
the  amenorrhoea,  namely,  of  females  of  a  feeble,  nervous,  and  lymphatic  tem- 
perament. Of  all  the  substances  he  has  tried  none  have  appeared  to  him  to  be  so 
steadily  successful  as  Venice  turpentine.  The  form  in  which  lie  uses  it  is  that 
of  pill,  compounded  of  two  parts  of  turpentine,  three  of  Castile  soap,  and  the 
necessary  quantity  of  liquorice-root  powder,  each  pill  containing  four  grains, 
and  ten  being  the  daily  dose.  Even  in  inveterate  cases  he  has  seldom  been 
obliged  to  continue  the  ti-eatment  above  twelve  days. — Ed.  Med.  and  Surg. 
Journ.  Jan  1828. 

53.  Epilepsy  cured  by  the  Physiological  Treatment.  By  Dr.  Tetti. — A  girl, 
aged  twelve  years,  of  nervous  temperament  and  of  unusual  intelligence,  had 
been  subject  for  five  years  to  epilepsy.  The  attacks  at  first  were  not  very 
frequent,  once  or  twice  a  week,  but  at  the  period  when  she  was  seen  by  Dr. 
Tetu,  she  had  four  or  five  a  day.  The  whole  arsenal  of  medicine  had  been  ex- 
hausted by  the  physicians  who  had  treated  her,  but  without  affording  any  re- 
lief; on  the  contrary,  she  became  worse  and  worse.  When  Dr.  T.  was  consult- 
ed, he  found  her  much  emaciated,  pale,  her  abdomen  hard  and  distended, 
epigastrium  tender,  bowels  obstinately  constipated,  pain  in  the  head;  she  was 
listless,  petulant;  eyes  haggard,  pupils  dilated,  slight  strabismus;  intelHgence  di- 
minished, and  her  memory,  which  had  been  wonderful,  almost  gone.  Dr.  T. 
treated  her  with  enemata;  leeches  to  the  epigastrium,  head  and  neck;  muci- 
laginous drinks;  rigid  diet;  ice  to  the  head;  sinapisms  and  blisters  to  the  extre- 
mities; pediluvia,  &c.  By  these  means  she  was  entu-ely  cured.  Dr.  T.  at- 
tributed the  disease  to  the  immoderate  use  of  emetics,  pm'gatives,  and  anthel- 
mintics, and  to  the  parents  having  misused  the  precocious  intelligence  of  their 
child,  whom  they  took  great  pleasure  in  showing  as  a  great  prodigy. — Jinn,  de 
la  Med.  Phys.  March,  1828. 

Two  cases  of  epilepsy  cured  by  antiphlogistics  and  revulsives,  are  related  in 
the  twelfth  volume  of  the  same  Journal,  and  two  others  are  given  by  Dr.  Jack- 
son in  the  fourteenth  volume  of  our  preceding  series. 
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54.  Treatment  of  Angina  3£aligna.  By  Dr.  Bian  auiir. — Angina  maligna  has 
prevailed  for  several  years  as  an  epidemic,  at  Saint  Ouen,  arrondissement  de 
Mortagne,  in  France.  It  commences  generally  with  a  swelling  of  one  tonsil, 
sometimes  both,  which  ulcerate  in  two,  three,  or  four  hours — the  uvula  and  pa- 
latnie  arches  are  quickly  affected,  and  all  the  neighbouring  parts  become  gan- 
grenous. There  is  little  fever  at  the  commencement^  deglutition  is  not  very 
painful,  but  by  the  third  day  it  is  impossible,  liquids  returning  by  the  nose^  and 
the  patient  dies  on  the  fourth  or  fifth  day,  when  the  angina  is  violent  or  ill 
treated.  It  attacks  in  general  the  young,  especially  those  between  the  ages  of 
five  and  twenty-five  years.  The  treatment  that  Dr.  Bianquin  has  found  almost 
always  successful,  when  employed  early  enough,  is  bleeding  from  the  arm  se- 
veral times  in  one  day,  and  even  repeated  on  the  following  one;  emetics  after 
two  or  three  bleedings  have  been  premised,  are  also  useful.  The  principal  re- 
medy, however,  is  venesection,  which  Dr.  B.  employs  to  a  very  great  extent. 
He  has  not  found  any  advantage  from  leeches.  He  employs  general  remedies 
and  counter-irritants,  as  external  applications  and  gargles;  stimulating  pediluvize, 
sinapisms,  &c.  Of  upwards  of  three  hundred  patients  treated  by  these  means 
during  the  last  four  or  five  years,  he  has  lost  only  fourteen. — Jlnnales  de  la  M6- 
decine  Physiologique,  Maixh,  1828. 

55.  Phthisis  Pulmonalis. — Dr.  Gtrauiix  recommends  that  phthisical  patients 
should  be  kept  in  an  atmosphere  rendered  moist  and  warm  by  the  vapour  of 
water,  and  the  temperature  of  which  should  be  preserved  uniform.  He  pro- 
poses by  this  mean  to  calm  the  irritation  of  the  pulmonary  mucous  membrane, 
and  he  adduces  some  cases  in  support  of  the  practice. — Revue  3Iedicak,  October^ 
1827. 

56.  Treatment  of  Acute  Hydrocephalus.  By  Thomas  Mills,  M.  D. — *'As  hy- 
drocephalus in  the  first  stage  is  accompanied  by  an  inflammatory  action  of  the 
vessels  of  tlie  brain,  it  is  clear  that  it  demands  the  employment  of  anti-inflam- 
matory remedies.  Of  these  remedies  the  most  important  are,  blood-letting,  ca- 
thai'tics,  antimonials,  and  calomel  combined  with  opium;  and  these  are  named 
according  to  the  order  in  which  they  prove  most  useful.  We  have,  moreover, 
some  auxiliary  medicines  of  considerable  value,  as  the  tepid  bath,  blisters,  fo- 
mentations, sudorifics,  pedihivium,  &c. 

"  In  a  disease  of  so  dangerous  a  tendency,  it  is  scarcely  necessary  to  state  that 
the  loss  of  a  day,  perhaps  of  an  horn-,  may  be  followed  by  fatal  consequences. 
The  temporal  artery,  the  jugular  vein,  or  a  vein  in  the  arm,  should  be  opened, 
and  the  blood  allowed  to  flow  until  some  impression  is  made  on  the  general 
habit,  and  until  the  morbid  actions  of  the  vascular  system  of  the  brain  are  mo- 
dified or  totally  changed.  That  such  an  effect  has  taken  place  may  be  known 
by  a  paleness  of  the  countenance,  a  shrinking  of  the  features,  and  a  tendency 
to  deliquium;  or  by  a  diminution  or  removal  of  the  heat,  pain,  weight,  or  un- 
easiness of  the  head.  As  soon  as  this  is  produced,  our  object  for  the  time  is  ac- 
complished, and  the  orifice  should  be  closed.  Immediately  after,  or  even  previous 
to  venesection,  bi-isk  cathartics  should  be  administered  and  repeated  at  short  in- 
tervals; and  these  I  recommend  not  merely  from  their  emptying  the  bowels  of 
their  contents,  but  because  they  act  on  the  exhalents  of  the  entire  alimentary' 
canal.  Thus  we  lower  the  tone  of  the  heart  and  cerebral  vessels,  and  promote 
a  more  equal  distribution  of  the  blood. 

'*  Remissions  and  exacerbations  daily  take  place  in  this  disorder;  they  occur 
at  irregular  periods;  most  commonly  the  remission  is  observed  during  the  morn- 
ing, and  the  exacerbation  in  the  evening;  but  at  whatsoever  time  the  exacerba- 
tion may  return,  let  it  never  be  forgotten  that  blood  is  again  to  be  detracted, 
and  active  cathartics  are  to  be  again  exhibited,  until  some  impression  is  made 
on  the  disease.  By  these  measures,  promptly  and  judiciously  executed,  there 
Is  reason  to  hope  that  in  the  course  of  three  or  four  days  the  excitement  of  the 
brain  will  be  considerably  abated,  or  perhaps  removed. 

No.  IV.— August, '1828.  [56] 
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I  have  mentioned  that  biood  may  be  abstracted  from  the  temporal  arteiy, 
the  jugular,  or  from  a  brachial  vein,  but  it  sometimes  happens  that  blood  can- 
not be  taken  from  any  of  these  vessels;  in  that  case  our  chief  dependence  is 
on  cupping",  or  what  I  generally  prefer  to  it,  the  application  of  leeches  to  the 
temples,  the  vertex,  and  occiput,  or  behind  the  ears;  they  should  be  applied 
in  large  numbers,  and  the  flow  of  blood  encouraged  until  the  morbid  actions 
in  the  brain  are  arrested  or  removed;  and  we  may  infer  that  some  impression 
has  been  made  on  the  complaint  if  we  find  a  tendency  to  deliquium,  a  weak- 
ness or  fluttering  of  the  pulse,  and  a  shrinking  of  the  features,  symptoms  often 
observed  to  follow  the  application  of  leeches,  and  which  show  the  power  of 
local  blood-letting  over  the  action  of  the  heart  and  arteries.  The  same  method 
of  depletion  should  be  had  recourse  to  on  every  return  of  excitement. 

"Nor  do  I  mean  to  limit  the  employment  of  leeches  to  those  cases  only 
where  blood  cannot  be  abstracted  by  the  lancet.  My  opinion  on  this  point 
may  be  collected  from  a  view  of  the  cases  detailed,  in  which  leeches  were  ge- 
nerally used  immediately  after  venesection,  in  order  to  postpone  the  period  of 
exacerbation,  or  break  the  chain  of  diseased  action.  I  was  led  to  adopt  this 
plan  of  treatment  from  observing  that  these  two  modes  of  drawing  blood,  when 
successively  employed,  made  a  greater  impression  on  the  disease  than  either 
of  them  when  singly  had  recourse  to. 

"  As  soon  as  a  check  has  thus  been  given  to  the  tiisorder  of  the  head  by  the 
action  of  these  several  remedies,  some  benefit  is  to  be  expected  from  the  judi- 
cious administration  of  calomel  with  opium.  The  good  effects  of  a  combination 
of  these  remedies  seem  to  depend  on  their  power  of  equalizing  the  circulation, 
increasing  the  secretions,  and  exciting  the  actions  of  the  cutaneous  vessels,  in 
consequence  of  which  the  cong'estion  of  blood  in  the  brain,  or  in  any  other 
organ,  is  diminished  or  removed.  The  dose  must  be  regulated  by  its  eff^ect, 
the  constitution  of  the  patient,  and  the  violence  of  the  attack.  Although,  ge- 
nerally speaking,  it  is  diflicult  to  induce  ptyahsm  in  this  complaint,  yet  as  ca- 
lomel in  some  cases  unexpectedly  attacks  the  salivary  glands,  and  produces 
ulceration  and  mortification  of  the  fauces,  I  prefer  giving  it  at  first  in  small 
quantity,  which  may  be  increased  at  pleasure.  In  acting  thus  cautiously  we 
avoid  the  painful  consequences  sometimes  observed  to  follow  its  exhibition. 

The  efficacy  of  opium,  united  with  calomel,  depends  in  some  measure  on 
its  checking  the  tendency  of  the  latter  to  run  off"  by  the  bowels  or  salivary 
glands;  so  combined,  it  often  procui'es  tranquil  rest,  determines  to  the  surface, 
and  allays  that  painful  irritation  of  the  nervous  system,  and  of  the  mind  and 
body,  which  so  uniformly  accompanies  this  disease.  I  cannot  bring  to  my  re- 
collection a  single  instance  in  which  this  remed}^,  when  judiciously  exhibited 
after  depletion,  was  followed  by  disagreeable  consequences;  and  in  cases  un- 
accompanied by  great  irritability  of  the  stomach,  its  powers  are  occasionally 
increased  by  the  addition  of  small  quantities  of  ipecacuanha,  or  antimonial 
powder. 

*'  While  speaking  of  opium  I  beg  leave  particularly  to  recommend  to  the  con- 
sicieration  of  the  practitioner  the  *  watery  extract,'  a  preparation  which  pro- 
cures rest,  diminishes  pain  and  irritation,  and  diffuses  throughout  the  frame  an 
agreeable  sensation;  at  the  same  time  it  is  devoid  of  any  narcotic  or  nauseating 
quality,  and  does  not  cause  vertigo,  pain,  or  a  sense  of  fullness  in  the  head, 
symptoms  so  often  observed  to  follow  the  exhibition  of  the  thebaic  extract,  or 
the  common  tincture. 

**  Among  the  auxiliary  remedies,  the  tepid  bath  holds  the  first  place;  its  use 
is  often  attended  with  manifest  advantage;  indeed  in  some  instances  the  benefit 
resulting  from  its  employment  is  as  unexpected  as  it  is  extraordinary;  I  have 
seen  it  at  one  time  reduce  the  intense  heat  and  dryness  of  the  skin,  at  another 
produce  a  genial  warmth  and  moisture  of  the  surface,  and  thus  allay  irritation, 
diminish  the  action  of  the  heart  and  arteries,  and  check  for  a  while  the  violence 
of  the  disorder.  The  tepid  bath  will  prove  most  serviceable  after  the  employ- 
ment of  bkiod-letting  and  cathartics;  it  should  be  used  twice  or  thrice  daily, 
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according'  to  the  urgency  of  the  symptoms,  and  the  effect  produced.  The 
period  of  immersion  is  from  fifteen  to  forty  minutes,  about  an  hour  before  which 
the  patient  should  take  a  dose  of  calomel  and  opium,  and  while  in  the  bath 
small  repeated  draughts  of  tepid  whey  or  barley-water,  in  which  is  dissolved 
tartrate  of  antimony,*  in  doses  so  minute  as  not  to  excite  nausea  or  vomiting; 
and  during  this  period  friction  must  be  constantly  applied  to  the  body  and  ex- 
tremities with  the  hand  or  a  soft  brush.  Blisters  are  never  to  be  employed 
previously  to  depletion,  or  while  there  is  a  high  degree  of  excitement,  for  un- 
der such  circumstances,  by  their  stimulating  powers,  they  rather  tend  to  aggra- 
vate than  diminish  the  disease.  On  some  occasions  they  are  useful  when  ap- 
plied to  the  head  or  its  vicinity,  chiefly  on  the  principle  of  counter-irritation, 
and  partly  by  the  fluid  abstracted  from  the  cutaneous  vessels,  whereby  the  con- 
gestion of  the  interior  is  in  some  measure  diminished.  Blisters  sometimes  af- 
ford relief  when  applied  between  the  shoulders,  or  along  the  spine,  owing  in  a 
great  degree  to  the  connexion  of  the  spinal  marrow  with  the  brain,  and  instances 
occasionally  occur  where  evident  advantage  proceeds  from  their  application  to 
the  extremities.  Now,  as  in  these  cases  I  have  observed  perspiration  to  follow 
their  employment,  the  benefit  hence  resulting  seems  to  me  to  proceed  from 
their  action  on  the  vessels  of  the  surface,  and  the  power  they  thus  possess  of 
restoring  the  equilibrium  of  the  circulation. 

**  Here  I  should  not  omit  to  suggest  to  the  faculty  the  use  of  the  antimonial 
ointment;  the  happiest  effects  occasionally  arise  from  its  application  to  the  ver- 
tex or  occiput,  especially  in  cases  which  supervene  to  repelled  scabies  of  the 
hairy  scalp;  it  is  quick  in  its  operation,  and  produces  a  pustular  eruption  simi- 
lar to  the  scabies;  this  is  often  attended  with  a  copious  discharge  of  puriform 
matter,  which  is  followed  in  some  instances  by  almost  instantaneous  relief  of 
the  painful  and  alarming  affection  of  the  head. 

"  I  have  made  no  mention  of  a  remedy  much  extolled  by  some  practitioners, 
I  mean  a  caustic  issue  established  in  the  vertex,  for  I  never  witnessed  any  be- 
nefit to  result  from  its  employment  in  acute  hydrocephalus,  nor  indeed  is  it 
reasonable  to  expect  that  in  a  disease  which  often  runs  its  course  in  a  few  days, 
benefit  can  be  derived  from  a  remedy  which  requires  the  same  or  a  loiiger  pe- 
riod before  it  takes  effect." — Transactions  of  the  King  and  Queen's  College  of 
Physicians  in  Ireland^  Vol.  V. 

57.  Treatment  of  Chronic  Hydrocephalus.  By  Thomas  Mills,  M.  D. — "Acute 
hydrocephalus  is  distinguished  by  a  high  degree  of  arterial  excitement;  the 
chronic  form  by  venous  turgescence  of  the  brain,  an  imperfect  development  of 
disease,  and  an  unequal  distribution  of  the  blood;  but  as  in  both  forms  several 
modifications  and  varieties  may  be  traced,  due  regard  must  be  paid  to  the  pecu- 
liarities of  every  case,  as  these  must  necessarily  require  some  modification  of 
the  mode  of  treatment;  still,  however,  the  curative  process  is  to  be  governed 
by  the  same  general  principles,  and  the  same  means  are  to  be  employed,  re- 
gulated by  the  urgency  of  the  symptoms,  and  the  age  and  constitution  of  the 
patient.  Blood-letting,  general  and  topical,  cathartics,  mercurials,  opiates,  &c. 
are  the  principal  means  to  be  employed  in  chronic  as  well  as  in  acute  hydroce- 
phalus; but  as  in  the  latter  the  danger  is  more  imminent  from  the  high  degree 
of  excitement  with  which  it  is  usually  accompanied,  the  most  efficient  remedies 
are  to  be  employed  witli  promptitude  and  decision.  In  the  chronic,  on  the 
contrary,  the  disease  is  slower  in  its  progress  and  development;  and  as  the 

*  Since  tliis  paper  was  wiittcn,  (1821,)  1  Jvavc  given  tartar  emetic  move  f  leqnently,  and  in  larger 
quantity  than  formerly,  and  with  decided  benefit,  especially  in  the  acute  form  of  the  complaint.  This 
active  agent  possesses  in  many  instances  the  power  of  diminishing  the  tone  and  activity  of  the  vessels 
of  the  brain  and  heart,  and  thus  of  breaking  the  chain  of  diseased  action.  This  appears  from  its  effects: 
a  sinking  of  the  pulse,  collapse  of  the  features,  tendency  to  deliquium,  accompanied  by  cold  perspira- 
tion, and  a  diminution  of  the  head-ache,  and  throbbing  of  the  temples.  I  vvas  induced  to  make  a 
trial  of  this  remedy  in  hydrocephalus  from  witnessing  its  good  effects  in  maniacal  delirium  and  other 
disorders  of  the  brain,  arising  from  a  high  degree  of  vascular  excitement.  The  dose  varies  from  one- 
fourth  of  a  grain  to  two,  four,  five,  or  even  ten  gi-ains,  dissolved  in  water,  to  which  may  advautagi?- 
ou»ly  be  ndded,  when  the  stomach  is  irritable,  small  doses  of  the  tiuciure  of  opium. 
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symptoms  are  less  urg'ent,  measures  of  a  milder  nature  are  commonly  required; 
I  say  commonly  required,  because  cases  of  chronic  hydrocephalus  occasionally 
arise  in  which  the  system  is  so  overpowered  by  the  venous  turg-escence  of  the 
brain,  that,  to  save  the  life  of  the  patient,  recourse  must  be  had  to  the  most  de- 
cidedly active  measures. 

**  I  shall  only  further  remark,  with  regard  to  the  treatment  of  chronic  hydro- 
cephalus, that  permanent  benefit  is  to  be  expected  from  the  early  establishment 
of  a  drain  in  the  vertex  or  its  neighbourhood,  and  that  mercury  should  be  adminis- 
tered more  largely,  but  opium  more  sparingly  than  in  the  acute  form." — Ibid. 

58.  Treatment  of  Venereal  Cases  at  the  Val  de  Grace. — During  the  height  of 
the  symptoms  the  diet  consists  of  light  meagre  broths,  milk,  prunes,  cooked 
fruit,  and  eggs;  on  the  subsidence  of  the  disease,  a  small  portion  of  bread  is 
given,  which  is  gradually  augmented  in  quantity.  The  drink  consists  of  differ- 
ent emollient  and  refreshing  tisanes.  If  a  cui'e  takes  place,  beer  and  even  wine 
is  allowed.  The  patients  are  confined  to  bed  in  order  to  keep  up  perspiration, 
and  are  only  allowed  to  leave  it  when  they  take  a  warm  bath,  wliich  is  every 
four  or  five  days.  If  the  symptoms  continue,  or  if  they  are  secondary,  the  sim- 
ple sudorific  syrup  or  the  tisane  of  Feltz  is  used,  but  without  the  addition  of 
mercury. 

Under  the  effects  of  such  a  regimen,  venereal  symptoms  rapidly  disappear, 
but  it  shoidd  be  persevered  in  for  some  time  for  fear  of  a  relapse.  Local  emol- 
hent  lotions  are  used  at  first,  and  afterwards  astringent.  When  the  inflammation 
of  the  prepuce  is  violent,  local  bleedings  appear  to  be  dangerous.  If  the  chancres 
are  painful,  leeches  are  to  be  applied  to  their  surface  several  times,  and  they 
are  to  be  bathed  with  a  watery  solution  of  opium.  Buboes  are  treated  by  con- 
stant leeching,  and  poultices  are  never  applied  to  them;  but  they  may  be  foment- 
ed with  emollient  washes.  If  they  suppurate,  an  issue  is  given  to  the  pus  by 
several  small  openings,  which  are  kept  open.  Urethrites  and  orchidites  are  also 
treated  by  emollients  and  capillary  bleedings.  Astringent  injections  and  the 
balsam  of  copaiba  are  never  used  until  all  inflammatory  symptoms  have  been 
subdued.  In  old  cases  opium  is  given  internally.  Vegetations  about  the  anus 
and  on  the  prepuce  are  treated  by  applications  of  leeches  in  cases  of  high  in- 
flammation, and  afterwards  by  lotions,  with  gummy  extract  of  opium;  sUch  a 
plan  generally  precludes  the  necessity  of  recurring  to  excision.  Eruptions  yield 
to  the  same  treatment.  In  ulcerations  of  the  throat  and  soft  palate,  general  and 
local  bleedings  are  used;  to  effect  the  last  a  thread  is  passed  through  the  tail  of 
the  leeches  which  are  then  placed  in  a  glass  tube,  and  introduced  to  the  diseased 
spot. — Annales  de  la  Medecine  Fhysiologique^  January,  1828,  from  the  Journ. 
Universel  des  Sciences  Med.  Oct.  1827. 

59.  Iodine  in  Gout. — M.  Gexdki^t  has  announced  to  the  Royal  Academy  of 
Medicine,  that  for  some  years  past  he  has  successfully  emploj'ed  the  iodine  in 
gout,  and  that  it  produces  an  absorption  of  the  arthritic  concretions,  and  pre- 
vents the  return  of  the  paroxysm.  Seven  cases  of  the  disease  in  its  acute  and 
chronic  form,  were  mentioned  as  having-  been  cured  in  this  manner. — Journal 
de  Chimie  Medicale. 

60.  Deafness  cured  hy  Electricity. — A  girl,  aet.  eight  years,  who  had  lost  the 
faculty  of  speech  and  hearing  four  years  previously,  was  subjected  about  twenty 
times  during  four  months  to  the  action  of  an  electrical  machine.  The  fluid  was 
employed  in  a  variety  of  ways,  sometimes  by  means  of  electric  baths,  sometimes 
by  sparks,  and  at  others  by  shocks  directed"  as  nearly  as  possible  to  the  affected 
organs.  At  the  expiration  of  the  above-mentioned  period,  a  great  improvement 
was  perceptible;  the  patient,  who  previously  could  not  hear  the  report  of  a 
pistol  discharged  by  her  side,  is  now  able  to  understand  conversation  carried 
on  in  a  moderate  tone. — Journal  des  Progres,  Vol.  VIII.  from  Rust's  Magazifi, 
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61.  Ca3e  of  Periodical  Blindness,  from  a  cause  not  hitherto  observed.  By  Charles 
Bell,  Esq. — A  lady,  set.  twenty-four;  delicate  frame;  great  intelligence  and  ex- 
pression; accomplished  and  studious;  was  in  the  habit  of  drawing-  a  great  deal, 
and  had  painted  a  miniature  a  short  time  before  the  symptoms  now  to  be  de- 
scribed. 

In  August,  1826,  she  began  to  have  head-aches  of  an  uncommon  character; 
the  pain  extended  down  the  side  of  her  face  to  the  angle  of  the  jaw,  and  then 
backwards  into  the  ear,  with  a  sensation  of  tightness  in  the  skin  of  the  forehead; 
and  this  pain  was  experienced  first  on  one  and  then  on  the  other  side  of  the 
face.  These  pains  appeared  to  her  physician  to  be  connected  with  considerable 
disorder  of  her  stomach  and  alimentary  canal,  increased,  if  not  produced,  by  too 
sedentary  a  habit,  and  apphcation  to  di'awing.  After  a  dose  of  calomel  and 
opium,  she  took  in  succession,  the  sulphate  of  quinine,  the  extract  of  henbane, 
and  the  hquor  arsenicalis.  She  took  also  the  blue  pill  till  her  mouth  became 
sore. 

The  pain  ceased,  and  a  heavy  stupidness"  prevailed  for  a  few  days,  when 
one  day  in  reading,  she  found  she  could  not  see  the  letters — ^they  were  thrown 
together  and  confounded.  This  obscurity  of  vision  was  attended  with  a  flutter- 
ing in  the  eyes,  which  seemed  to  her  alternately  to  open  and  shut  with  great  ra- 
pidity: by  turning  away  from  her  book,  and  attending  to  other  things,  she  could 
read  for  some  time  when  she  again  looked  upon  the  page.  The  apphcation  of 
leeches  relieved  these  symptoms  for  a  day  or  two;  but  the  relief  was  temporary, 
and  she  gi-adually  lost  the  power  of  directing  her  eyes.  From  the  beginning  of 
this  affection  of  the  eyes,  the  pain  ceased  in  the  head.  This  actual  bhndness 
came  on  periodically.  It  began  about  ten  o'clock  in  the  morning,  and  ceased 
about  four;  and,  during  tlie  bhndness,  there  was  constantly  presented  a  quick 
motion  of  the  eyeUds  and  eyeballs;  and,  during  the  whole  of  these  attacks,  she 
lost  all  control  over  the  muscles  of  the  eyelids  and  eyeballs.  She  could  dis- 
tinguish hght  from  darkness;  her  %-ision  was  occasionally  restored.  Her  medical 
attendant  beheving  these  symptoms  to  be  connected  with  nervous  irritabihty, 
tried  galvanism;  and,  almost  on  the  first  shock  which  was  given  across  tlie  eyes, 
she  could  find  her  way  out  of  the  room,  and  distinguish  colours;  but  the  remedy 
after  this  produced  no  benefit,  and  she  even  lost  that  degree  of  vision  which  she 
had  enjoyed  in  the  morning  and  evening. 

When  Mr.  Bell  saw  the  patient  her  eyehds  were  dropped  over  the  eye,  but 
not  with  the  character  of  paralysis:  they  were  in  continual  motion  while  she 
spoke,  being  raised  and  depressed  for  about  tlie  twelfth  of  an  mch,  and  never 
so  far  raised  as  to  expose  the  pupils;  the  eyebrows  were  raised  by  an  inefiectual 
attempt  to  open  the  eyelids.  She  could  close  the  eyes  and  wink,  powerfully 
compressing  them.  The  secretion  of  tears  flowed  plentifully.  There  was  not 
the  shghtest  degree  of  inflammation  in  the  eyes.  The  concealment  of  the  pupil 
was  not  altogether  owing  to  the  dropping  of  the  eyelids,  but  to  the  eyebaUs 
being  at  the  same  time  rolled  upwards:  she  has  an  equal  inabihty  of  raising-  the 
eyelids,  and  of  depressing  the  eyeballs.  The  eyehds  being  stretched  over  the 
eyeball,  and  her  face  directed  to  the  window,  she  saw  a  bright  yeUow  light, 
showing  that  the  defect  of  vision  was  not  in  the  retina;  moreover,  on  the  hd 
being  forcibly  raised,  so  as  to  disclose  a  small  portion  of  the  pupil,  the  patient 
could  see.  It  was  not  therefore  any  morbid  insensibihty  of  the  pupil  which 
rendered  this  young  lady  blind,  but  the  fact  that  she  cannot  even  for  a  moment 
direct  her  eye  to  the  object.  She  has  a  pain  extending  round  the  head  as  if  it 
were  bound  by  a  hoop;  this  is  not  continual,  but  is  excited  by  tlie  motion  of  a 
can-iage  or  by  noise.    She  has  also  a  whizzing  in  her  ears. 

Mr.  Bell  expressed  it  as  his  opinion,  that  this  was  an  instance  of  that  irregular 
muscular  action  which  depends  on  some  remote  irritation,  and  not  referrible  to 
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organic  disease,  either  of  the  brain  or  nerves,  and  that  he  saw  no  reason  whv 
we  should  not  hoj)e  for  sudden  restoration  of  sight. 

Mr,  Bell's  first  idea  was  to  excite  the  viscera  of  the  abdomen  by  emetics,  and 
to  follow  those  up  by  opiates.  During  the  operation  of  the  first  emetic  her  eyes 
opened,  and  she  saw  for  a  short  time.  On  the  second  operation  her  eyes  re- 
mained open  for  ten  minutes.  The  opiates  being  then  administered,  on  the 
first  morning  when  she  awoke  she  saw  perfectly,  but  after  a  short  interval  she 
was  again  bUnd.  On  the  third  of  January  she  saw  dming  all  the  time  of  break- 
fast, and  played  a  new  song  from  the  book.  During  Mr.  B.'s  visit,  whilst  he 
was  writing  a  prescription,  she  called  to  him  to  look  at  her,  and  to  his  surprise 
he  perceived  that  her  eyes  were  open,  and  steadily  fixed  on  him,  and  her  whole 
countenance  was  improved.  Her  sight  continued  perfect  whilst  Mr.  Bell  re- 
mained in  the  house. 

It  is  not  said  whether  the  cure  remained  permanent. — London  Medical  Gazette, 
Vol.  I.  M.  5. 

62.  Examination  of  the  Eyes  of  a  person  affected  with  Amaurosis. — ^Professor 
Heusingeb  found,  on  examining  the  eyes  of  a  person  affected  with  amaurosis, 
that  both  optic  nerves  were  in  a  state  of  atrophy,  and  that  the  eyes  were  well 
formed,  and  presented  the  natural  consistence.  On  punctm-ing  the  sclerotica, 
which  was  done  with  care,  a  considerable  quantity  of  a  yellow-coloured  humour 
escaped;  it  communicated  a  yellow  tint  to  the  water,  and  coagulated  on  the  ad- 
dition of  alcohol.  The  choroid  and  retina  were  natural;  the  vitreous  humour 
had  completely  disappeared;  the  lens  was  yellow  and  opaque.  The  most  re- 
markable part  of  the  examination  was  the  discovery  of  thi'ee  transpai-ent  vesi- 
cles, of  a  pyriform  shape  and  the  size  of  a  pea,  adhering  to  the  outer  surface  of 
the  retina.  These  contained  a  fluid  similar  to  that  which  escaped  on  opening 
the  sclerotica,  and  M.  H.  tliinks  that  the  fluid  which  first  escaped,  was  contam- 
ed  in  similai"  vesicles.  According  to  M.  H.  they  were  formed  by  Jacob's  mem- 
brane. Both  eyes  presented  exactly  the  same  appearance. — Heusinger's  Zeit- 
schriftfiir  die  Physik,  torn.  I. 

63.  Treatment  of  Stricture  of  the  Lachrymal  Duct. — The  instruments  em- 
ployed by  M.  DupuxTRETv  in  the  operation  for  the  ciu-e  of  this  aflTection,  "are 
a  common  French  bistoury,  a  canula  of  silver,  gold,  or  platina,  and  a^porte-ca- 
nule,  to  which  the  canula  is  afiixed  for  being  more  conveniently  inserted  in 
the  lachrymal  passage.  The  length  of  the  canula  is  one  inch;  its  upper  open- 
ing measures  one-tenth  of  an  inch;  the  tube  gradually  tapers  from  its  upper 
to  its  lower  opening,  the  diameter  of  which  measui'es  one-twentieth  of  an  inch; 
the  lower  opening  is  placed  obliquely,  and  the  upper  opening  is  surrounded 
by  a  small  rim  to  prevent  its  sinlang  too  low  into  the  duct." 

The  operation  is  performed  as  follows.  "  The  patient  being  seated  in  a 
chair,  rests  the  head  against  the  breast  of  an  assistant,  who  fixes  the  head  by 
a  hand  placed  over  the  ear  and  temple  on  each  side.  The  operator,  (sup- 
posing the  left  eye  to  be  operated  upon,)  stands  in  front  of  the  patient,  and  a 
little  to  the  left  side.  With  the  index  finger  of  the  left  hand  he  puts  the  inte- 
guments at  the  inner  angle  of  the  eye  upon  the  sti-etch,  for  the  pm-pose  of  ren- 
dering the  tendon  of  the  orbicularis  palpebrarum  more  evident,  at  the  same  time 
that  the  assistant  who  holds  the  head,  stretches  the  integuments  at  the  outer 
angle  of  the  eye.  The  lachrymal  sac  is  then  to  be  punctured  by  the  point  of 
the  bistoury  being  inserted  immediately  below  the  tendon  of  the  orbicularis 
palpebrarum.  The  direction  in  which  the  instrument  should  be  inserted  is 
nearly  vertical,  the  liandle  inclining  slightly  to  the  opposite  side,  and  a  little 
forwards,  on  account  of  the  projection  of  the  eyebrow,  the  edge  of  the  blade 
being  directed  obliquely  downwards,  or  towards  a  point  situated  midway  be- 
tween the  angle  of  the  mouth  and  the  pinna  of  the  ear,  this  being  the  direc- 
tion which  admits  of  the  bistoury  being  insinuated  to  the  gi'eatest  extent  down 
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the  lachrymal  canal.  The  puncture  being-  made,  the  bistoury  is  allowed  to  re- 
main as  a  director,  and  the  operator  taking  in  the  left  hand  the  porte-canule 
armed  with  the  canula,  gently  insinuates  the  tube  along  the  side  of  the  bistoury 
into  the  lachrymal  canal;  the  bistoury  is  then  withdrawn;  slight  pressure  is 
made  upon  the  upper  part  of  the  canula,  so  as  to  cause  it  to  be  completely  im- 
bedded in  the  canal.  The  operation  now  being  completed,  the  patient  is  di- 
rected to  blow  dowii  the  nose  at  the  time  that  pressure  is  made  upon  the  nostrils, 
by  which  the  tube  is  freed  from  any  blood  that  may  have  accumulated  in  it,  and 
the  air  issues  out  at  the  incision,  showing  the  free  communication  that  is  es- 
tabhshed  between  the  nostril  and  the  sac." — Edinburgh  Med.  and  Surg.  Joum. 
Jan.  1828. 

64.  Treatment  of  slough  of  the  Cornea. — As  an  external  remedy  in  this  danger- 
ous state  of  the  eye,  Mr.  Eyail  says  that  there  is  none  so  grateful,  or  withal  so 
efficacious  for  throwmg  off  the  morbid  parts,  as  a  solution  of  the  nitrate  of  sil- 
ver, in  the  proportion  of  eight  grains  to  the  ounce  of  distilled  water,  briskly  in- 
jected against  the  slough  three  or  four  times  a-day.  But  to  obviate  and  arrest  the 
progress  of  this  serious  termination  of  disease,  he  observes,  we  must  rest  our  chief 
reliance  on  the  extract  of  cinchona,  so  justly  praised  by  the  late  Mr.  Saunders. 
Opportunities,  he  says,  are  afforded  him  but  too  frequently,  of  giving  this  me- 
dicine a  fair  trial,  in  the  cases  of  young  infants,  born  for  the  most  part  in  the 
Lying-in  Hospital,  and  he  asserts,  that  greatly  as  he  had  been  prepossessed  in  its 
favour,  it  far  exceeded  his  expectations,  since  both  shape  and  function  were 
preserved,  to  an  extent  he  dared  not  to  hope  for,  in  several  instances  where 
death  of  the  exterior  lamina  of  the  cornea,  or  of  a  segment  of  its  entire  thick- 
ness, had  already  taken  place,  and  when  the  eye  had  presented  the  appearance 
of  a  disorganized  mass.  Mr.  R.  has  also  lately  used  the  sulphate  of  quinine  with 
manifest  advantage. — Transactions  of  King  and  Queen'' s  College  of  Physicians  in 
Ireland,  Vol.  V. 

65.  Treatment  of  Pustular  Ophthalmia. — Should  considerable  inflammation 
exist,  Mr.  Rxall  recommends  leeches  and  purgatives,  but  the  ulcerative  pro- 
cess of  the  pustules  will  be  restrained,  and  in  most  cases  speedily  removed,  he 
very  correctly  observes,  by  a  few  light  touches  of  a  strong  solution  of  the  nitrate 
of  silver.  Advantage  will  also  be  derived  from  the  application  of  a  dilute  oint- 
ment of  the  nitrate  or  super-nitrate  of  mercury  every  night  to  the  pustules. — 
Ibid. 

66.  On  Porriginous  Ophthalmia,  By  Thomas  Christian,  Consulting  Surgeon 
to  the  Liverpool  Ophthalmic  Infirmary. — Inflammation  of  the  eye  is  a  very  com- 
mon complaint  in  children  of  a  scrofulous  diathesis,  and  is  also  a  frequent  co- 
incident with  eruptive  diseases.  Sometimes  it  occurs,  and  often  alternates,  with 
eruptions  of  the  scalp  and  discharges  behind  the  ears,  and  when  thus  appear- 
ing has  then  been  termed  by  Mr.  Wardrop  exanthematous  ophthalmia.  It  fre- 
quently also  presents  itself  in  concurrence  with  porrigo  larvalis  and  porrigo  favosa 
of  the  face  and  head,  and  to  this  combination  Mr.  Christian  has  given  the  name  of 
porriginous  ophthalmia.  This,  says  Mr.  C.  is  a  disease  of  early  life,  affecting  prin- 
cipally children,  though  sometimes  seen  in  the  adult  subject.  It  is  usually  ac- 
companied by  an  eruption  of  pustules  on  the  face  or  head,  which  go  through 
the  various  stages  of  suppuration,  ulceration,  and  desquamation:  and  if  the  erup- 
tion in  its  pustular  form  shall  have  disappeared  before  the  inflammation  of  the 
eyes  have  commenced,  still  there  will  almost  always  be  found  some  traces  of 
the  original  disease,  in  the  form  either  of  scabs  or  fissures,  situated  behind  the 
ears,  at  the  commissures  of  the  palpebrse,  or  at  the  junction  of  the  alae  nasi  with 
the  cheeks.  It  is  worthy  of  remark,  that  when  the  fissure  or  chap  is  situated 
between  the  lips,  attended  with  excoriation  of  the  nostrils,  the  upper  lip  often 
swells,  assuming  the  appearance  of  what  is  vulgarly  termed  the  scrofulous 
lip,  which  may  be  one  cause  of  the  disease  being  referred  to  this  origin." 
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The  symptoms  of  the  disease  are  similar  to  those  of  scrofulous  ophthalmia  as 
usually  described.  Mr.  C.  attributes  the  inflammation  of  the  eyes  to  the  porri- 
g-inous  virus  being"  conveyed  from  the  eruption  or  pustules  to  the  eyes  by  means 
of  the  fingers.  In  the  treatment  of  this  complaint,  Mr,  C.  says  that  bleeding, 
either  topical  or  general,  is  seldom  necessary,  except  the  inflammation  has  ex- 
tended to  the  internal  tunics  of  the  eye:  blisters  are  useless,  and  cooling  and 
sedative  lotions  unavailing.  In  fact,  he  believes  the  inflammation  to  be  a  spe- 
cific one,  and  that  '*  the  object  to  be  kept  in  view  in  the  treatment  of  this  parti.^ 
cular  afi'ection,  is  not  so  much  the  alleviation  of  pain  and  irritation,  as  the  produc- 
tion of  a  new  action  in  parts  already  under  the  influence  of  a  specific  disease." 
We  cannot  coincide  with  our  author  in  this  opinion,  but  as  the  remedies  which 
he  recommends  are  those  which  he  says  have  been  found  by  an  extensive  ex-^ 
perience  to  be  useful,  we  shall  furnish  our  readers  with  an  account  of  them. 
The  best  remedies,  he  says,  are  the  mercurial  ones.  "  A  weak  solution  of  the 
oxymuriate  of  mercury,  composed  of  one  quarter  of  a  grain  to  the  ounce  of 
water,  forms  a  very  useful  application:  or  if  there  be  much  discharge  from  the 
eyelids,  and  especially  if  accompanied  by  excoriation  of  the  parts  around  the 
eye,  the  mixture  of  calomel  and  lime  water,  known  by  the  name  of  black  wash, 
will  be  found  to  be  one  of  the  best  local  remedies.  The  unguentum  hydrar- 
gyri  nitratis  mitius,  or  the  unguentum  hydrargyri  pr^cipitati  albi,  affords  an 
excellent  dressing  for  the  eruption,  or  ulcers  about  the  face  and  ears,  which 
require  to  be  attended  to;  a  small  portion  of  the  former,  or  the  red  precipitate 
ointment  diluted,  is  to  be  introduced  within  the  palpebrae  at  bed-time.  Pre- 
viously, however,  to  the  use  of  these  latter  means,  a  weak  solution  of  the  ar- 
gentum  nitratum,  in  the  proportion  of  two  grains  to  the  ounce  of  distilled  wa- 
ter, should  be  dropt  on  the  surface  of  the  globe,  and  this  ought  to  be  repeated 
every  second  day,  as  long  as  the  ulcers  continue.  It  has  already  been  remark- 
ed, that  the  morbid  action  lias  been  kept  up,  in  the  fine  textures  of  the  eye  by 
the  presence  of  an  ulcer,  or  fissure  at  the  corner  of  the  eyelids,  which  will  be 
frequently  observed  to  bleed,  whenever  the  palpebrae  are  forcibly  separated. 
These  fissures  must  be  touched,  every  second  day,  with  a  saturated  solution  of 
the  nitrate  of  silver;  and  during  the  intermediate  days,  with  the  weak  ointment 
of  nitrate  of  mercury." 

The  vascularity,  he  adds,  together  with  the  irritability,  will  generally  disap- 
pear with  the  healing  of  the  ulcers;  but  should  a  degree  of  morbid  sensibility 
still  remain,  a  collyrium,  consisting  of  four  grains  of  the  sulphate  of  zinc  to  an 
equal  number  of  ounces  of  water,  combined  with  a  drachm  of  the  vinum  opii, 
dropped  into  the  eye  once  or  twice  a  day,  will  be  found  highly  useful. — Glas- 
gow Medical  Journal^  February ^  1828. 

67.  Strumous  Corneitis  and  Iritis. — ISIr.  Guthbie  describes  in  the  Edinburgh 
Medical  and  Surgical  Journal,  for  April  last,  an  ophthalmia,  to  which  he  has 
given  this  designation,  and  which  occurs  most  frequently  in  girls  of  a  strumous 
habit,  about  the  age  of  fourteen,  in  whom  the  menses  have  not  appeared.  He 
describes  the  inflammation  as  *'slow  and  insidious  in  its  progress,  marked  by  a 
very  slight  redness  of  the  conjunctiva,  and  the  greatest  possible  degree  of  in- 
tolerance. The  vessels  on  the  sclerotica  are  seen  on  close  inspection  very  mi- 
nutely injected,  and  running  in  straight  lines  to  the  margin  of  the  cornea,  where 
they  form  the  well-known  appearance  of  a  vascular  zone.  The  cornea  soon  be- 
comes opaque;  the  iris  contracted;  and  the  aqueous  humour  muddy.  A  profuse 
gush  of  scalding  tears  follows  the  opening  of  the  eye.  Though  the  sensibility 
is  morbidly  increased,  the  patient  rarely  complains  of  pain  either  in  the  eye  or 
head,  the  aversion  to  light  being  the  principal  distress, 

"  The  constitutional  symptoms  run  very  high;  the  pulse  becomes  quick;  the 
appetite  is  lost;  and  the  bowels  constipated  or  otherwise  deranged;  skin  harsh 
and  dry;  and  the  whole  system  in  a  high  state  of  irritation." 

The  inflammation  has  its  seat  principally  in  the  cornea  and  iris,  both  of  which 


Ophthalmology. 


449 


are  afFected  simultaneously;  when  the  disease  is  not  controlled,  the  other  tex- 
tures ultimately  become  affected. 

The  disease  is  extremely  obstinate,  running'  a  course  of  from  two  to  three 
months,  yet,  when  well  mana.^ed,  rarely  produces  permanent  injury  to  vision. 
The  cornea,  thoug-h  apparently  disorg-anized,  resumes  its  transparency,  and  the 
iris  its  functions,  under  the  influence  of  those  remedies  which  subdue  the  in- 
flammation and  photophobia.  But  when  allowed  to  run  on  uncontrolled,  it  ter- 
minates in  coadhesion  of  the  iris  and  cornea;  constricted  pupil;  opaque  capsule, 
with  partial  adhesion  thereto  of  the  pupillary  margin  of  the  iris.  If  the  anterior 
chamber  is  preserved,  a  leucomatous  state  of  the  cornea  is  a  frequent  result. 

The  mild,  indolent  character  of  the  disease,  renders  it  more  difficult  to  sub- 
due, than  if  more  active;  and  the  practitioner  is  insensibly  betrayed  into  irreso= 
lution  by  the  seeming  inertness  of  the  disease,  and  the  obvious  delicacy  of  the 
patient.  In  this  kind  of  ophthalmia,  Mr.  G.  has  never  found  the  detraction  of 
blood  either  local  or  general  of  any  avail.  The  principle  of  treatment  indicated 
in  such  cases  is,  he  says,  to  lessen  the  irritability  of  the  system,  without  mate- 
rially depressing  its  power.  To  effect  this  object,  he  recommends,  as  most  ef- 
fectual, emetics,  which  should  be  repeated  every  second  or  third  day  for  the  first 
week.  At  the  same  time  ten  or  twelve  grains  of  Dover's  powder  should  be  ad- 
ministered every  night,  and  followed  up  by  a  small  dose  of  sulphate  of  magne» 
sia  the  next  morning.  This  treatment,  he  says,  will  soon  give  a  turn  to  the  in- 
flammation, and  reduce  the  morbid  irritability.  This  being  accomplished,  mer- 
cury must  be  had  recourse  to,  and  introduced  into  the  system,  so  as  to  disturb 
it  in  the  least  possible  degree.  Profuse  salivation  is  not  wanted.  Its  effects  are 
often  very  decisive  long  before  the  gums  become  affected.  Mercury  in  this  dis- 
ease is  a  remedy  of  great  value,  and  will  seldom  disappoint  us,  if  not  too  early 
employed.    Blisters  he  considers  as  not  useful. 

Next  in  importance  to  mercury  he  ranks  belladonna;  without  it,  he  says,  the 
case  could  not  be  brought  to  a  favourable  tei-mination.  The  extract  should  be 
thickly  painted  on  the  eyebrow  and  eyelid  every  night  at  bed  time.  Besides 
its  influence  over  the  pupil,  which  is  very  limited  for  some  time,  it  has  a  consi- 
derable effect  in  allaying  the  local  irritability. 

Stimulating  drops  and  ointments  must  be  discarded  altogether  during  the 
acute  stage,  as  well  as  every  other  doubtful  remedy.  The  only  local  application 
from  which  Mr.  G.  has  seen  any  benefit  is  the  steam  of  warm  water  containing 
laudanum.    From  this  the  patient  generally  derives  great  relief. 

When  the  inflammation  has  been  considerably  reduced,  and  the  intolerance 
of  light  removed,  a  little  weak  precipitate  ointment  introduced  into  the  eyes 
twice  a  week  will  be  of  great  service  in  restoring  the  cornea  to  transparency. 
Solutions  of  nitrate  of  silver,  or  muriate  of  mercury,  or  vinum  opii  may  be  occa^- 
sionally  interposed. 

In  the  convalescent  state,  tonics  and  sea  air  ai'e  required  to  complete  the  cure 
and  re-establish  the  health.  Should  the  disease  lapse  into  a  chronic  form,  a  ter- 
mination which  Mr.  G.  has  occasionally  seen,  caustic  issues  superadded  to  the 
local  treatment  will  be  found  successful. 

68.  Singular  defect  of  Vision. — "Mr.  Airy,  of  Cambridge,  discovered  a  few 
years  ago  that  he  did  not  usually  make  use  of  the  left  eye  in  reading-,  and  that 
it  was  entirely  useless  on  looking  at  any  near  object.  This  he  at  first  attributed 
merely  to  habit,  and  thinking  that  it  might  be  corrected  by  calling  the  left  eye 
into  use,  he  endeavoured  to  read  with  the  right  eye  shaded,  but  found  that  he 
could  not  distinguished  a  single  letter,  at  least  of  small  print,  at  whatever  dis- 
tance he  placed  the  book.  Some  time  after,  Mr.  Airy  perceived  that  the  image 
made  in  the  left  eye  by  a  bright  point,  as  a  star,  or  distant  lamp,  was  not  cir- 
cular, but  elliptical,  the  major  axis  making  an  angle  of  about  35°,  with  the  ver- 
tical and  the  upper  extremity  being  inclined  to  the  right.  With  concave  spec= 
tacles,  (through  which  distant  objects  were  distinct  to  the  right  eye,)  Mr.  Airy 
found  that,  to  the  left  eye,  a  bright  object,  as  those  above-mentioned,  had  the 
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appearance  of  a  well-defined  line,  corresponding  to  the  major  axis  of  the  ellipse 
seen  by  the  same  eye  unassisted.  He  also  found  that  if  he  drew  two  lines  cross- 
ing each  other  at  rig-ht  angles,  and  placed  the  paper  in  a  certain  position,  and 
at  a  proper  distance,  one  line  appeared  perfectly  distinct,  while  the  other  was 
scarcely  to  be  seen.  On  bringing  the  paper  nearer  to  the  eye,  the  fact  with  re- 
gard to  the  lines  was  reversed,  the  distinct  becoming  indistinct,  and  vice  versa. 
*  All  these  circumstances  indicated  that  the  refraction  of  the  eye  was  greater  in 
its  plane  nearly  vertical,  than  in  that  at  right  angles  to  it,  and  that,  consequently 
it  would  not  be  possible  to  see  distinctly  by  the  assistance  of  lenses  with  sphe- 
rical surfaces.'  Mr.  Airy's  object  then  was  to  construct  a  lens  capable  of  re- 
fracting the  rays  in  a  certain  point  more  powerfully  than  those  in  the  plane  at 
right  angles  to  it;  and  after  various  ineffectual  attempts,  his  purpose  was  ef- 
fected by  a  person  name  Fuller,  at  Ipswich.  One  surface  of  the  glass  is  cylin- 
di'ical,  the  other  spherical;  both  are  concave.  Vision  is  most  perfect  when  the 
cylindrical  surface  is  turned  from  the  eye;  and  Mr.  Airy  can  thus  read  the  small- 
est print  with  the  left  eye  as  well  as  with  the  right,  and  may  thus  be  said  to 
have  recovered  the  use  of  an  organ,  which,  but  for  his  own  ingenuity,  would 
have  been  permanently  lost." — London  Medical  Gazette,  Vol.  I.  No.  V. 


SURGERY. 

69.  Congenital  lateral  depression  of  the  Chest. — M.  DuptiTTKEjr  describes  in  the 
fifth  volume  of  the  Repertoire  d^Jlnatomie^  a  congenital  deformity  of  the  chest, 
which  he  says  has  frequently  come  under  liis  notice.  This  deformity  consists  m 
a  depression  of  the  sides  of  the  chest,  a  proportional  projection  of  the  sternum 
and  abdomen  anteriorly,  and  the  vertebral  column  posteriorly.  In  children  of 
scrofulous  and  other  cachectic  constitutions,  affected  with  this  deformity,  the 
sternum  projects  Uke  a  keel;  the  vertebral  column  presents  quite  a  lump,  whilst 
the  sides  are  not  only  flattened,  but  depressed.  This  deformity  exists  to  such  a 
degree  sometimes,  that  the  two  sides  of  the  chest  may  be  embraced  with  the 
fingers  of  one  hand.  The  transverse  diameter  of  the  chest  is  thus  considerably 
diminished,  whilst  the  antero-posterior  is  enlarged.  The  function  of  the  organs 
contained  in  the  chest  become  impaired,  manifested  by  oppression  and  catching  of 
the  voice,  and  great  anxiety.  These  symptoms  are  greatly  increased  on  taking 
the  slightest  exercise,  just  as  in  cases  of  diseases  of  the  heart,  for  which  com- 
plaint this  affection  is  sometimes  taken.  During  sleep,  respiration,  impeded  by 
the  malformation  of  the  chest,  and  swelling"  of  the  tonsUs,  is  performed  with  the 
mouth  open,  and  attended  with  considerable  noise.  Sleep  is  frequently  disturb- 
ed with  paiirful  dreams,  and  is  often  interrupted  by  cries  and  starts.  These  symp- 
toms may  exist  to  such  a  degree  as  to  prevent  the  development  of  the  vital  func- 
tions, and  produce  death  at  the  time  of  bbth.  If  death  does  not  take  place  so 
soon,  nutrition  will  be  distm-bed,  and  the  children  become  emaciated.  New-born 
children  experience  great  difficulty  in  sucking.  The  deformity  is  generally  ac- 
companied with  a  considerable  swelling  of  the  tonsils,  which  adds  to  the  diffi- 
culty of  respiration,  and  in  some  cases  so  much,  that  M.  D.  has  been  obliged  to 
remove  a  portion  of  the  tonsils.  Pulmonary  catarrh  is  also  a  frequent  comphca- 
tion  of  this  malformation,  but  the  most  dangerous  of  all  the  complaints  which 
supervene  on  it,  is  croup. 

In  the  treatment  of  this  affection,  M.  D.  recommends  a  generous  diet,  and  as 
much  exercise  as  the  patient  can  endure  without  producing  difficulty  of  res- 
phation.  To  these  must  be  added  local  means,  the  most  efficient  of  which,  he 
considers  to  be  those  wliich  strengthen  the  extensor  muscles  of  the  arm  and 
shoulder,  and  also  pressure  on  the  fore  part  of  the  sternum.  The  kind  of  exer- 
cise recommended  by  M.  D.  is  the  lifting  of  a  weight  for  many  hours  a-day.  The 
weight  is  to  be  suspended  to  a  rope  that  passes  tlu-ough  two  pulleys;  the  extre- 
mity of  the  rope  that  is  to  be  laid  hold  of,  ought  to  be  attached  to  the  middle  of 
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a  lever  which  is  seized  by  the  two  hands,  whilst^the  other  extremity  supports  a 
weight  proportioned  to  the  strength  of  the  individual  about  to  raise  it.  The 
person  standing  upright,  and  even  raising  himself  on  his  toes  to  reach  the  lever, 
placed  at  the  extremity  of  the  rope,  seizes  it  with  both  hands,  and  thus  employ- 
ing the  muscles  of  the  forearms,  the  arms,  the  neck,  and  the  chest,  to  bind  at 
the  same  time  the  head,  the  chest,  and  the  body,  and  to  incline  them  towards 
the  ground,  he  raises  the  weight  suspended  at  the  other  extremity  of  the  rope, 
and  employs  alternately  the  flexors  to  raise  the  weight,  and  the  extensors  to  ba- 
lance the  body.  To  tliis  kind  of  exercise  must  be  added  pressure  on  the  chest, 
which  should  be  effected  by  placing  the  back  of  the  child  against  a  wall,  and 
pressing  against  the  sternum  with  the  palm  of  the  hand  as  often,  and  with  as 
great  a  degree  of  force  as  the  strength  of  the  person  admits  of.  This  pressure 
ought  to  be  used  ten,  or  even  a  hundred  times  a  day,  if  possible,  audits  efficacy 
is  proportioned  to  the  continuance  of  the  pressure,  and  its  frequent  repetition. 
By  the  above  means  of  treatment,  M.  D.  has  been  enabled  to  cure  patients  before 
supposed  to  be  incurable. 

70.  New  method  of  treating  Aneurisms  of  the  Ascending  or  Descending  Aofrta. — 
M.  Larrey  has  communicated  to  the  Royal  Academy  of  France  a  new  method 
of  treating  tliis  formidable  affection.  It  is  that  of  Valsalva,  conjointly  with  the 
constant  application  of  ice  to  the  tumour.  The  following  case,  among  others, 
is  stated  to  have  been  cured  by  this  method.  A  soldier  suffered  in  consequence 
of  a  wound  from  a  varicose  aneurism  of  the  crural  artery.  The  size  of  the  tu- 
mour exceeded  that  of  the  fist.  Every  operation  was  impracticable,  and  the  pa- 
tient was  expected  soon  to  die.  However,  he  was  subjected  to  Valsalva's  me- 
thod, (low  regimen,  rest,  and  frequent  bleedings  carried  to  marasmus,)  and  the 
application  of  ice,  and  then  several  moxas.  In  the  space  of  a  few  months  the 
tumoiu*  was  considerably  reduced.  It  was  also  judged  from  different  signs,  that 
its  walls  were  thickened  in  proportion  to  the  reduction  of  its  volume.  Finally, 
a  complete  obliteration  of  the  crural  artery  took  place,  and  the  patient  was 
cured  in  less  than  a  year. — Bulletin  des  Sciences  Medicales,  December ,  1827. 

71.  New  method  of  treating  Ranula. — M.  DupuTTREjir  thinks,  that  the  best 
mode  of  radically  cm-ing  ranula  is  to  keep  the  aperture,  made  in  the  tumour, 
constantly  open,  by  means  of  a  foreign  body  introduced  and  kept  in  the  cyst,  on 
the  same  principle  as  in  the  operation  for  fistida  lachrymalis.  To  effect  this  ob- 
ject he  uses  a  small  cyUnder  three  Hues  long,  and  from  one  Une  to  one  and  a 
half  hues  in  breadth,  and  terminated  at  each  extremity  by  a  small  elhptical  plate, 
slightly  convex  on  its  free  surface,  and  concave  on  the  surface  that  adheres  to 
the  cylinder;  one  of  these  plates  is  placed  inside  the  sac,  and  the  other  should 
coiTespond  to  it  externally,  that  is  to  say,  in  the  cavity  of  the  mouth.  This  in- 
strument may  be  made  of  silver  or  platina,  the  latter  is  the  best.  M.  Dupuy- 
tren  has  been  uniformly  successful  with  this  instrument.  If  the  tumour  is  very 
large,  or  if  its  parietes  be  thick,  it  will  be  convenient,  before  applying  the  in- 
strument, to  make  a  large  opening  into  the  sac,  sometimes  even  to  excise  a  por- 
tion of  it,  and  not  to  pass  the  instrument  until  the  wound  has  almost  cicatrized. 
Repertoire  General  d' Anatomies  torn.  5. 

72.  Amputation  of  the  Thigh  during  the  progress  of  Gangrenous  Inflammation. 
— George  Macdermott,  Esq.  relates  in  the  Edinburgh  Medical  arid  Surgical 
Journal,  for  April,  1828,  the  case  of  a  soldier,  set.  twenty-two,  of  sober  habits 
and  generally  healthy,  who  suffered  a  compound  fracture  of  the  leg,  produced 
by  a  fall  from  a  considerable  height.  The  usual  treatment  was  pursued,  and  no 
very  unfavourable  symptoms  took  place  until  the  fifth  day,  when  the  leg  be- 
came much  swelled,  oedematous,  and  of  a  deadly  pale  colour,  and  he  complain- 
ed of  a  burning  heat  in  the  instep.  On  the  morning  of  the  sixth  day  the  fore 
part  of  the  leg  from  the  knee  to  the  instep  was  in  a  state  of  gangrene;  and  close 
to  the  fracture,  the  integuments,  cellular  membrane,  and  superficial  muscles, 
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were  completely  sphacelated.  _  The  disease  was  rapidly  advancing,  and  had  al- 
ready reached  half  way  up  the  thigh — his  constitution  fast  sinking"  under  it — ■ 
his  stomach  irritable — his  countenance  sunk  and  alarmed  in  its  expression — his 
pulse  low,  frequent,  and  weak. 

Under  these  circumstances,  Mr.  Macdermott  thought  that  the  vigour  of  his 
constitution  seemed  to  afford  the  only  chance  of  saving  his  life,  and  without 
waiting  for  a  hne  of  demarcation  to  be  formed,  he  immediately  amputated  the 
limb  about  three  inches  below  the  trochanter  major,  which  was  as  low  as  could 
be  done,  the  integuments  even  there  being  discoloured  and  oedematous.  The 
patient  sunk  extremely  low  after  the  operation,  but  revived  by  the  apphcation 
of  stimulants.  The  suppuration  was  very  considerable  for  several  days,  and  the 
sloughing  of  the  cellular  membrane  so  extensive  as  to  require  the  free  adminis- 
tration of  wine,  tonics,  and  nourishing  food.  No  exfoUation  took  place.  Six 
weeks  after  the  accident,  the  stump  had  perfectly  healed,  and  the  young  man 
was  in  the  enjoyment  of  excellent  health. 

73.  Fracture  of  the  Trochanter  Major,  ivhich  may  he  mistaken  for  Dislocation  of 
the  head  of  the  Femur.  By  Edwakd  Stajtlet,  Esq. — Fracture  of  the  trochanter 
major,  combined  with  fractm'e  of  the  neck  of  the  femur,  has,  under  certain  cir- 
cumstances, a  strong  resemblance  to  a  dislocation  of  the  head  of  the  bone. 
"When  from  the  direction  of  the  fracture,  one  portion  of  the  trochanter  has 
been  drawn  by  the  action  of  the  muscles  towards  the  great  ischiatic  notch,  no 
crepitus  may  be  observable,  and  a  direct  source  of  mistake  from  the  positive 
resemblance  of  the  fractured  portion  of  the  trochanter  to  the  head  of  the  femur, 
the  former  occupying  the  same  place  which  the  latter  would  do  in  dislocation: 
and  if  with  these  circumstances  there  should  happen  to  be  an  inversion  of  the 
injured  limb,  the  difficulty  of  the  diagnosis  must  be  considerably  increased. 

Case  I.  A  woman,  set.  sixty,  "fell  in  the  street  and  injured  her  right  hip.' 
On  examination,  the  limb  was  found  slightly  everted  and  shortened  to  the  ex- 
tent of  three-quarters  of  an  inch,  but  moveable  in  every  direction.  The  extre- 
mity of  tlie  shaft  of  the  femur  was  in  its  natural  situation,  but  behind  the  femur 
and  at  a  little  distance  from  it,  a  bony  prominence  was  discovered  resting  upon 
the  ilium,  towards  the  great  ischiatic  notch,  strongly  resembling  the  head  of  the 
femur.  Various  opinions  were  entertained  as  to  the  nature  of  the  injury,  some 
believing  it  to  be  dislocation,  and  others  fracture.  After  a  confinement  of  seve- 
ral months  to  her  bed,  the  woman  was  sufficiently  recovered  to  walk  with  the 
assistance  of  a  crutch,  and  in  this  state  she  continued  till  her  death,  which  took 
place  about  three  years  from  the  date  of  the  accident,  during  the  whole  of  which 
period  I  had  watched  the  progress  of  the  case.  Having-  obtained  permission  to 
examine  the  seat  of  the  injury,  I  ascertained  that  there  had  been  a  fracture  ex- 
tending obliquely  through  the  trochanter  major,  and  through  the  basis  of  the 
neck  into  the  shaft  of  the  femur,  and  that  the  prominence  which  had  been  mis- 
taken for  the  head  of  the  bone,  was  occasioned  by  the  posterior  and  larger  por- 
tion of  the  trochanter,  drawn  backwards  towards  the  ischiatic  notch. 

Case  II. — "  A  man  xt.  sixty-five  had  been  knocked  down  in  the  street.  His 
scull  was  severely  injured,  and  he  had  likewise  sustained  an  injury  in  the  right 
hip.  His  death  took  place  on  the  tenth  day  from  the  time  of  the  accident.  The 
particulars  of  the  injury  sustained  by  the  hip  were  as  follow: — The  limb  was 
shortened  and  everted.  Behind,  and  at  a  considerable  distance  from  the  extre- 
mity of  the  shaft  of  the  femur,  a  distinct  prominence  was  discovered,  so  nearly 
resembling  the  head  of  the  bone,  that  it  was  presumed  a  dislocation  had  occur- 
red. On  this  presumption  forcible  extension  of  the  limb  was  made,  which  shift- 
ed the  prominence  that  had  been  mistaken  for  the  head  of  the  bone.  On  exa- 
mination of  the  hip  after  death,  a  fracture  was  found  extending  through  the  tro- 
chanter major  and  through  the  basis  of.the  neck  of  the  femur.  One  portion  of 
the  trochanter  had  been  drawn  backwards  into  the  situation  which  the  head  of 
the  bone  would  occupy  in  dislocation;  but  it  still  retained  sufficient  connexion 
by  periosteum,  with  the  shaft  of  the  femnr,  to  explain  the  change  in  its  situa- 
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tion  during  the  extension  of  the  limb." — Medico-Chirurgical  Transaciiom,  Vol 
XIIL 

74.  Case  of  Fracture  of  the  neck  of  the  Femur ^  with  Inversion  of  the  Limb.  By 
Edward  Stakiet,  Surg-eon. — '*  A  middle  aged  man  fell  in  the  street,  and  his 
hip  struck  the  curb-stone.  The  immediate  consequences  were  that  the  Hmb  was 
inverted  and  shortened  to  the  extent  of  an  inch:  and  no  crepitus  could  be  dis* 
covered.  It  was  presumed  that  a  dislocation  had  occurred:  and  accordingly  an 
extension  of  the  limb  was  made,  and  so  great  was  the  constitutional  irritation  oc- 
casioned by  repeated  trials  to  reduce  the  supposed  dislocation^  that  the  man  died 
about  five  months  from  the  time  of  the  accident.  In  the  dissection  of  the  hip,  a 
fracture  was  found  extending  obliquely  through  the  middle  of  the  neck  of  the 
femur,  but  entirely  witliin  the  capsule.  A  portion  of  the  fibrous  and  synovial 
membrane  on  the  anterior  side  of  the  neck  of  the  bone  had  escaped  laceration," 
—Ibid. 

75.  Case  of  Fracture  of  the  neck  of  the  Femur ^  without  injury  to  the  Synovial 
and  Fibrous  Covering,  By  E.  Statstiet. — *'  A  man  set.  sixty,  was  knocked  down 
in  the  street,  and  on  his  admission  into  St.  Bartholomew's  Hospital,  shortly  after 
the  injury,  he  complained  of  pain  in  the  hip;  but  there  was  neither  shortening 
nor  eversionof  the  limb,  and  its  several  motions  could  be  executed  with  perfect 
freedom  and  power.  In  this  absence  of  all  the  usual  indications,  a  fracture  was 
not  suspected:  the  patient  therefore  was  merely  confined  to  his  bed.  At  the  end 
of  a  fortnight  he  had  an  attack  of  inflammation  in  the  intestines,  from  which  he 
recovered,  but  suffered  a  relapse,  and  died  in  the  fifth  week  from  the  date  of 
the  accident.  On  examining  the  body,  no  trace  of  injury  was  found  in  the  parts 
around  the  hip-joint;  but  on  opening  the  capsule,  small  effusions  of  blood,  ap- 
parently' not  recent,  were  discovered  beneath  the  synovial  and  fibrous  mem- 
brane, covering  the  neck  of  the  femur,  also  beneath  the  synovial  membrane  co- 
vering the  ligamentum  teres.  The  head  and  neck  of  the  bone  were  sawed 
through  their  middle,  and  in  each  portion  a  dark  hne,  evidently  occasioned  by 
the  effusion  of  blood,  was  seen  extending  through  the  bone  at  the  basis  of  the 
neck.  A  fracture  was  discovered  extending  along  this  line;  but  the  broken  sur- 
faces were  in  contact,  and  the  synovial  and  fibrous  membrane  covering  the  neck 
of  the  bone  was  uninjured. 

*'  In  this  case,  if  an  attempt  had  been  made  to  walk  at  the  end  of  two  or  even 
three  weeks  from  the  accident,  a  separation  of  the  fractured  surfaces  and  conse- 
quent shortening  of  the  limb  would  have  been  the  result.  Hence,  in  cases  where 
the  nature  of  the  injury  is  doubtful,  we  may  infer  the  obvious  propriety  of  im- 
posing on  the  patient  a  strict  confinement  to  his  bed  for  as  great  a  length  of  time 
as  if  the  fracture  had  been  ascertained.  Another  obvious  inference  is,  the  neces- 
sity of  a  minute  attention  to  the  circumstances  under  which  the  accident  occur- 
red; these,  in  the  absence  of  all  clear  and  decisive  indications  of  the  nature  of 
the  injury,  being  often  our  only  guides." — Ihid. 

76.  Case  of  complete  Dislocation  of  the  Articular  Processes  and  Body  of  the  Fourth 
Cervical  Vertebrae  from  those  of  the  Fifth,  without  Fracture.  By  W.  Lawrence, 
Esq.  Surgeon  to  St.  Bartholomew's  Hospital. — Complete  dislocations  of  the  ver- 
tebrae without  fracture,  are  so  uncommon,  if  we  except  the  first  and  second 
bones  of  the  neck,  that  the  possibility  of  the  occurrence  has  been  doubted  and 
even  denied  by  some  of  the  highest  authorities.  Mr.  Lawrence  relates  in  the 
Medico-Chirurgical  Transactions,  Vol.  XIIL  the  following  case  which  came  un- 
der his  care  at  St.  Bartholomew's  Hospital. 

A  robust,  healthy  man,  aet.  twenty-two,  was  carrying  a  heavy  barrel  on  the 
back  of  his  head  and  neck,  slipped  in  descending  some  steps,  and  fell  on  the 
buttocks,  the  burden  resting  on  the  head  and  upper  part  of  the  neck.  He  was 
immediately  deprived  of  sensibility  in  the  trunk  and  limbs,  and  of  all  power  over 
the  voluntary  muscles  of  those  parts.   When  brought  to  the  hospital,  in  the  af- 
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ternoon  of  January  8th,  "  he  was  completely  insensible,  and  incapable  of  volun- 
tary motion  below  the  neck.  The  functions  of  the  brain  were  not  distui'bed.  Re- 
spii'ation  was  apparently  performed  merely  by  the  diaphragm:  its  descent  en- 
larged the  chest,  while  the  elasticity  of  the  thoracic  and  abdominal  parietes  re- 
storing the  parts  which  had  been  previously  displaced  by  the  diaphragm,  seem- 
ed to  be  the  only  agent  of  expiration.  The  chest  was  motionless,  except  towards 
its  inferior  mai'gin,  and  the  abdominal  muscles  were  soft.  The  pulse  was  weak 
and  slow,  and  the  body  cold;  the  penis  was  in  a  state  of  permanent  erection.  No 
irregularity  in  the  line  of  the  spinous  processes  could  be  discovered  by  accm'ate 
examination.  He  was  placed  on  the  back  in  bed  with  the  head  carefully  sup- 
ported. In  four  or  five  houi's  the  pulse  had  become  fuU  and  strong,  and  the  heat 
of  the  body  was  greater  than  natural;  respiration  was  rather  hm-ried.  Venesec- 
tion to  sixteen  ounces;  a  dose  of  calomel  and  jalap.  Four  ounces  of  urine  were 
drawn  off  by  the  catheter. 

"  Jan.  9th. — He  dozed  in  the  course  of  the  night,  but  did  not  sleep.  There  is 
pain  in  the  lower  part  of  the  neck.  He  can  move  the  arms  very  slightly,  and  has 
a  little  feeling  in  the  front  and  upper  part  of  the  chest.  Dark  offensive  stools 
have  been  passed  involuntarily.  When  tlie  catheter  was  introduced  in  the  morn- 
ing, only  a  table-spoonful  of  urine  came  away:  six  ounces  of  high-coloured  urine 
were  drawn  off  in  the  evening.  Respiration  is  slower,  the  pulse  full,  heat  natu- 
ral. Sahne  draught  every  six  hours. 

**10^A. — Feels  better  this  morning,  having  slept  three  or  four  times  in  the 
night  for  about  an  hour  each  time.  Has  experienced  a  tingling  sensation  in  the 
hands,  and  is  sensible  to  impressions  on  the  upper  part  of  the  arms  and  thighs: 
stools  have  passed  involuntarily;  he  complains  of  distention  of  the  bladder;  eigh- 
teen ounces  of  high-coloured  urine  were  drawn  off,  and  deposited  a  dark  brown 
sediment.  The  priapism  continues.  Four  ounces  of  urine  drawn  off  in  the 
evening. 

"  11^^. — He  has  not  slept  during  the  night,  and  is  worse  this  morning.  Respi- 
ration becomes  difficult,  so  that  speaking  requires  a  painful  effort;  and  the  coun- 
tenance expresses  distress  and  anxiety.  The  tongue  is  light  brown,  and  diy  in  the 
middle.  Faeces  have  passed  involuntary,  and  six  ounces  of  urine,  lighter  colour- 
ed than  that  of  yesterday  have  been  drawn  off.  Breathing  became  more  labori- 
ous in  the  evening,  and  tlie  countenance  extremely  anxious;  the  pulse  weak  and 
low,  sui-face  of  the  body  cold.  He  expu'ed  at  one  in  the  morning  of  the  12th, 
from  increasing  embarrassment  in  respiration. 

Examination. — ^No  displacement  nor  irregularity  coidd  be  discovered  by  ex- 
ternal examination  when  the  body  was  laid  on  the  face.  After  cutting  away  the 
muscles  from  the  back  of  the  spine,  the  cartilaginous  surfaces  of  the  superior  ar- 
ticular processes  of  the  fifth  cervical  vertebra  came  into  view:  they  were  expos- 
ed in  consequence  of  the  inferior  processes  of  the  fourth  vertebra  having  been 
completely  dislocated  forwards,  and  remauiing  fixed  in  then'  unnatui'al  position. 
The  yellow  ligaments  connecting  the  laminse  of  the  two  vertebrae,  (hgamenta 
subflava,)  were  torn  through,  and  the  bifid  apex  of  the  fourth  spinous  process 
lay  in  close  contact  with  the  basis  of  the  fifth.  On  the  front  of  the  column  an  un- 
usual projection  was  observed,  but  the  anterior  longitudinal  ligamentous  expan- 
sion was  entu'e.  The  body  of  the  fom*tli  was  completely  detached  from  that  of 
the  fifth  vertebra,  the  connecting  fibro-cartilage  being  torn  tlu'oug-h,  and  the 
body  of  the  former  projecting  by  its  whole  depth  in  front  of  the  latter.  In  con- 
sequence of  this  displacement,  the  antero-posterior  diameter  of  the  vertebral  ca- 
nal is  lessened  by  about  one-third.  The  section  of  the  bone  was  not  made  till 
some  days  after  death,  so  that  the  recent  state  of  the  spinal  marrow  could  not  be 
estimated." 

Death  was  caused  by  the  paralysis  of  a  large  portion  of  the  muscles  of  respira- 
tion, and  by  the  consequently  impertect  mode  in  which  the  mechanical  pheno' 
mena  of  that  function  were  executed. 
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77'  Cases  of  Lithotomy.— Mv.  Listou  has  published  in  April  No.  of  the 
Edinburgh  Medical  and  Surgical  Journal^  twenty-nine  cases  of  lithotomy  per- 
formed by  the  lateral  method,  of  which  twenty-seven  were  successful,  and  one  of 
the  fatal  cases  can  scarcely  be  attributed  to  the  operation;  the  patient  died 
suddenly  apoplectic  fourteen  days  after  the  operation. 

78.  On  the  Operation  of  Lithotomy. — Mr.  Cmchton  has  published  in  our  es- 
teemed cotemporary,  the  Edinburgh  Medical  and  SurgicalJournal^  for  April,  1 828, 
some  interesting-  observations  on  the  operation  of  lithotomy.  He  objects  to  the 
term  dissection,  as  employed  by  writers  in  their  instructions  for  the  performance 
of  this  operation,  as  the  idea  which  we  attach  to  that  term  is  the  slow  and  cau- 
tious division  of  a  part,  fibre  by  fibre.  In  the  dead  subject  no  inconvenience 
can  result  from  this,  but  on  the  living  body  every  unnecessary  incision  is  un- 
warrantable cruelty,  as  well  as  adding-  to  the  danger  of  the  operation.  He  very 
correctly  remarks,  that  two,  or  at  most  three  strokes  of  the  scalpel  are  suffi- 
cient to  lay  bare  the  membranous  part  of  the  urethra;  and  certainly  the  less  the 
parts  are  mangled,  and  the  more  direct  and  continuous  the  opening  is,  the  less 
risk  there  will  be  of  urinary  infiltrations  and  sloughing  sores. 

There  is,  Mr.  C.  says,  great  want  of  clearness  in  the  directions  given  by  au- 
thors for  finding  and  laying  hold  of  the  stone.  Directions  are  given  as  if  the 
stone  were  to  be  searched  for  in  a  distended  bladder,  or  an  empty  space; 
whereas,  when  the  bladder  is  laid  open  the  urine  escapes,  and  the  bladder  con- 
tracts around  the  stone,  and  the  latter  is  to  be  found  close  to  the  opening,  at 
least  it  has  been  so  in  nearly  one  hundred  cases,  in  which  the  operation  has 
been  performed  by  Mi'.  C.  The  difficulty  and  delay  in  finding  it,  is  owing,  he 
thinks,  to  operators  not  adverting  to  this  plain  circumstance,  and  consequently 
"  the  forceps  are  at  one  time  passed  over  the  stone  carrying  the  coats  of  the 
collapsed  bladder  before  their  point;  they  are  opened  and  shut,  shut  and  open- 
ed; they  are  pushed  this  way  and  that  way,  and  still  nothing  is  found;  the  stone 
all  the  while  lying  behind  the  blades.  At  another  time  the  stone  is  pushed  be- 
fore the  points  of  the  forceps,  and  a  portion  of  the  bladder  contracting  around 
it  like  the  finger  of  a  glove,  it  cannot  be  laid  hold  of.  The  like  may  also  pos- 
sibly happen  from  the  bladder  being  too  much  distended  with  urine,  in  conse- 
quence of  the  cruel  and  absiu'd  practice  recommended  and  sometimes  adopted, 
of  compressing  the  urethra  for  some  hours  before  operating,  in  which  case  the 
bladder,  when  suddenly  emptied,  may  collapse  irregularly,  and  retain  the  stonCj 
especially  if  it  be  a  small  one,  betwixt  its  folds." 

Mr.  C.  recommends  attempting  to  unite  the  wound  by  the  first  intention.  In 
a  patient  of  good  habit  of  body,  when  the  incisions  have  been  properly  con- 
ducted, the  stone  not  large  and  readily  extracted,  and  when  the  urethra  and 
prostate  gland  have  been  divided  by  one  cut,  without  hacking  and  mangling, 
there  is  reason,  he  says,  to  think  the  attempt  might  not  unfrequently  succeed, 
and  thereby  divest  the  operation  of  much  of  its  terror  and  accompanying  distress. 
*'  It  is  only,"  he  adds,  "  within  these  few  years  thatmy  attention  has  been  directed 
to  this  part  of  the  subject;  and  I  have  already  had  the  satisfaction  of  witnessing  the 
wound  made  in  the  operation  healed  by  the  first  intention  in  five  instances,  the 
urine  passing  ofl^  by  the  urethra  from  the  commencement,  and  continuing  to  do 
so,  whereby  the  cures  were  remarkably  expedited.  One  of  these  cases  was  a 
child  of  nineteen  months,  where  the  wound  did  not  require  a  second  dressing. 
In  another  of  three  years,  the  child  was  out,  and  going  about  within  eight  days 
after  the  operation.  A  third  was  five  years;  and  the  other  two  of  seventy  years. 
The  two  old  men  were  each  out  of  bed,  and  walking  about  the  room,  within 
three  or  four  days  after  the  operation." 

Mr.  C.  has  performed  the  operation  of  lithotomy  for  thirty-six  years,  without 
in  one  instance  dechning  to  operate,  however  unpromising  the  case  may  have 
been;  and  he  has  given  a  list  of  seventy  operations,  (two  in  females,)  per- 
formed on  individuals  of  various  ages,  from  one  year  and  a  half  to  eighty-five 
years,  of  which  nine  were  unsuccessful.    Of  these  latter,  five,  or  perhaps  six, 
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were  so  unpromising  that  few  surgeons  would  have  ventured  to  operate.  In 
one,  the  patient,  (a  man  aged  sixty,)  had  laboured  under  symptoms  of  calculus 
upwards  of  ten  years,  and  had  taken  to  the  use  of  spirituous  liquors  for  relief. 
For  four  months  previous  to  the  operation,  his  sufferings  had  been  without  in- 
termission, accompanied  with  a  constant  discharge  of  bloody,  foetid,  puriform 
matter,  and  occasional  attacks  of  epilepsy.  Of  course  it  would  not  be  fair  to 
compare  Mr.  C.'s  success  with  that  of  other  surgeons. 

It  is  but  justice  to  Mr.  C.  to  mention  that  some  of  his  successful  cases  were 
far  from  being  promising.  In  one,  the  patient  was  in  a  state  of  the  greatest 
emaciation  and  debility;  every  five  minutes  he  was  straining  to  pass  his  urine, 
which  seldom  exceeded  a  tea-spoonful  at  a  time.  Upon  examination  there  ap- 
peared a  great  bulging  into  the  rectum,  obstructing  the  free  egress  of  the  faeces. 
In  another,  the  patient,  along  with  the  symptoms  of  calculus,  had  been  for 
many  years  affected  with  dyspnoea,  so  as  to  prevent  him  from  lying  down  in  bed, 
with  palpitation  of  the  heart,  cold  extremities,  8cc.  This  case  appeared  so  very 
unpromising  that  the  sm-geon  of  the  infirmary  refused  to  operate.  On  Mr.  C.'s 
accession  to  the  charge,  he  yielded  to  the  man's  entreaties  and  operated.  It  is 
remarkable  that  within  a  few  days  after  the  operation,  his  pectoral  complaints 
in  a  great  measure  left  him.  A  third  had  been  affected  for  twelve  years  with 
cough,  dyspnoea,  and  puriform  expectoration,  as  also  frequent  attacks  of  ne- 
phralgia, followed  by  bloody  urine,  passing  sand  and  small  stones  to  the  num- 
ber of  two  hundred  and  seventy-four?  and  in  addition  to  all  these,  had  been  for 
twelve  months  tormented  with  stone  in  the  bladder.  A  fourth  was  paralytic  ot 
the  left  side. 

One  patient  died  tetanic,  an  extremely  rare  sequela  of  the  operation.  He  was 
doing  exceedingly  well  until  the  eighth  day,  when  he  was  seized  with  a  severe 
pain  in  his  left  heel,  striking  upwards  with  convulsive  twitches.  The  spasms 
extended  the  following  day  towards  the  muscles  of  the  neck,  and  he  diedthi-ee 
days  afterwards. 

79.  Tracheotomy,  for  the  Removal  of  a  Foreign  Substance  in  the  Trachea. — 
This  operation  has  been  several  times  performed  in  this  city,  but,  as  far  as  we 
can  learn,  without  success;  indeed,  the  operation  is  so  generally  fruitless,  that 
most  surgeons,  we  believe,  are  disposed  to  decline  operating.  The  following 
case,  in  which  it  was  successfully  performed  by  Professor  Graefe  of  Berlin,  will 
be  read  with  interest. 

*'  A  girl,  nine  years  of  age,  whilst  laughing,  suffered  a  bean  of  a  large  size 
to  pass  into  the  trachea,  which  excited  at  intervals  a  convulsive  cough,  which 
continually  increased  in  violence.  She  was  brought  to  the  hospital  thirty-six 
hours  after  the  accident.  Fits  of  suffocation  alternated  with  attacks  of  exhaus- 
tion, and  there  was  a  severe  pain  beneath  the  upper  part  of  the  sternum,  in- 
creased at  each  inspiration.  Although  it  was  feared  that  the  bean  had  reached 
the  bronchi,  an  incision,  one  inch  in  length,  was  made  in  the  lower  part  of  the 
trachea;  the  speech  was  immediately  suppressed,  and  a  quantity  of  bloody  mu- 
cus escaped  from  the  wound.  This  relieved  the  patient;  nevertheless,  the  bean 
could  not  be  discovered  either  by  a  probe  or  straight  forceps  introduced  into 
the  bronchi;  trials  which  could  not  be  repeated,  because  each  time  the  mucous 
membrane  was  touched  produced  a  violent  attack  of  suffocation,  attended  with 
universal  spasms.  The  patient  was  bled,  had  a  dose  of  opium  given  to  her,  and 
a  piece  of  gauze  was  placed  over  the  wound.  She  had  a  tolerable  night;  but 
the  next  day  the  attacks  of  suffocation  returned  with  such  violence  that  her 
life  appeared  in  the  greatest  danger.  The  incision  was  therefore  prolonged 
nearly  to  the  upper  edge  of  the  sternum,  and  again  an  attempt  was  made  to 
pass  a  small  pair  of  forceps  into  the  bronchi,  but  it  caused  a  recurrence  of  the 
spasms  and  a  convulsive  cough,  during  which  the  epidermis  of  the  bean  be- 
came visible,  but  which  disappeared  instantly  before  it  could  be  laid  hold  of. 
It  again  showed  itself,  however,  and  was  extracted;  the  length  was  nine  lines 
by  four  and  a  half  wide.    All  the  bad  symptoms  disappeared;  the  wound  healed 
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m  about  a  month;  the  speech  was  restored,  and  nothing  remained  but  a  hoarse- 
ness."— London  Medical  Gazette^  Vol.  I. 

80.  Case  of  Hydatids  of  the  Liver  cured  hy  an  Operation.  By  M.  Martinet. — • 
**  A  ship-painter,  named  Dameng-e,  ag-ed  twenty  years,  of  strong-  constitution, 
and  who  had  enjoyed  habitual  good  health,  with  the  exception  of  some  attacks 
of  colic,  fell  from  a  stage  on  the  26th  April,  1827,  to  a  distance  of  ten  or  twelve 
feet,  and  was  picked  up  insensible.  On  the  next  day,  a  slight  yellow  tint  was  per- 
ceived on  his  countenance,  which  soon  spread  over  the  whole  surface  of  his  body; 
but,  as  his  health  was  not  affected,  he  returned  to  work  on  the  28th  of  the  same 
month.  On  the  30th  he  felt  pain  in  the  right  hypochondrium,  and  he  could  not 
lie  on  either  side  in  bed.  The  pain  in  his  side  was  accompanied  by  a  retraction 
of  the  corresponding  testicle,  to  which  were  added  thirst  and  fever.  This  state 
continued  till  the  od  of  May,  when  he  was  received  into  the  Hotel  Dieu. 

*'  There  was  now  very  little  fever — a  slight  yellow  tint  pervaded  the  surface 
of  the  body — tongue  scarcely  white — no  head-ache — no  pain  in  the  right  shoul- 
der— constipation  during  the  last  four  days.  In  the  right  hypochondrium  there 
was  a  tumour  of  irregular  form,  but  not  lobulated,  extending  from  the  ensiform 
cartilage  to  the  edges  of  the  false  ribs,  (which  were  a  little  raised,)  downwards 
to  below  the  umbiHcus.  Pressure  produced  but  httle  uneasiness,  and  the  sense 
of  touch  discovered  the  presence  of  several  bodies,  somewhat  hard,  salient,  un- 
equal and  pulsative.  The  pulsation  was  considered  as  communicated  from  subja- 
cent vessels.  In  several  points  an  obscure  fluctuation  was  perceptible.  Per- 
cussion elicited  a  very  dull  sound  from  the  whole  of  the  upper  and  right  side  of 
the  abdomen,  down  as  low  as  the  right  flank.  On  striking  various  points  of  the 
abdomen  with  one  hand,  while  the  other  was  kept  steadily  on  the  tumour,  no 
shock  was  communicated  to  the  latter.  The  application  of  the  ear  to  the  parts 
communicated  no  sound,  but  rather  an  absence  of  all  sound.  Venesection — low 
diet. 

On  the  4th  May  a  very  fine  trocar  was  introduced  into  the  part  where  fluctu- 
ation had  been  least  equivocal,  and  a  cupping--glass  applied.  A  few  drops  of 
limpid  fluid  escaped  by  the  apertiu'e.  During  the  succeeding*  days,  the  health 
of  the  patient  improved  and  the  icterus  diminished.  A  caustic  of  potassa  fusa 
was  applied  on  the  most  salient  point,  under  the  false  ribs — this  was  repeated 
on  subsequent  days.  Mean  time,  the  tumour  seemed  to  get  flatter  and  lessened 
in  volume.  On  the  15th  May  the  eschars  fell  ofl",  and,  on  the  19th,  the  tumour 
opened  spontaneously  into  the  bottom  of  the  wound,  and  discharged  a  great 
quantity  of  yellow  fluid,  containing  numerous  hydatids.  The  diameter  of  the 
opening"  was  about  half  an  inch.  Three  basins  were  quickly  filled  with  this  dis- 
charge, and  innumerable  hydatids  of  various  sizes,  up  to  that  of  an  egg",  (elon- 
gated in  passing",)  were  disgorged  with  great  diminution  of  the  volume  of  the 
abdomen.  The  majority  of  these  acephalocysts  presented  transparent  coats, 
two  or  three  in  number,  containing-  an  aqueous  fluid,  which  soon  turned 
opaque  on  being  exposed  to  the  air.  During"  the  next  few  days  there  was  a 
considerable  discharge  of  hydatids,  and  the  patient  continued  free  from  fever. 
Some  mild  fluids  were  injected  from  time  to  time,  and  returned  nearly  colour- 
less. The  hydatids  that  issued  on  the  23d  of  May  were  of  a  yellow  colour,  ap- 
parently tinged  with  bile.  The  tumour  had  greatly  subsided,  and  a  pretty 
tight  bandage  was  kept  round  the  abdomen.  The  injection  returned  this  day, 
rather  fetid  in  odour.  26th.  The  injection  returned  much  less  fetid.  In  the 
course  of  the  following  days,  an  injection,  composed  of  decoction  of  bark  and 
solution  of  chloruret  of  lime,  was  employed,  and  produced  some  smarting-  pain. 
On  the  5th  June,  a  slight  diarrhoea  came  on,  which  was  remedied  by  a  more 
restricted  diet.  On  the  11th  June,  there  could  not  be  more  than  four  ounces 
of  injection  thrown  into  the  cyst;  and,  by  the  22d  of  the  same  month,  it  was  im- 
possible to  inti-oduce  any  thing.  Sth  July.  A  slight  discharge  of  purulent  mat- 
ter takes  place  every  day,  and  the  wound  is  closing  fast.  On  the  6th  July,  the 
discharg-e  presented  the  odour  of  feculent  matter;  and,  next  evening',  some 
No.  IV.— August,  1828.  [58] 
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fragments  of  pea»e  eaten  at  dinner  were  unequivocal  in  the  discharge  from  the 
wound.  From  the  8th  till  the  20th  of  the  same  month,  portions  of  undigested 
aliment  presented  themselves  among  the  discharge,  which  was  always  of  a 
stercoraceous  odour.  Sutures  were  tried  to  close  the  fistula,  but  they  failed. 
On  the  30th  the  patient  left  the  hospital  in  perfect  health,  with  the  inconve- 
nience only  of  a  small  stercoraceous  fistula.  In  the  early  part  of  August  he  pre- 
sented himself  at  the  Hotel  Dieu,  with  the  fistula  completely  cicatrized,  and  his 
health  excellent. — Medico-Chirurg.  Rev.  April,  1828. 

81.  Treatment  of  Burns  with  Cotton. — This  mode  of  treatment,  which  is  fre- 
quently employed  in  this  country,  has  been  recently  tried  in  several  cases  of 
severe  burns  in  the  Royal  Infirmary  of  Glasgow,  with  complete  success.  I.  H. 
Plymsoll,  Esq.  in  his  surgical  report  from  that  institution,  relates  some  of  these 
cases;  and  remarks,  that  the  advantages  of  the  treatment  with  cotton  is  so  evi 
dent,  that  the  practice  has  become  established  in  the  infirmary.  The  cotton 
has,  he  observes,  "the  power  of  accommodating  itself  more  than  the  ordinary 
applications  to  those  irregularities  of  surface  which  are  generally  occasioned  by 
extensively  deep  burns,  and,  consequently,  of  being  brought  into  more  close 
approximation  with  the  injured  parts.  Bandages  can  be  applied  with  almost 
any  degree  of  pressure,  without  producing  irritation;  an  equability  of  pressure  is, 
therefore,  kept  up  on  the  whole  extent  of  the  injury,  which  has  the  effect  of 
levelling  irregularities,  and  of  repressing  the  growth  of  exuberant  granulations, 
and  ultimately  of  effecting  a  regular  and  uncontracted  surface.  The  skin  which 
is  formed  under  this  treatment  is  not  a  smooth,  continued  skin,  as  in  other 
cases,  but  possesses  almost  the  same  degree  of  mobility  and  elasticity,  and  those 
insensible  indentations  which  are  observed  in  the  original  skin.  This  method 
of  treatment,  therefore,  is  particularly  advantageous  in  burns  where  the  joints 
are  involved,  and  also  in  burns  of  the  face,  and  other  parts  which  are  exposed 
to  view,  as  a  cure  is  effected  without  restraining  the  motions  of  the  joint,  and 
without  exliibiting  the  slightest  deformity  of  the  face.  The  granulations  will 
sometimes  become  prominent,  in  consequence  of  a  sufficient  degree  of  pres- 
sure not  having  been  kept  up.  In  order  to  obviate  this  inconvenience,  patent  lint 
covered  with  sheet  lead,  may  sometimes  be  substituted  with  advantage.  Should 
this  produce  much  irritation,  however,  cotton,  moistened  either  with  a  solution  of 
the  sulphate  of  copper  or  chloride  of  lime,  should  be  again  applied,  and  with 
increased  pressure:  this  will  have  the  same  effect,  without  being  productive  of 
any  uneasiness  to  the  patient.  The  great  point,  however,  in  this  practice,  is 
the  continuation  of  the  dressings,  without  which,  all  our  efforts  will  prove  in- 
efficient. They  should  never  be  removed  until  it  is  absolutely  necessary,  either 
from  the  excessive  discharge  from  the  wound  soiling  the  cotton,  or  the  insup- 
portable fetor  which  may  arise  from  it:  this  last  inconvenience,  however,  may  . 
be  corrected  by  the  chloride  of  lime.  Many  surgeons  have  attempted  this 
practice,  but,  ignorant  of  the  necessity  of  continuing  the  dressings  for  several 
days,  have  been  quite  unsuccessful.  The  reason  of  this  is  obvious: — The  cot- 
ton adheres  with  such  tenacity  to  the  raw  surface  of  the  wound,  that,  in  remov- 
ing the  dressings  daily,  it  cannot  be  accomplished  without  producing  a  consi- 
derable degree  of  irritation,  and  disturbance  of  the  restorative  process.  It  is 
of  importance  to  observe  that,  when  a  part  of  the  dressings  are  soiled,  it  can  be 
taken  away  without  removing  the  whole  of  the  dressings.  In  the  cases  which 
have  been  treated  in  this  infirmary,  the  dressings  have  been  removed  about 
once  in  six  or  eight  days  on  an  average." 

82.  On  a  Peculiar  Species  of  Traumatic  Delirium.  By  M.  Duputtrejt  and  M. 
Helis. — ^It  is  very  justly  observed,  "  that  it  is  not  merely  sufficient  to  prepare 
a  patient  for  a  surgical  operation,  and  to  perform  that  operation  adroitly;  the 
more  difficult  part  remains — ^the  subsequent  treatment.  The  moral  and  phy« 
eical  shock  of  an  operation  predisposes  a  person  peculiarly  to  those  accidents 
which  naturally  arise  from  the  wound,  and  the  judgment  of  the  practitioner  on 


these  occasions,  is  often  of  more  importance  to  the  patient  than  his  manual  dex- 
terity while  the  knife  was  in  his  hand.  There  are  still  some  disciples  of  Frere 
Jacques  in  the  surgical  world.  *  I  have  cut  you  for  the  stone— may  God  cure 
you.'  If  trifling-  injuries  and  operations  are  sometimes  followed  by  the  most 
serious  constitutional  disturbance,  how  careful  should  we  be  after  great  opera- 
tions, to  guard  the  patient  against  every  source  of  supervening  disease!  Some- 
times we  see  deep-seated  inflammation  arise  in  an  organ  or  part  to  which  the 
knife  has  been  applied — and  the  sympathetic  fever  kindled  up  desti-oys  the  pa- 
tient, when  success  seemed  certain.  At  other  times,  a  rigor  announces  the  for- 
mation of  matter  in  some  vital  organ,  when  the  preceding  fever  was  so  mask" 
ed,  or  so  trifling,  as  to  throw  the  surgeon  off  his  guard.  In  other  patients,  the 
nervous  system  becomes  highly  irritable  after  an  operation,  and  spasms  or  teta- 
nus itself  ensue.  In  some,  a  species  of  delirium  succeeds  the  operation,  which 
is  of  singular  frequency,  and  by  no  means  devoid  of  danger.  Obscure  in  its 
causes,  variable  in  its  march,  but  alarming  in  its  symptoms,  traumatic  delirium 
is  rarely  fatal,  if  treated  judiciously  and  energetically."  Seven  cases  are  detail- 
ed, selected  from  a  great  number  that  have  occurred  in  the  wards  of  M.  Du- 
puytren. 

*'  Case  I.  A  j^oung  man  from  the  country  was  operated  on  by  M.  Dupuytren 
in  the  month  of  June,  for  sarcocele  of  large  size.  He  was  much  afraid  of  hse- 
mori'hage,  and  kept  himself  in  a  fidgetty  state  all  the  day  after  the  operation. 
On  the  third  day  he  was  still  more  anxious,  and  he  was  irritated  by  every  mo- 
tion, gesture,  or  word  of  the  neighbouring  patients.  Soon  afterwards  he  com- 
plained of  pain  in  his  limbs  and  in  his  chest.  His  eyes  became  animated — his 
breathing  hurried — he  demanded  food — and  insisted  on  getting  out  of  bed.  In 
short,  he  was  evidently  delirious.  His  cries,  the  sparkling  oiFhis  eyes,  the  im- 
mobihty  of  the  pupils,  the  perspiration  on  his  face,  the  calm  and  regular  pulse 
in  the  midst  of  this  commotion,  convinced  M.  Dupuytren  that  the  patient  was 
aflTected  with  nervous  delirium,  (delire  nerveux.)  Nevertheless  he  examined 
the  chest,  of  which  he  so  much  complained,  and  found  no  disease  there.  A  few 
drops  of  laudanum  were  immediately  thrown  up  the  rectum,  and  the  patient 
was  secluded  from  all  visitors,  so  as  to  be  kept  quiet.  In  half  an  hour  the  pa- 
tient fell  into  a  profound  sleep,  from  which  he  did  not  awaken  till  the  succeed- 
ing day,  when  he  was  complete^  tranquil.  No  accident  afterwards  occurred. 
Case  II.  An  old  man  was  operated  on  for  hernia  by  M.  Dupuytren,  and  was 
put  to  bed  in  the  most  promising  state.  In  a  few  hours  afterwards,  it  was  dis- 
covered that  he  had  torn  open  the  wound,  in  a  fit  of  delirium,  and  actually  la- 
cerated some  portion  of  intestine,  which  he  had  strained  down!  He  died  in 
terrible  torments,  from  the  supervening  peritonitis. 

Case  IH.  A  stone-mason  fell  from  a  stage,  and  luxated  the  left  femur.  He 
was  taken  to  the  Hotel  Dieu,  and  M.  Dupuytren  reduced  the  bone.  The  next 
evening  the  patient  was  found  in  a  state  of  alarming  agitation ;  his  eyes  glisten- 
ing, injected,  and  red;  face  flushed,  and  covered  with  perspiration.  He  voci- 
ferated aloud;  tried  to  tear  oflTthe  bandages;  and  endeavoured  to  escape,  as  he 
said,  from  the  hands  of  justice.  In  the  midst  of  this  disorder  of  the  senses,  the 
pulse  was  regular,  full,  and  of  natural  frequency;  the  skin  cool.  The  sister  of 
the  ward,  accustomed  to  these  accidents,  immediately  administered  laudanum 
in  injection,  and  tranquillity  was  quickly  restored,  without  any  return  of  the 
nervous  dehrium." 

This  disease  has  been  considered  by  most  surgeons  as  Inflammatory,  and 
consequently  has  been  treated  by  wrong  measures.  "  M.  Dupuytren  thinks, 
that  if  left  to  itself,  it  would  only  produce  a  temporary  exhaustion;  but  in  the 
mean  time  irreparable  injury  might  be  done  to  the  wounds  produced  by 
accident  or  operation.  It  is  of  great  importance  to  be  able  to  foresee  or  pre^ 
diet  the  supervention  of  this  curious  nervous  commotion,  and  the  author  thinks 
that  by  the  following  signs  we  may  prognosticate  its  approach. 

*'lf,  then,  within  twelve,  twenty-four,  or  forty-eight  hours  after  a  fracture,  a 
luxation,  an  attempt  at  suicide,  or  a  surgical  operation,  the  patient  appears  in 
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imus-ually  good  spirits,  with  talkativeness,  glistening  eye,  and  quick  move- 
ments; if  he  affect  an  unusual  degree  of  courage  and  resolution,  be  on  your 
guard!  Do  not  irritate  or  excite  him;  keep  him  quiet,  and  exclude  all  but  his 
nurses,  as  well  as  light  and  noise.  Very  soon  he  will  assail  you  with  all  kinds 
of  questions — he  will  flatter,  menace,  abuse,  sing,  cry,  and  give  way  to  unceas- 
ing loquacity.  This  is  not  always  the  most  innocent  kind  of  insanity.  Our  au- 
thor has  known  men  in  this  state,  get  up  in  the  middle  of  the  night,  seize  some 
weapon,  and  commence  a  war  of  extermination  on  all  within  their  reach.  He 
has  known  others  throw  themselves  out  of  the  windows,  or  commit  suicide  in 
some  horrible  manner.  The  most  remarkable  phenomenon  in  these  cases  is 
the  calmness  of  the  circulation,  and  the  total  absence  of  any  febrile  symptom. 
It  is  a  veritable  mania,  of  short  duration.  He  has  rarely  known  it  last  longer 
than  five  or  six  days.  The  treatment  is  very  simple.  Quietude,  security,  some 
laudanum,  by  way  of  injection.  M.  Dupuytren  prefers  this  mode  of  administer- 
ing the  remedy  greatly  to  that  by  the  mouth.  He  avers  that,  from  six  to  ten 
drops,  given  in  this  way,  produce  more  effect  than  triple  the  quantity,  given 
by  the  mouth." — Medico-Chirurgical  Review,  April,  1828,  from  the  Repertoire 
Generate. 

83.  Nasvus  Maternus  cured  hy  Vaccination.  By  WiiLi.or  Yotjjtg,  M.  D. — A 
girl,  set.  three  months,  was  admitted  into  the  Glasgow  Royal  Infirmary,,  with  a 
roundish  tumour,  nearly  as  large  as  a  sixpence,  on  the  right  side  of  the  chin. 
*'It  was  considerably  elevated  above  the  surrounding  skin,  had  a  purplish  co- 
lour, and  appeared  formed  of  blood-vessels.  At  birth,  the  tumovu'  was  only 
the  size  of  a  split  pea. 

Around  the  border  of  the  tumour,  as  well  as  all  over  its  surface,  minute 
punctures  were  made,  and  vaccine  lymph  freely  applied.  In  ten  days  thereaf- 
ter, the  whole  disease  was  involved  in  one  pustule,  but  when  this  became  in- 
crusted  and  was  thrown  off,  there  still  rem.ained  a  dark-coloured,  prominent, 
and  diseased  surface.  Another  suppuration  succeeded;  and  a  third;  when  at 
the  end  of  five  weeks  a  complete  cure  was  effected,  no  trace  of  the  disease 
remaining,  nor  mark,  further  than  what  follows  vaccination  on  a  healthy  part. 

*'  This  cure  was  hardly  completed,  when  another  little  child  was  presented  in 
private  practice,  with  a  nsevus  advancing  rapidly,  and  occupying  the  middle 
and  edge  of  the  upper  eyelid.  The  same  process  was  followed,  with  very  si- 
milar results.  A  cm-e  wa.s  effected,  but  after  a  very  tedious  festering  and  ulce- 
ration. Indeed,  it  appears  evident  that  nothing  further  is  required  to  effect  a 
cure,  than  to  institute  a  process  of  suppuration,  by  cow-pox,  by  caustic,  or  by 
any  thing  else.  As  the  most  gentle  of  all  these  means,  vaccination  is  entitled 
to  a  preference.  But  when  this  has  been  used  in  the  common  way,  and  for  the 
ordinary  purpose,  and  before  a  mark  of  this  kind  has  excited  much  attention,  I 
am  inclined  to  think  that  an  antimonial plaster  would  constitute  by  far  the  best 
substitute.  I  am  sorry  that  no  case  has  as  yet  occiu-red  to  give  me  an  oppor- 
tunity of  making  the  experiment." — Glasgow  Medical  Journal,  February,  1828. 

84,  Successful  Ligature  of  the  Axillary  Artery. — Dr,  G,  C.  Moxteath  relates 
in  the  first  number  of  the  Glasgow  Medical  Journal,  a  case  in  which  the  axillary 
artery  was  successfully  tied  in  a  man  aged  twenty,  whose  rig-ht  arm  had  been  run 
over  by  the  wheel  of  a  heavy  coach,  so  as  to  have  bruised  it  from  near  the 
shoulder  to  the  wrist,  but  without  any  laceration  of  the  skin.  The  wheel  had 
crossed  the  arm  about  half  way  up  the  biceps  muscle.  Violent  pain  and  swell- 
ing followed,  and  on  the  twentieth  day  almost  all  the  integuments  and  cellular 
substance  on  the  inner  and  under  sides  of  the  arm  and  forearm  had  sloughed, 
leaving  the  muscles  as  if  they  had  been  dissected.  In  some  places  the  perios- 
teum of  the  humerus  was  exposed,  and  the  median  nerve  was  visible  at  the  el- 
bow. The  veins  at  the  bend  of  the  arm  were  exposed  and  dead,  and  the  bi- 
ceps tendon  quite  bare.  In  the  evening  a  sudden  hsemorrhage  ending  in  syn- 
cope took  place  from  the  arm  just  where  the  wheel  had  crossed  it,  in  all  pro- 
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babllity  from  the  humeral  artery  having  given  way.  The  heat  of  the  extremity 
was  natural,  and  the  radial  pulse  perceptible,  though  very  small;  some  days  af- 
ter the  accident  no  pulse  could  be  felt,  but  it  had  returned.  The  next  day  Ur- 
M.  saw  the  patient,  and  determined  to  tie  the  axillary  artery.  Accordingly  he 
applied  a  single  ligature  on  the  artery,  two  inches  above  the  tendon  of  the 
latissimus  dorsi.  The  ligature  came  away  on  the  eighteenth  day,  and  the 
wound  of  the  arm  caused  by  the  scalpel  healed  in  six  weeks,  but  that  produced 
by  the  injury  did  not  cicatrize  until  fifteen  months  after  the  operation. 

85.  Case  of  Pulsating  Tumour  of  the  Scalp ^  from  Dilatation  of  the  hranches  of 
the  External  Carotid  Artery.  By  G.  M.  Maclachla^t,  M.  D. — A  discharged 
soldier,  set.  30,  presented  himself  to  Dr.  Maclachlan,  with  a  soft,  pulsating,  and 
somewhat  elastic  swelling  of  a  varicose  appearance,  occupying  '*  the  course  of 
the  temporal,  posterior  aurls,  and  occipital  arteries  and  their  principal  branches; 
each  branch  terminating  by  a  tortuous  extremity.  These  swellings  could  be 
made  partly  to  disappear  on  pressure,  but  on  its  removal  they  speedily  regain- 
ed their  former  volume.  They  pulsated  throughout  their  whole  extent,  and 
the  pulsations  were  synchronous  with  those  of  the  heart.  By  pressing  on  the 
common  carotid,  the  pulsations  ceased  all  along-  the  swellings;  and,  by  inter- 
cepting the  flow  of  blood  through  the  temporal  or  posterior  amis,  the  throb 
was  interrupted  in  corresponding  parts  of  the  tumour.  They  were  not  painful 
on  being  handled,  but  he  complained  much  of  the  torture  he  had  experienced 
for  the  last  two  months,  from  the  throbbing,  which  often  deprived  him  of  rest 
for  nights  together,  and,  as  he  said,  made  his  existence  miserable  to  him.  The 
integuments  covering  the  swellings  were  of  their  natural  colom-;  only  at  those 
points  which  were  most  prominent,  they  had  a  slightly  bluish-red  tinge. 

"This  arhorescent  tumour  commenced  in  front  of  the  ear,  immediately  over  the 
zygoma,  and  quicldy  swelling  out,  it  became  of  the  size  of  a  split  lemon,  Iving- 
transversely  over  the  ear.  It  sent  a  process  forwards  on  the  forehead,  commu- 
nicating by  a  tortuous  extremity  with  the  supraorbitary  twig-  from  the  internal 
carotid;  a  large  process  upwards  to  the  crown  of  the  head;  and  backwards,  the 
main  body  of  the  tumour  comimunicated  with  the  puffy  swellings  of  the  poste- 
rior  amis  and  occipitalis,  which  latter  vessels  gave  a  varicose  feeling  to  the  scalp 
over  the  left  side  of  the  occiput. 

"  The  largest  and  most  prominent  part  of  the  tumour  was  immediately  over 
the  ear:  at  this  point,  the  throbbing  was  very  violent,  and  the  integuments  be- 
ing very  thin  and  rather  pointing,  it  threatened  ere  long  to  burst." 

Ten  years  previously,  he  had  the  temporal  artery  opened,  and  a  small  aneu- 
rlsmal  tumour  formed  at  the  point  of  incision,  for  the  cure  of  which,  the  artery 
was  cut  across,  lower  down;  but  this  not  succeeding,  a  ligature  was  applied  to 
the  vessel.  The  tumour  disappeared  only  for  a  time;  on  its  return,  it  was  but 
small,  and  gave  him  no  uneasiness. 

Pressure  had  been  tried,  and  gave  him  so  much  pain,  that  he  refused  to  sub- 
mit to  it,  and  Dr.  M.  determ.ined  to  take  up  the  vessels  singly,  and  if  that  fail- 
ed, to  tie  the  common  carotid.  Accordigly,  he  laid  bare  "  the  temporal  artery 
as  it  emerges  from  the  parotid  gland:  but  on  dividing  the  fascia-like  substance 
which  kept  it  in  situ,  it  shot  forth  through  the  opening  in  the  form  of  a  loop, 
in  cahbre  larger  than  a  goose-quill;  thinner  in  its  coats,  and,  if  possible,  more 
diaphanous  than  a  vein;  and  thrilling  violently  at  each  pulsation.  A  Hgature 
was  appHed  to  this  loop;  the  wound  was  brought  together  with  adhesive  plas- 
ter, and,  for  additional  security,  a  firm  compress  and  bandage  were  applied.  It 
was  now  evident  that  the  vessel  was  diseased  at  the  point  of  ligature,  and  the 
propriety  of  tying  the  common  carotid  hence  became  obvious.  Pulsation  had, 
however,  ceased  in  the  anterior  and  central  portions  of  the  tumour,  which  felt 
flaccid  and  doughy,  showing  that  this  plan  of  treatment  would,  in  all  proba- 
bility, have  been  successful,  so  far  as  the  vessels  of  the  scalp,  at  least,  were  con- 
cerned, could  the  state  of  the  arteries  have  been  trusted  to." 

The  next  day  the  common  carotid  was  tied;  immediately  on  which  the  yari- 
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cose  tumours  of  the  head  became  devoid  of  pulsation  and  felt  flaccid,  although 
their  prominence  was  but  little  diminished.  The  day  after  the  operation,  he 
was  seized  with  severe  pain  in  the  chest,  and  notwithstanding-  very  active  de- 
pletory measures  were  adopted,  he  died  on  the  fourth  day. 

Dissection^  fifty  hours  after  death. — The  weather  being-  very  hot,  putrefaction 
had  made  considerable  progress.  The  viscera  of  the  abdomen  appeared  healthy. 
"Some  straw-coloured,  puriform  m.atter  was  found  in  the  anterior  mediastinum : 
about  a  pint  of  tiiick,  grayish,  mucopiu'ulent  matter  in  the  right  cavity  of  the 
pleura,  and  a  small  quantity  of  bloody  extravasation  into  the  left.  The  pericar- 
dium was  unusually  devoid  of  fluid — the  heart  large  and  flaccid.  The  wound, 
which  had  adhered  throughout  its  whole  extent,  by  the  fii'st  intention,  had  par- 
tially re-opened  from  putrefaction.  The  carotid,  the  par  vagiim,  and  jugular 
vein  appeared  as  if  they  nevei*  had  been  disturbed— nor  was  there  the  least  ap- 
pearance of  pus  around  the  ligature.  On  slitting  up  the  artery,  and  cutting 
through  the  ligature  at  the  same  time,  (the  ligatured  portion  having  been  pre- 
viously removed  from  the  body,)  small  but  soft  clots  were  found  above  and  be- 
low the  hgature,  and  the  artery  remained  puckered  from  the  recent  deposition 
of  lymph.  Its  inner  coats  were  divided  as  with  a  knife,  while  its  external  was 
found  dense,  strong,  and  entire.  Below  the  ligature,  the  inner  coat  of  the  ar- 
tery  was  of  a  vermilion  red  colour,  even  that  of  the  thoracic  aorta  bore  equal 
marks  of  inflammation,  but  at  the  bifurcation  it  was  of  its  natural  aspect;  that 
portion  also  of  the  aortic  arch  nearer  the  heart  than  the  coming  off"  of  the  left 
carotid,  was  healthy.  The  carotid  in  the  neck  was  of  its  usual  size,  strength, 
and  thickness;  but  on  examining  its  branches  on  the  head,  they  were  found  to 
have  degenerated  into  dilated  tubes  of  extreme  thinness  and  transparency; 
which,  apparently  yielding  to  the  impetus  of  the  blood,  had  become  elongated, 
contorted,  and  ultimately  convoluted  on  themselves,  so  as  to  form  by  this  spe- 
cies of  doubling,  the  tumours  which  constituted  this  singular  disease.  These 
tumours  felt  like  placenta,  and  to  the  eye,  the  larger  portion  immediately  over 
the  ear  looked  precisely  like  a  bundle  of  earth  worms  coiled  together." 

Dr.  M.  regrets  that  he  could  not  investigate  more  particularly  this  unusual 
disease  of  the  arterial  system,  nor  ascertain  whether  the  internal  carotid  was 
affected,  and  thus  giving  rise  to  the  epileptic  fits  to  which  tlie  patient  had  re- 
cently become  subject. 

Pelletan  is  the  only  author  who  has  distinctly  described  this  disease:  in  his 
Clinique  Chirurgicale,  torn.  ii.  he  relates  two  cases. — Glasgow  MedicalJoumal, 
February,  1828. 

86.  On  the  Causes  of  the  Fatal  Termination  of  certain  Cases  of  Bronchotomy. — 
Dr.  CuixETf,  in  the  number  of  the  Edinburgh  Medical  and  Surgical  Journal,  for 
July,  1827,  called  the  attention  of  the  profession  to  the  physiology  of  coughing, 
and  to  the  danger  which  necessarily  attends  on  a  copious  secretion  of  mucus 
from  the  bronchi  when  an  opening  has  been  made  in  the  trachea.  For,  to  pro- 
duce full  and  vigorous  coughing,  so  as  to  clear  the  minute  branches  of  the  bron- 
chi  of  their  fluid  secretion,  the  expiratory  muscles  must  for  a  certain  time  act  in 
opposition  to  the  constrictor  muscles  of  the  glottis.  When,  by  tills  antagonism, 
the  former  have  acquired  sufficient  force,  the  latter  are  suddenly  relaxed,  and 
in  the  moment  of  their  relaxation  coughing  takes  place,  and  mucus  or  pus  is  ex- 
pectorated along  with  the  au*  thus  violently  expelled;  but  when  an  opening  is 
made  into  the  trachea,  expectoration  immediately  becomes  difficult,  for  the  ex- 
piratory muscles  have  no  longer  theu'  antagonist  constrictors  of  the  g-lottis  to  act 
against.  They  cannot  therefore  acquire  sufficient  force  to  produce  that  strong 
current  of  air  which  is  at  least  highly  favourable  to  expectoration.  A  patient, 
therefore,  after  bronchotomy,  cannot  perform  the  act  of  cougliing,  properly  so 
called.  He  can  only  expire  with  a  force  proportioned  to  the  quantity  of  air  he 
can  take  into  the  lungs. 

The  truth  of  these  observations  is  borne  ouf,  he  says,  by  what  he  has  noticed 
in  all  the  cases  in  which  he  has  seen  bronchotomy  performed.  He  has  uniformly 
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observed  that  expectoration  immediately  became  difficult  after  the  operation. 
The  patient  could  not  drive  the  expectoi-ated  matter  through  the  canula,  for  the 
current  of  air  was  too  weak?  and  hence  he  has  seen  death  ensue  from  a  small 
quantity  of  blood  getting  into  the  trachea. 

These  considerations  have  led  Mm  to  some  important  practical  views,  and 
enable  us  to  explain  the  fatal  termination  of  many  of  the  recorded  cases  of  bron- 
chotomy.  In  the  first  place,  the  canula  employed  ought  always  to  be  large. 
If  it  be  small,  tlie  breatliing  will  be  difficidt.  During  the  inspiration,  blood  will 
be  sucked  into  the  trachea  from  the  edges  of  tlie  wound,  and  a  quantity  of  air 
sufficient  for  the  purposes  of  respiration  will  not  be  admitted  to  the  lungs. 
Secondly.  When  inflammation  exists  in  the  minute  branches  of  the  bronchi,  at- 
tended with  plentiful  secretion,  the  inti'oduction  of  a  large  quantity  of  air  is  ab- 
solutely necessary  for  expectoration.  A  small  quantity  of  au'  cannot  acquu^e 
sufficient  force  to  bring  up  along  with  it  the  secretions  of  the  bronchi.  We  can 
explain  on  the  same  principle  why  bronchotomy  is  so  rarely  successful  when 
diseases  have  extended  into  the  minute  branches  of  the  bronchi.  After  the 
operation  the  expectoration  becomes  more  difficult,  from  the  constrictor  mus- 
cles of  the  glottis  being  rendered  useless.  Mucus  accumulates  more  and  more 
down  the  air-passages,  and  the  patient  dies  gi'adually  suffocated.  In  severe  cases 
of  inflammation  of  the  Imigs,  tlie  expectoration  is  commonly  suppressed  a  short 
time  previous  to  death,  but  it  does  not  cease  to  be  secreted?  it  is  only  not  ex- 
creted; for,  in  proportion  as  more  and  more  of  the  lungs  becomes  useless  for  the 
purposes  of  respiration,  of  course,  a  less  quantity  of  air  can  be  introduced  at 
each  inspiration,  till  at  last  the  quantity  is  insufficient  for  a  forcible  mspiration 
or  cougliing,  then,  of  course,  the  imnute  branches  of  the  bronchi  continue  load- 
ed, and  the  patient  is  suffocated. 

From  these  statements.  Dr.  CuUen  di'aws  the  following  practical  conclusions: — 
1st.  Bronchotomy  should  not  be  performed  in  cases  where  inflammation  and  co- 
pious secretion  exist  in  the  minute  branches  of  the  bronchi,  at  least  such  cases 
are  most  likely  to  terminate  unfavourably.  The  operation  if  performed,  may 
relieve  the  breathing  for  a  wliile,  but  it  may  occasion  in  a  short  time  a  suppres- 
sion of  the  expectoration. 

2d.  We  should  always  make  use  of  a  large  canula  for  the  sake  of  permittmg 
free  expiration,  the  only  substitute  for  coughing,  which  the  patient  can  no 
longer  effect. 

3d.  The  O2oeratim  of  Ironchofomy  is  not  in  itself  unattended  luiih  danger,-  and 
even  shght  wounds  of  the  trachea  may  be  fatal  from  their  effect  in  suppressing 
the  excretion  of  the  mucus  of  the  air-passages. 

4th.  The  absence  of  expectoration  may  be  either  veiy  favom'able  or  unfavour- 
able to  the  performance  of  bronchotomy.  It  is  a  very  favourable  symptom  when 
it  depends  on  the  sound  state  of  the  mucous  membrane  of  the  bronchi.  It  is 
most  unfavourable  when  it  depends  on  such  a  closm-e  of  the  rima  glottidis  that 
too  small  a  quantity  of  ah  can  be  introduced  to  effect  coughing. — Ed.  Med.  and 
Surg.  Joum.  Jan.  1828. 

87.  Treatment  of  Ulcers  of  the  Leg  in  Old  Subjects. — "  SHght  scaly  Induration 
of  the  cuticle  with  erosion  or  superficial  vdceration  on  the  lower  part  of  the  legs, 
is  very  common  in  old  age,  is  always  obstinate,  and  often  incurable.  In  tills  af- 
fection, M.  Lisfranc  has  lately  found  the  foUowmg  treatment  successfid.  The 
crusts  having  been  detached  by  emollient  poultices,  a  compress  spread  with 
common  cerate,  and  having  a  central  opening,  was  apphed  so  as  to  leave  only 
the  sore  exposed,  and  upon  this  opening  was  laid  a  thick  pledget  of  lint,  soak- 
ed in  a  weak  solution  of  chlorate  of  soda,  (a  trois  degres.)  By  perseverance 
with  this  dressing,  a  complete  cure  was  generally  obtained  in  a  week,  or  a  fort- 
night at  most,'*— Journal  Gen,  de  Med.  Oct.  1827. 

88.  white  Swelling  of  the  Elbow  Joint,  with  removal  of  the  Elbow  Joint.— In 
cur  first  number,  p.  223,  et  seq.  we  offered  some  remai'ks  on  the  excision  of 
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carious  joints,  and  gave  three  cases  !n  which  the  operation  was  performed  by 
Mr.  Crapnpton,  of  Dublin.  It  appears  that  Mr.  Roux  has  also  performed  tliis 
operatio^  three  times,  all  of  which  have  been  successful.  "A  g-irl,  nine- 
teen yeai^s  of  ag-e,  bearing  the  scars  of  an  old  scrofulous  affection  upon  the 
back  of  the  left  hand,  was  admitted  at  La  Charite  with  a  white  swelling  of  the 
elbow  joint,  with  great  enlargement  of  the  soft  parts,  cai-ies  of  the  extremities  of 
the  bones,  and  several  fistulous  openings  giving  vent  to  a  sanious  discharge. 
The  constitution  of  the  patient  had  not  suffered  in  any  great  degi*ee;  neverthe- 
less it  was  evident  that  the  disease  could  only  be  got  rid  of  by  amputation  of  the 
arm,  or  removal  of  the  diseased  portions  of  bone.  M.  Roux  preferred  the  latter, 
and  the  operation  was  performed  December  9th. 

*'  The  patient  being  placed  upon  her  belly,  and  the  diseased  arm  brought 
from  the  trunk:  two  incisions,  two  inches  in  length,  were  made  along  the  ex- 
ternal and  internal  edge  of  the  humerus  parallel  to  the  axis  of  the  limb ;  these 
incisions  reached  as  low  as  the  joint.  A  transverse  incision  across  the  posterior 
part  of  the  articulation  joined  the  two  former,  and  from  these  three  incisions  a 
quadrilateral  flap  resulted,  which  was  detached  from  below  upwards.  The  hu- 
merus being  thus  exposed,  was  isolated  by  means  of  the  knife  from  the  soft 
parts  to  wliich  it  was  attached;  a  thin  piece  of  wood  was  inserted  between  these 
parts  and  the  bone,  which  was  then  sawn  off  just  above  its  tuberosities.  The 
lateral  incisions  were  then  prolonged  below  upon  the  edges  of  the  forearm  for 
the  space  of  two  or  three  fingers'  breadth;  a  flap  similar  to  the  first  was  de- 
tached from  above  downwards;  the  upper  extremity  of  the  radius  was  separated 
from  the  soft  parts  and  from  the  ulna,  and  the  radius  was  removed  above  its 
tuberosity.  The  extremity  of  the  ulna  was  then  isolated,  preserving  tlie  inser- 
tion of  the  brachialis  anterior,  and  the  extremity  of  the  bone  was  sawn  off  imme- 
diately below  its  articular  sm'faces;  by  tliis  contrivance  the  lower  insertions  of 
the  brachialis  and  biceps  were  preserved.  The  median  and  radial  nerves  in- 
cluded in  the  mass  of  the  soft  parts  anteriorly  were  not  touched,  but  the  cubital 
nerve  was  cut,  and  even  lost  a  portion  of  its  substance.  The  wound  produced 
by  this  operation  was  large,  deep,  and  formed  in  indurated  and  diseased  tissues. 
The  edges  were  brought  together,  and  maintained  by  fifteen  points  of  inter- 
rupted suture;  lint  spread  with  cerate  was  apphed  upon  the  wound,  and  fixed 
there  by  compresses  and  a  bandage.  The  limb  was  placed  in  a  hollow  splint 
of  tin. 

On  the  day  of  the  operation,  the  patient  experienced  violent  pain,  and 
could  not  sleep  on  the  following  night.  On  the  10th,  there  was  pain  in  the  epi- 
gastrium, increased  on  pressure;  intense  head-ache;  violent  thirst;  white,  moist 
tongue;  pulse  moderately  frequent,  but  hard. 

**Low  diet  and  diluents  were  ordered. 
12th,  (fourth  day  after  the  operation.) — The  wound  was  dressed.  The 
bandages  were  scarcely  moistened  with  a  bloody  and  purulent  serum;  very  lit- 
tle tumefaction  of  the  wound.    The  sutures  were  removed,  and  the  edges 
appeared  united;  the  incisions  were  marked  by  straight  lines  of  a  red  coloxir. 

*'  Sunple  dressing.  Jalap,  with  two  di'achms  of  syrup  of  poppies,  in  the 
evening. 

"  Suppuration  soon  became  more  abundant,  but  bore  no  proportion  to  the 
apparent  extent  of  the  wound;  the  radial  and  cubital  incisions  were  separated 
more  considerably,  the  one  at  its  upper,  the  other  at  its  lower  extremity,  and 
discovered  the  opening  of  a  sinus,  which  evidently  led  into  the  cavity  resulting 
from  the  removal  of  the  bones.  Excepting  this,  every  thing  improved  from 
day  to  day:  the  appetite  revived,  the  sleep  was  good,  and  the  patient  recover- 
ed her  spirits.  After  employing  sticking  plaster  for  some  days,  simple  cerate 
was  employed,  and  two  pasteboard  splints  supplied  the  place  of  the  tin  case. 

"  January  10th. — The  suppuration  is  good,  but  its  quantity  has  not  much  di- 
minished; a  portion  of  it  still  comes  from  the  bottom  of  the  woimd.  The  trans- 
verse incision  is  in  a  great  measure  healed;  the  extremities  of  the  bones  of  the 
forearm  and  arm  do  not  meet;  the  cubital  edge  of  the  ring  finger  has  regained 
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its  feeling-,  but  the  little  fing-er  may  be  pinched  without  the  patient's  being  at 
all  conscious  of  it.    The  patient's  health  is  perfectly  good. 

**  This  is  the  third  operation  of  the  kind  M.  Roux  has  performed,  and  they 
have  all  succeeded.  One  of  the  former  patients  died  afterwards  of  phthisis; 
the  other  is  still  alive.  No  callus  is  formed  at  the  extremities  of  the  bones,  they 
seem  to  be  replaced  by  flexible  fibro-cellular  tissue:  the  forearm  is  moveable; 
it  cannot  be,  indeed,  bent  or  straightened  at  pleasure,  but  the  patient  gives  it 
these  motions  with  the  assistance  of  the  other  hand.  This  man  is  a  grinder  by 
trade,  and  finds  the  limb  very  useful." — London  Medical  and  Physical  Journal,, 
Jlprily  1828. 

89.  Breaking  down  Calculi  in  the  Bladder. — M.  Amxjssat  has  laid  before  the 
Academic  Royale  some  observations  upon  those  cases  in  which  it  may  be  pru- 
dent to  attempt  to  break  down  the  calculus  in  the  bladder,  and  those  in  which 
the  operation  for  lithotomy  must  be  had  recourse  to.  If  the  patient  is  not 
nine  years  of  age,  the  operation  will  be  necessary,  as  the  urethra  will  not,  be- 
fore that  period  of  hfe,  admit  the  necessary  instruments  for  breaking  down  the 
stone.  If  the  stone  is  of  a  large  size — if  the  bladder,  the  prostate  gland,  or  the 
kidnies,  are  diseased;  or  if  any  of  the  vital  organs  are  diseased,  and  if  the  pa- 
tient has  for  a  long  time  been  afflicted  with  stone  in  the  bladder,  the  operation 
of  lithotom}^  will  be  necessary.  The  surgeon  should  only  have  recourse  to  break- 
ing down  the  stone  in  the  bladder  when  the  patient  is  in  good  health,  and  is  not 
seriously  affected  by  the  symptoms  produced  by  the  presence  of  the  urinary 
calculus.  M,  Lisfranc,  however,  mentioned  the  case  of  a  child,  of  seven  years 
of  age,  in  which  the  stone  had  been  broken  down  with  success  by  M.  Civialc 
The  same  operation  had  also  been  performed  upon  a  patient,  notwithstanding 
he  laboured  under  disease  of  the  prostate  gland. — Archives  Gen.  Jan.  1828. 

90.  Ifedullary  Sarcoma  of  the  Testicle. — Mr.  Eaule  relates,  in  the  London 
Medical  Gazette,  Vol.  I.  No.  10,  two  cases  of  this  disease,  in  both  of  which  he 
extirpated  the  testicle,  and  there  is  reason  to  hope  that  the  cure  is  complete. 
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91.  Case  of  Indurated  Enlargemeiit  of  the  Uterus^  successfully  treated  with 
Iodine.  By  R.  A.  Thetford,  M.  D . — J.  R.  aet,  forty,  costive  habit,  accustomed  to  use 
purg-atives  constantly  and  in  large  doses,  had  not  had  any  evacuation  from  the 
intestines  for  seventeen  days,  though  large  doses  of  purgative  medicines^ had 
been  taken — for  the  last  three  days  her  stomach  rejected  every  tiling  except  a 
little  porter — head-ache — total  want  of  sleep — pulse  108  and  very  feeble — ab- 
domen enlarged  and  tender  on  pressure,  particularly  in  the  epigastric  and  hypo- 
gastric regions — urine  passed  with  pain  and  mostly  by  drops.  Had  borne  one 
child  when  about  sixteen  years  old.  The  bowels  were  relieved  by  enemata, 
followed  up  by  oil,  &c.  and  her  general  health  and  strength  improved,  but  the 
tenderness  and  pain  in  the  hypogastric  region  continued,  also  the  pain  in  pass- 
ing urine,  which  still  came  away  in  small  quantities  at  a  time.  The  pubic  bones 
were  very  sensitive  to  the  touch,  and  a  tumour  was  felt  above  the  symphysis. 
The  patient  acknowledged  that  there  was  a  hard  tumour  in  the  vagina,  which 
was  very  painful,  and  had  gradually  increased  in  size  without  any  discharge 
from  it.  Menstruation  had  ceased  for  some  months.  On  introducing  a  finger  into 
the  vagina,  a  projecting  substance  was  felt,  which  was  easily  ascertained  to  be 
the  OS  uteri,  somewhat  enlarged,  and  firmer  than  natiu'al;  beyond  and  connected 
with  which,  a  large  tumour  of  osseous  hardness  opposed  resistance.  The  tu- 
mour  was  the  uterus  of  great  size,  and  in  a  state  of  induration.  Dr.  T.  ordered 
alterative  doses  of  corrosive  sublimate,  with  pills  of  conium  and  hyosciamus, 
with  strict  attention  to  the  bowels.  This  treatment  was  persevered  in  for  thirtf- 
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six  days;  but  although  her  health  amended,  neither  the  size  or  hardnes;?  of  the 
uterus  was  reduced,  nor  the  pain  of  the  pelvic  bones  much  alleviated.  It  was 
therefore  determined  to  try  the  tincture  of  iodine,  which  was  commenced  on 
the  14th  of  June,  in  doses  of  seven  drops  three  times  a  day,  in  a  wine-glassful 
of  cold  water,  and  the  dose  was  gradually  increased  to  ten  drops,  every  medi- 
cine being  discontinued,  except  castor  oil  when  required.  Her  appetite  spee- 
dily improved;  intestinal  evacuations  in  general  sufficient;  urine  passed  in  grea- 
ter quantity  at  a  time,  and  with  diminished  pain;  rapidly  progressive  absorption 
of  the  diseased  substance  of  the  uterus;  periodical  return  of  the  catamenla.  On 
the  second  of  August  she  was  perfectly  restored  to  health  and  continues  so. — 
Transactions  of  the  King  and  Queen's  College  of  Physicians  in  Irelandy  Vol.  V. 

92.  Case  of  DouUe  Uterus,  with  Double  Impregnatimi— Kw  extraordinary  case 
of  this  description  has  been  related  by  Dr.  Geiss,  of  TrafTurth  near  EarfurL 
"  The  woman  had  been  in  labour  for  two  days,  when  he  was  requested  to  attend 
her.  He  found  her  a  stout,  healthy  female,  of  middle  stature.  The  labour- 
pains  were  confined  to  the  right  side.  On  the  right  side,  the  womb  reached  as 
high  as  the  thorax;  on  the  left  it  did  not  extend  above  the  navel,  and  inclined 
forwards  and  laterally.  The  external  parts  and  os  uteri  were  properly  con- 
structed, and  the  shoulder  of  the  child  could  be  felt  behind  the  membranes. 
The  operation  of  turning  was  performed,  and  a  healthy  female  infant  delivered, 
upon  which  the  right  side  of  the  abdomen  sunk  in  while  tne  left  continued 
prominent..  In  an  hour  the  iabour-pains  recurred,  and  on  examining  the  state 
of  the  parts.  Dr.  Geiss  found,  that  after  passing  the  os  uteri,  the  finger  came  in 
contact  with  a  membrane  distended  by  fluid,  and  protruding  through  an  an- 
nular opening  towards  the  left  side,  while  the  navel-string  of  the  child  akeady 
delivered,  extended  upwards  into  a  cavity  like  the  uterus  in  ordinary  circum- 
stances. On  farther  examination,  he  found  the  belly  of  a  second  child  pre- 
senting at  the  accessory  orifice,  and  therefore  performed  the  operation  of  turn- 
ing, and  brought  into  the  world  a  stout  still-born  male  child,  which  was  soon 
recuscitated.  As  no  placenta  followed  for  some  time,  he  proceeded  to  assist 
the  separation  of  them,  and  had  then  an  opportunity  of  completely  satisfying 
himself  that  his  patient  had  a  double  uterus.  The  right  placenta  came  away 
first,  and  the  right  womb  contracted  vigorously;  the  left  placenta  followed,  but 
the  uterus  of  that  side  contracted  slowly,  and  the  woman  therefore  lost  a  good 
deal  of  blood.  Two  months  afterwards  the  mother  and  both  children  were  in 
good  health.  Two  years  before,  she  had  brought  forth  a  single  child,  and  the 
labour  was  tedious,  and  required  manual  aid  to  accomplish." — Edin.  Med.  and 
Surg.  Journ.  April,  1828,  from  Rusfs  Magazin,  Vol.  XX.  568. 

93.  Hints  respecting  the  Treatment  of  Lacerated  Perinxum. — «*The  known 
fact,  that  mucous  surfaces  do  not  readily  adhere  when  abraded  or  inflamed, 
forms  a  very  striking  pathological  distinction  betv/een  them  and  serous  surfaces. 
This,  It  should  seem,  does  not  arise  so  much  from  peculiarity  of  structiu-e,  as 
from  the  circumstance  of  the  presence  of  mucus,  which  will  not  mix  or  amal- 
gamate with  the  fibrin  of  the  blood,  and  therefore  prevents  the  formation  of 
that  bond  of  union  which  is  essential  to  adhesion.  Hence  we  see  why  it  Is  so 
difficult  to  effect  union  in  the  operations  on  the  soft  palate.  The  mucus  of 
the  nares  constantly  flows  upon  the  incised  surfaces,  and  prevents  tlie  process. 
A  knowledge  of  this  fact  has  not,  to  my  recollection,  been  applied  to  the  treat- 
ment of  laceration  of  the  perlnaeum,  one  of  the  most  distressing  accidents  that 
occurs  in  practice  to  a  young  accoucheur. 

*'  I  have  observed  that  the  mucous  discharge,  which  is  constantly  running 
over  the  breach  of  continuity,  is  the  cause  why  these  injuries  are  so  very  diffi- 
cult to  heal.  I  would  recommend  in  such  cases  that  the  patient  be  kept  as 
much  in  the  prone  position  as  possible,  and  that  a  wide  slip  of  iint,  well  smeared 
with  bals.  copalb.  be  placed  carefully  over  the  whole  of  the  laceration.  From 
what  I  have  seen  in  slight  cases,  I  have  but  little  doubt  that  it  would  succeed 
in  those  of  greater  extent." — Lond.  Med.  Rep.  and  Rev.  May,  1828. 
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94.  Assistance  afforded  by  the  Stethoscope  in  Doubtful  Pregnancies. — Our  readers 
are  already  acquainted  with  the  interesting  and  important  discovery  of  M. 
Kergaradec,  of  Paris,  of  the  unequivocal  signs  furnished  by  the  stethoscope  of 
some  cases  of  otherwise  doubtful  pregnancy.  Dr.  Probart  relates,  in  the 
London  Medical  Repository  and  Review  for  May  last,  three  cases  in  which  he  de- 
tected pregnancy  by  the  stethoscope.  The  first  case  was  that  of  a  maid  ser- 
vant, who  had  not  menstruated  for  five  months,  having,  she  believed,  taken 
cold  the  last  time  she  was  unv/ell.  She  complained  of  pain  and  swelling  in  the 
hypogastric  region;  her  bowels  were  costive;  she  had  no  appetite,  and  felt  no 
general  uneasiness.  The  hypogastrium,  felt  through  the  dress,  was  tense  and 
unyielding,  and  the  patient  affirmed  that  ver}^  slight  pressure  occasioned  her 
considerable  pain.  Dr.  Probart  suspected  pregnancy,  but  she  denied  the  pos- 
sibility; on  examination,  however,  with  the  stethoscope,  the  ^'^  bruit  placentaire^* 
was  instantly  detected  about  midway  between  the  umbilicus  and  superior  an- 
terior spinous  process  of  the  ilium;  and  between  the  former  and  the  pubis,  the 
heart's  contraction  in  the  foetus,  beating  in  frequency  double  that  of  the  mo- 
ther. The  girl  still  denied  she  was  preg-nant,  but  on  being  remonstrated  with, 
acknowledged  she  had  "kept  comjiany"  with  a  man-servant  in  the  house.  She 
was  shortly  after  delivered. 

The  second  case  was  that  of  a  married  woman  of  emaciated  appearance,  the 
mother  already  of  two  children,  who  consulted  Dr.  P.  on  the  state  of  her  health, 
which  another  gentleman  in  the  profession  had  represented  as  hopeless,  from 
an  opinion  that  she  was  in  a  deep  decline."  There  were  considerable  diiti- 
culty  of  breathing,  some  cough,  occasional  perspirations  and  debility.  By 
means  of  the  stethoscope,  however,  Dr.  P.  found  the  lungs  healthy,  but  the 
heart  was  beating  with  a  vastly  augmented  sound,  and  audible  all  over  the 
chest,  as  well  posteriorly  as  anteriorly,  but  unaccompanied  by  any  preternatural 
impulse.  Dr.  P.  concluded,  therefore,  that  the  above  sj^mptoms  were  the  con- 
sequences of  simple  dilatation  of  the  heart,  and  a  suitable  treatment  was  adopted, 
from  which  the  poor  woman  derived  so  much  relief,  that  she  believed  herself 
cured.  She  very  soon  again  became  alarmed  at  a  gradual  increase  in  the  size 
of  her  belly,  which  her  neighbours  persuaded  her  arose  from  dropsy;  and  she, 
therefore,  again  presented  herself  to  Dr.  P.  Being  engaged  at  the  time  with 
other  patients,  he  did  not  enter  into  a  minute  inquiry;  and,  taking  it  for  grant- 
ed that  there  was  effusion,  a  natural  sequela  of  the  affection  of  the  heart,  he 
prescribed  a  combination  of  aperients  and  diuretics.  Her  size  still  increasing", 
she  determined  to  pay  him  another  visit;  and,  now  doubting  the  accuracy  of 
his  former  hasty  diagnosis,  as  to  the  effusion,  he  auscultated  the  abdomen,  and 
in  a  few  minutes  discovered  the  sounds  of  a  fcctal  circulation.  Willing  as 
this  person  evidently  was  to  believe  the  information  he  now  communicated, 
she  could  not  be  convinced  of  the  fact,  as  she  had  not  felt  the  motion  of  the 
child,  nor  had  experienced  any  of  those  sensations  that  marked  her  former 
pregnancies.  Before  her  confinement,  however,  which  happened  about  ten 
weeks  subsequentl}^,  she  was  satisfied  of  its  truth,  and  had  made  the  usual  pre- 
parations. 

Case  III. — A  young  woman  was  admitted  under  my  care,  into  the  Suffolk 
Hospital,  supposed  to  have  ovarian  dropsy.  In  the  hurry  attendant  upon  ad- 
mitting patients  I  made  no  examination  at  the  moment,  but  desired  the  woman 
to  remain  in  bed  the  following  morning  until  I  had  made  my  visit,  with  a  view 
to  more  accurate  observation.  The  account  given  of  herself  was,  that  she  had 
suffered  with  her  present  complaints  for  two  years,  during  wliich  time  she  had 
been  severally  treated  by  a  physician  and  two  surgeons.  There  was  apparent 
tenderness  in  the  hypogastric  region,  upon  slight  pressi,u*e;  and  a  spherical  tu- 
mom*  was  very  palpable,  extending  from  the  pubis  to  the  umbilicus,  which  so 
very  nearly  resembled  the  pregnant  uterus  about  the  seventh  month,  that  I, 
without  hesitation,  put  the  question  as  to  the  possibility  of  pregnancy.  The 
girl  gave  me  the  most  solemn  assurances  it  could  not  be,  and  said  that,  in  con- 
sequence of  her  appearance,  she  had  more  than  once  in  the  course  of  the  last 
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two  years  been  so  charged  by  her  neighboiu's;  and  that  so  lately  as  only  a  fon- 
nig-ht  ago,  this  report  having  again  spread  through  the  village,  she,  for  the  sa- 
tisfaction of  her  mother  and  friends,  submitted  to  an  .examination  by  the  medi- 
cal gentleman  who  attended  the  parish,  and  who  then  declared  that  she  was 
not  pregnant.  Still,  however,  very  doubtful  of  all  this,  I  had  recourse  to  the 
*  Experimentum  crucis,'  when  my  suspicions  v/ere  immediately  realized  in  the 
existence  of  a  loud  '  bruit  placentaire,"  with  that  still  less  equivocal  sign,  the  ac- 
tion of  a  foetal  heart.  The  girl,  notwithstanding  the  positive  manner  in  which 
I  now  insisted  upon  her  situation,  persevered  for  a  long  time  in  affirming  her 
innocence;  but  ultimately  she  acknowledged  '  an  acquaintance'  with  a  young 
man  in  the  village:  she  was  nevertheless  sceptical  on  the  score  of  pregnancy, 
as  she  continued  to  feel  exactly  as  she  had  done  for  two  years  back.  Her 
mother  called  at  my  house  the  next  day,  before  going  to  see  her  daughter  at 
the  hospital,  to  hear  my  opinion  of  the  latter,  and  manifested  a  disposition  to 
quarrel  with  me  on  hearing  the  unwelcome  tidings  I  communicated.  The  pa- 
tient returned  home  with  her  mother,  and  v/as,  a  month  after,  delivered  of  a 
still-born  child. 

There  cannot,  I  think,  be  any  doubt  that  the  subject  of  this  example  was 
ignorant  of  her  situation;  for  it  is  quite  true  that  she  had  been  ailing  for  two 
years;  that  she  had  menstruated  but  once  during  that  time,  which  event  ap- 
pears to  have  happened  a  short  time  before  the  *  acquaintance,*  and  that  the 
apothecary  had  declared  her  case  not  to  be  one  of  pregnancy.'' 
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95.  Case  of  Poisoning  hy  the  Milk  of  a  Poisoned  Jlnimal. — "An  old  woman 
sold  goat's  milk,  the  produce  of  two  goats,  an  old  and  a  young  one,  to  many  of 
the  inhabitants  of  Aui'illac.  On  the  13th  of  July,  1827,  sixteen  persons,  soon 
after  having  drunk  some  of  this  milk,  suffered  acute  pains  in  the  stomach,  with 
nausea,  and  general  distress  and  uneasiness:  in  some  of  the  individuals  the  epi- 
gastric pains  were  very  intense,  they  vomited  pon-aceous  and  bloody  matter; 
these  symptoms  were  soon  followed  by  violent  head-ache,  lassitude,  pains  and 
cramp  in  the  extremities,  with  all  the  symptoms  of  cholera  morbus.  A  mild 
plan  of  treatment,  consisting  of  emollient  and  mucilaginous  drinks,  succeeded 
in  restoring  all  the  patients  in  twenty -four  hours. 

*'  On  inquiring  into  the  state  of  the  two  animals,  it  was  found  that  the  old 
goat  had  drunk  some  sour  broth,  which  had  been  left  in  a  copper  vessel  on  the 
12th.  On  the  14th  it  refused  to  eat;  it  tottered  in  its  gait,  and  a  thick  and  vis- 
cid saliva  flowed  from  its  mouth;  the  abdomen  became  tumid  and  painful;  the 
pulse  small.  These  symptoms  increased,  and  the  poor  creature  died  on  the 
16th.  On  opening  the  body,  the  small  intestines  appeared  to  have  undergone 
violent  inflammation. — The  young  goat  had  not  drunk  any  of  the  broth,  and 
was  in  good  health." — Journal  General  de  lledeciney  Nov.  1827. 

96.  Presumed  Violation  of  a  Child. — The  following  question  was  submitted 
to  the  Faculte  de  Medecine,  by  the  legal  authorities: — Whether  it  was  possible 
for  an  infant  of  fourteen  months  old  to  be  violated?  *'  Their  opinion  was  also 
requested  upon  the  facts  stated  by  a  pupil  of  the  Hopital  Beaujon,  who  re- 
ported that  **  the  hymen  was  torn,  and  that  it  appeared  to  have  been  recent- 
ly ruptured.'*  As,  in  a  legal  point  of  view,  any  forcible  attempt  to  perpetrate 
such  a  crime  is  as  criminal  as  its  consummation,  the  faculty  confined  themselves 
to  one  point  of  inquuy,  namely,  to  ascertain  whether  the  appearances  of  the 
organs  of  generation  justified  the  suspicion  that  violence  had  been  inflicted. 
The  certificate  of  the  surgeon  who  first  examined  the  infant  stated  that  the  hy- 
men was  ruptured,  that  the  rupture  appeared  to  be  recent,  and  that  the  labia 
appeared  to  be  inflamed.  The  commissioners  observe,  that  every  year,  pai-ticu- 
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lady  during  cold  and  damp  weather,  female  infants  are  taken  to  tlie  hospital 
with  a  purulent,  and  sometimes  bloody  discharge  from  the  vagina,  accompanied 
by  tumefaction  of  the  parts,  ecchymosis  of  the  labia,  and  "  solution  de  conti- 
nuite  de  I'hymen/'  The  children  in  this  state  are  usually  feverish,  and  out  of 
health  in  other  respects.  Many  of  these  little  patients  have  been  presented  at 
the  consultations  under  the  impression  that  some  improper  violence  had  been 
inflicted.  But  a  variety  of  circumstances  tended  to  prove  that  there  was  no 
foundation  for  such  suspicions.  Several  of  the  infants  were  still  at  the  breast, 
and  had  never  been  left  by  their  mothers;  and  the  number  of  such  cases  ap- 
peared to  prove  the  existence  of  some  general  cause  which  had  acted  simulta- 
neously upon  many  different  children. 

*'In  reference  to  the  facts  stated  in  the  certificate,  it  was  observed  that  tlie 
hymen  may  be  ruptured  in  many  different  ways,  and  that  it  cannot  be  deter- 
mined by  any  examination  hoiv  the  rupture  has  been  caused.  Tlie  inflamma- 
tory symptoms,  ecchymosis  of  the  labia,  and  discharge  from  the  vagina,  cannot 
without  some  collateral  evidence,  be  asserted  to  arise  from  any  criminal  attem])t. 
The  report  from  the  Faculte  de  M^decine,  therefore,  merely  certified  that  the 
child  laboured  under  a  *  catarrh'  of  the  external  genital  organs.  They  did  not 
venture  to  give  any  opinion  as  to  the  cause  of  the  complaint. 

*'  In  more  than  one  instance  we  have  known  much  anxiety  excited  by  the 
appearance  of  symptoms  in  young  female  children,  resembling  mild  gonorrhcea. 
The  brief  relation  of  a  case  which  occurred  a  short  time  ago  in  our  own  prac- 
tice, will  show  the  necessity  for  much  caution  on  the  part  of  the  practitioner. 
A  girl,  nine  years  of  age,  was  attacked  with  the  symptoms  above  enumerated: 
discharge  from  the  vagina,  swelling  of  the  labia,  and  inflammation  of  the  parts. 
In  this  state  she  was  presented  to  a  very  young  surgeon,  who  injudiciously  de- 
clared that  the  child  must  have  been  the  subject  of  some  improper  violence. 
She  was  repeatedly  and  severely  questioned  by  her  mother,  and  at  length  an 
accusation  was  extorted  from  her  against  a  young  man  residing  in  the  same 
house.  He  fortunately,  however,  v/as  known  to  have  been  absent  on  the  par- 
ticular days  mentioned  by  the  child.  Being  still  urged  by  her  mother,  she  af- 
terwards told  the  same  story  of  two  or  three  other  men;  and,  when  we  ques- 
tioned her  upon  the  subject,  she  confessed  that  no  part  of  her  story  was  true, 
but  that  she  believed  her  mother  *  wanted  her  to  find  out  somebody.' 

**  We  were  consulted  in  a  similar  case  some  years  ago,  in  which  a  criminal 
prosecution  was  about  to  be  commenced  against  a  man  upon  very  slender  sus- 
picion. In  this  instance  the  child  had  afterwai-ds  frequent  attacks  of  the  same 
kind  at  very  distant  intervals.  Cooling  lotions  and  mild  aperients  have  always 
succeeded  in  removing  the  inflammation  and  discharge." — Lond.  Med.  and 
Phys.  Journ.  May^  1828,  from  the  Repertoire  d'Jinatomief  Tom.  IV.  No.  4. 

97.  Death  caused  hy  the  external  application  of  Opium. — The  application  of 
opium  in  large  quantities  to  the  skin,  when  deprived  of  its  cuticle,  is  a  practice  by 
no  means  free  from  danger.  An  instance  is  related  in  the  Edinburgh  Medical  and 
SurgicalJournalfor  April,  1828,  in  which  deep  coma  was  induced  by  the  applica- 
tion of  an  opium  poultice  to  the  scrotum,  previously  deprived  of  the  cuticle  by 
a  blister,  and  which  would  in  all  likelihood  have  proved  fatal,  had  not  one  of  the 
patient's  friends  called  accidentally  to  see  him,  and  discovered  the  cause  of  his 
state  of  sopor.  In  the  Journal  de  Chimie  Medicate  for  April,  1827,  a  case  is 
recorded  which  proved  fatal,  although  the  skin  was  not  deprived  of  its  cuticle. 
A  soldier,  thirty-two  years  of  age,  was  attacked  with  phlegmonous  erysipelas 
of  the  fore  and  outer  part  of  the  right  leg,  on  account  of  which  a  linseed  poul- 
tice, moistened  with  fifteen  drops  of  laudanum,  was  ordered  to  be  applied  to  the 
limb.  Next  morning  he  was  found  in  a  state  of  deep  sopor,  with  the  face  pale,  the 
eyelids  tremulous  and  half  open,  the  pupils  contracted,  the  lips  distorted,  the 
muscles  of  the  face  affected  with  spasm,  and  those  of  the  limbs  with  convulsions. 
The  surgeon  having  remarked  a  strong  odour  of  opium,  as  well  as  a  yellow  co- 
loration of  the  bandage  which  enveloped  the  limb,  he  had  it  removed,  and 
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found  not  only  the  bandag-e  but  all  the  compresses  soaked  with  laudanum, 
vvliich  was  flowing  copiously  from  the  poultice.  The  attendant  whose  duty  it 
was  to  make  up  tlie  poultice,  had  left  it  in  charge  to  an  hospital  servant  with- 
out teUing  him  what  quanitity  of  laudanum  was  to  be  used,  and  the  latter  had 
ignorantly  used  about  an  ounce.  Antispasmodics,  emetics,  and  sinapisms, 
were  resorted  to  but  in  vain.  The  convulsions  increased,  the  pulse  became 
more  and  more  feeble,  and  the  patient  died.  On  inspection  some  red  points 
were  seen  on  the  arachnoid,  a  sti-ong  opiate  odour  was  eslialed  from  all  parts, 
and  the  heart,  stomach,  and  brain  were  in  their  healthy  state.  In  the  blood- 
vessels no  trace  could  be  found  of  the  poison  which  had  been  absorbed. 

98.  Cases  of  Poisoning  hy  Bdladxjnna. — Two  children  ate  a  considerable  quan- 
tity of  the  berries  of  the  Atrojpa  Belladonna.  *'The  elder  of  the  two  on  going  to 
school  immediately  afterwards,  burst  out  into  immoderate  and  incontrollable  fits 
of  laughter,  and  constantly  caught  at  objects  wliich  he  conceived  were  before 
him.  Subsequently  was  added  to  these  symptoms  an  incessant,  incoherent  bab- 
ble, with  continual  agitation  of  the  body,  fixed  eyes,  dilated  and  insensible 
pupils.  This  was  above  tlu'ce  houi-s  after  the  berries  had  been  taken.  The 
physician  who  then  saw  him  for  the  first  time,  administered  an  emetic,  which 
brought  away  a  large  quantity  of  reddish  matter  containing  fragments  of  the 
berries.  After  tliis  tartar  emetic  wasg-iven,  though  not  without  great  difficulty, 
as  the  lower  jaw  was  spasmodically  contracted.  Notwithstanding  repeated  vo- 
miting the  symptoms  went  on  increasing,  the  limbs  were  in  constant  agitation, 
the  breathing  liigh  and  croupy,  the  face  red,  and  the  incoherence  constant. 
Purgatives  were  then  administered,  and  afterwards  vinegar.  Four  hours  after 
the  poison  was  swallowed  the  breathing  had  become  stertorous,  the  skin  cold, 
the  face  bloated,  the  pulse  imperceptible.  The  child  was  then  immersed  in 
the  warm-bath,  and  bled  from  the  jugular  vein  to  the  extent  of  six  ounces,  with 
marked  advantage.  The  muscular  agitation  was  now  broken  by  intermissions 
of  profound  sleep,  in  which,  however,  the  patient  was  not  peiTnitted  to  indulg'e 
for  twelve  hours  more.  Next  morning,  (nineteen  hours,)  calomel  was  admi- 
nistered and  caused  several  evacuations.  In  the  afternoon  the  pulse  again  be- 
came almost  imperceptible,  the  skin  cold  and  pallid,  and  the  warm-bath  was 
therefore  repeated  and  followed  up  by  sinapisms  and  assafoetida  injections,  in 
consequence  of  which  the  pidse  and  temperature  were  restored.  Four  hours 
afterwards  these  symptoms  recurred,  and  were  again  successfidly  combated 
by  the  same  means.  An  hour  and  a  half  after  that,  or  twenty -nine  hours  and  a 
half  after  the  berries  were  eat,  the  whole  symptoms  were  much  abated,  and  the 
child  was  sensible.  From  this  time  the  amendment  was  rapid.  But  it  was  not 
till  the  third  day  that  he  couJd  distinguish  objects.  Till  then  he  was  entirely 
deprived  of  sight:  even  a  lighted  candle  held  close  to  the  eyes  did  not  seem  to 
make  the  shghtest  impression  on  tlie  retina.  For  some  time  afterwards  he  was 
in  indifferent  health;  and  had  occasional  fits  of  slight  convulsions;  but  he  ulti- 
mately got  quite  well.  The  circumstances  of  the  other  case  were  precisely  the 
same  in  every  respect.*' — Journal  de  Chimie  Medtcule,  Bccanbcrj  1827. 
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99.  On  the  Active  Principle  of  Hemloch,  f  Conium  Maculatum.J — According  to 
MM.  Brakdes  and  Gisgite,  the  best  method  of  obtaining  this  vegcto-alkali, 
consists  in  digesting  the  fresh  plant  for  several  days  in  alcohol,  filtering-  and 
evaporating  the  liquid,  mixing  the  residue  with  water,  and  acting  either  hy 
alumina,  magnesia,  or  the  oxide  of  lead;  the  whole  is  then  to  be  evaporated  to 
dryness,  and  the  substance  obtained  acted  upon  by  a  mixture  of  alcohol  and 
ether;  the  solution  being  evaporated  to  dryness,  yields  the  principle  now  dis- 
tinguished by  the  name  conin,  (conia. )    This  principle  is  said  to  possess  de= 
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cided  alkaline  properties;  its  aqueous  solution  forms  an  abundant  red  precipi- 
tate with  tincture  of  iodine.  Half  a  grain  of  the  substance  will  kill  a  rabbit, 
the  symptoms  being  the  same  as  those  produced  by  strychnia. — BuU.  Univ, 
a  XII.  253. 

100.  On  the  nature  of  Luharraque^s  Disinfecting  Soda  Liquid.  From  the  re- 
searches of  Mr.  Faradat,  it  appears  Labarraque's  disinfecting  liquid  contains  a 
peculiar  compound  of  chlorine,  carbonic  acid,  and  soda,  the  two  latter  being  in 
the  same  proportion  as  in  the  common  carbonate.  Carbonic  acid  gas  may  be  trans- 
mitted in  large  quantity  through  the  solution  without  carrying  off  the  chlorine ? 
but  stronger  acids  displace  it  readily.  The  chlorine  is  also  displaced  by  the 
force  of  crystallization.  The  compound  resists  the  action  of  boiling;  not  only 
is  chlorine  not  disengaged,  but  very  little  chloric  acid  is  generated.  The  liquid 
deteriorates,  however,  by  keeping.  In  a  portion  of  it  kept  in  a  well-stopped 
bottle  for  six  weeks  dm'ing  summer,  reaction  was  proved  to  have  taken  place 
between  the  alkali  and  the  chlorine,  some  of  the  chlorate  of  soda  and  chloride 
of  sodium  having  been  formed. — Journal  of  Science  for  July,  1827, 

101.  Preparation  of  Sulphate  of  Quinia,  and  Kinic  Jlcid,  without  the  use  of  Al- 
cohol.— "  The  following  is  the  process  of  MM.  Heke  y  and  Plisson.  About  two 
pounds  of  bark  are  to  be  coarsely  powdered  and  boiled  with  water,  acidulated 
with  sulphuric  acid  in  the  usual  manner.  When  the  hot  liquors  are  cleared,  re- 
cently prepared,  and  moist  hydrate  of  lead  is  to  be  added  until  the  fluid  is  neu- 
tral, and  has  acquired  a  faint  yellow  colour;  this  must  be  done  carefully,  lest 
two  much  hydrate  of  lead  be  added.  As  the  decolouration  of  the  decoction  is 
necessary,  the  Hquid,  if  it  remains  tiu'bid  until  the  next  morning,  must  have  a 
little  more  hydrate  added,  and  be  re-filtered;  but  the  operation  is  rarely  subject 
to  tliis  inconvenience,  being  usually  finished  in  a  few  hoiu's.  The  yellow  liquid 
contains  a  little  kinate  of  lead,  much  kinate  of  lime,  kinate  of  quinia  or  cincho- 
nia,  a  little  colouring  matter,  and  traces  of  other  substances.  The  washed  de- 
posite  consi  sts  of  coloiu'ing  matter,  combined  with  oxide  of  lead,  sulphate  of  lead, 
and  a  portion  of  free  quinia;  and  contains  no  sub -kinate  of  lead. 

"  The  lead,  dissolved  in  the  fluid,  is  to  be  separated  by  a  few  drops  of  sul- 
phuric acid,  or  a  small  current  of  sulphuretted  hydrogen,  and  tlie  filtered  licjuid 
is  to  be  precipitated  by  adding  caustic  lime,  previously  mixed  into  a  thin  paste 
with  water,  until  the  earth  is  in  very  slight  excess;  in  this  manner  the  quinia  is 
precipitated.  The  addition  of  sulphuric  acid  readily  converts  this  quinia  into 
sulphate,  which  may  be  obtained  in  very  white  and  silky  crystals.  The  fluid 
left  after  the  separation  of  the, quinia  contains  a  kinate  of  lime  almost  purco 
Being-  evaporated  until  of  the  consistence  of  syrup,  it  readily  crystallizes  in  a 
inass,  which  may  then  be  purified  by  recrystallization.  Tlie  kinate  of  lime  may 
be  precipitated  ]yy  means  of  alcohol,  and  then  be  crystallized  after  solution  in 
water  or  diluted  alcohol;  or  by  adding  oxalic  acid  drop  by  drop,  according  to 
tlie  directions  of  M.  Vauquelin,  the  lime  may  be  separated,  and  kinic  acid  ob- 
tained. Two-thirds  of  the  quinia  or  cinchoniain  a  specimen  of  bark  may  be  thus 
separated,  and  with  such  facility  as  to  olFer  a  ready  test  of  the  presence  of  these 
alkahes  in  any  v/ood  or  bark  submitted  to  examination.'* — Ann.  de  Chimic,  xxxvo 
166. 

102.  Sulphur  in  Assafcetida. — M.  Zeise  has  discovered  the  existence  of  sul- 
phur  in  assafcxtida.  The  following  are  the  principal  experiments  by  wliich  he 
has  ascertained  this  fact.  If  assafcetida  is  treated  with  liquid  caustic  potash,  and 
an  acid  is  added  to  the  solution,  an  effervescence  takes  place,  and  a  gas  is  dis- 
engaged  which  blackens  paper  moistened  with  acetate  of  lead.  If  a  solution  of 
assafcetida  in  alcohol  be  evaporated  to  dryness,  and  nitro-muriatic  acid,  (aqua 
regia,)  be  poured  upon  the  residuum,  a  liquid  is  obtained  which  contains  svd- 
phuric  acid.  If  pure  volatile  oil  of  assafcetida  is  b\U'nt,  a  ver}^  strong  odour  of 
sulphurous  acid  is  given  out.    The  same  oil  heated,  till  inflamed,  with  potash^ 
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leaves  a  mixture  of  carbon  and  sulphuret  of  potash.  M.  Zeise  thinks  that  sul- 
phur will  be  found  in  many  other  organic  substances. — Journal  des  PrugreSf 
Vol  Fill  1828. 


MISCELLANEOUS. 

103.  Vaccine  Disease. — M.  Preia,  physician  to  the  Pope,  has  very  plausibly 
shown,  (in  a  treatise  entitled  II  Boa  di  Plinio  congettura  su  la  Storia  della  Vac- 
cinazione.  ISIilano,  1825,)  particularly  by  passages  from  Phny  and  Celsus,  that 
the  vaccine  was  known  to  the  ancients  under  the  name  boa,  to  designate  its  ori- 
gin from  the  cow,  and  upon  this  has  founded  the  ingenious  hypothesis,  that  from 
tliis  boa,  the  small-pos,  by  the  influence  of  human  organization,  has  by  degrees 
been  developed,  so  that  its  removal  by  means  of  the  cow-pox  is  to  be  considered 
merely  as  a  return  to  its  source. — Hufeland  and  Osann's  Journal  der  pract.  Heil- 
kunde,  Fehruaryy  1826. 

104.  On  Foreign  Substances  in  different  parts  of  the  Body.  By  Charles  Bell. — - 
*'  A  farmer's  wife,  with  her  gossip,  came  to  me,  describing  the  great  distress  she 
had  suffered  in  coming  up  to  town  from  being  unable  to  sit.  She  proceeded  to 
describe  an  excessive  pain  and  prickiiig  in  her  hip  near  the  labium.  When  I 
had  prevailed  upon  her  to  allow  me  to  examine  this,  I  found  an  abscess  point- 
ing, and  I  thought  something  like  a  foreign  body  within  it.  I  opened  this  with 
the  lancet,  and  struck  on  sometliing  hard;  and  having  got  hold  of  it  with  the 
forceps,  I  drew  it  out.  My  surprise  was  very  great  to  find  it  was  a  piece  of  a 
comb,  but  notliing  to  that  of  the  poor  woman,  who  was  quite  speechless  with 
amazement.  She  could  give  no  account  of  the  manner  of  its  coming  there;  in- 
deed the  talkativeness  of  the  two  good  ladies  ceased  altogether,  and  they  seem- 
ed very  desirous  to  depart.  The  surgeon  who  attended  her  in  the  coimtry, 
■vn'ote  me  some  time  after  that  he  had  extracted  another  portion  of  the  comb. 
That  which  I  took  out  consisted  of  four  of  the  coarse  teeth  of  a  dressing-comb. 

"  It  is  not  uncommon  for  bones  to  be  arrested  in  the  rectum,  causing  great 
irritation  above  the  sphincter;  and  these  I  have  known  make  their  way  to  the 
hip.  A  bone  sticking  above  the  sphincter,  obstructing  the  com-se  of  the  canal, 
causing  great  pain  and  irritation,  has  been  mistaken  for  cancer  in  the  rectum; 
and  the  patient  has  been  relieved  from  great  suffering  and  the  apprehension  of 
death,  by  the  extraction  of  such  a  bone.  I  attended  a  physician  from  India, 
Dr.  M.  with  scirrho-contracted  rectum.  In  the  course  of  the  cHsease  his  symp- 
toms became  suddenly  aggravated.  The  cause  at  length  disclosed  itself  in  a 
phlegmonous  tumour  forming  upon  the  point  of  the  hip.  When  I  opened  this, 
there  were  discharged  from  it  as  many  bones  of  small  birds  as  would  he  on  the 
palm  of  the  hand.  But  unfortunately  these  bones  had  not  been  the  cause  of 
the  disease  in  the  rectum:  they  had  only  been  retained  above  the  scirrhous  con- 
traction, until  by  inflammation  and  suppuration  they  had  made  their  v/ay  through 
the  cellular  texture  to  the  hip.  Such  circumstances  teach  us  the  propriety  of 
passing  a  sound  through  the  stricture  Vvdien  there  is  any  great  aggravation  of 
symptoms.  I  may  notice  that  such  things  sticking  in  the  rectum  produce  great 
irritation  in  the  bladder.  Colonel  G.  had  consulted  me  on  account  of  a  stric- 
ture m  the  urethra.  I  found  none,  and  attributed  his  sym-ptoms  to  intestinal 
irritation.  (See  his  case,  p.  74,  of  my  Treatise  on  the  Diseases  of  the  Urethra.) 
That  gentleman,  while  on  a  coasting  voyage  in  India,  wliicli  he  undertook  on 
account  of  his  healtli,  had  a  large  fish-hook  extracted  from  his  rectum,  wliich  I 
have  no  doubt  had  been  the  cause  of  the  irritation  of  his  bladder." — London 
Medical  Gazette,  Vol  1.  No.  7. 
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A  Case  of  Rheumatism  with  Metastasis,  producing  Carditis,  Pericarditis,  Fe- 
ripneumonia,  and  Pleuritis.  By  W.  P.  Dewees,  M.  B.— A.  B.  aged  eight  years, 
of  a  delicate  habit,  began  on  the  16th  November,  182!r,  to  complain  of  a  cold;  > 
that  is,  she  had  a  slight  sore  throat,  cough,  and  a  general  soreness  over  the 
body.  She  was  dieted,  and  took  a  dose  of  castor  oil  by  the  direction  of  her 
mother.  17tk. — She  remained  pretty  much  the  same.  — Her  feet  and  handa 
■were  observed  to  swell,  and  were  very  slightly  inflamed;  though  not  painful 
they  were  sore  to  the  touch.  19th. — The  first  day  of  my  visiting  her.  She  com- 
plains of  a  severe  pain  in  her  right  groin;  a  small  tumour  is  observed  here;  the 
soreness  of  this  part  excessive.  Purged  with  calomel  and  magnesia,  and  the 
part  bathed  with  warm  sweet  oil.  2Qth. — The  pain  and  soreness  of  the  groin 
much  mitigated;  but  the  chest  is  suffering  from  severe  pain  accompanied  by 
great  oppression.  Was  blooded;  the  blood  very  sizy,  21st. — All  her  symp- 
toms much  reheved.  22c?.— Pain  in  the  groin  nearly  gone;  could  bear  the  part 
touched,  and  move  her  limb  without  much  suffering.  In  the  evening  I  was  sent 
for,  but  being  engaged  I  requested  my  friend  Dr.  Hats  to  visit  her  for  me.  He 
found  her  sitting  on  her  mother's  lap,  being  unable  to  lie  down.  She  com- 
plained of  pain  in  the  region  of  the  heart,  with  difficulty  of  breathing.  Her 
pulse  was  frequent,  but  not  corded;  the  respiration  was  short,  pain  being  ex- 
perienced when  an  attempt  was  made  to  draw  down  the  diaphragm.  A  metas- 
tasis of  the  disease  having  evidently  taken  place  to  the  heart  and  diaphragm, 
revulsives  were  ordered  with  the  hope  of  relieving  these  parts.  A  large 
sinapism  was  applied  over  the  chest,  which  afforded  prompt  relief,  and  on 
my  visit  the  next  morning  1  found  her  free  from  pain.  During  that  and  the  two 
succeeding  days,  she  improved  so  much  as  to  be  able  to  be  about;  and  notliing 
but  a  little  debility  seemed  to  remain.  But  on  the  twenty-fifth,  she  exposed 
herself  several  times,  by  walking",  without  additional  covering,  through  a  long, 
cold  entry,  by  the  iU-directed  advice  of  the  servant  in  whose  charge  she  was 
left  for  a  few  hours;  the  consequence  was,  that  on  Monday  the  twentv-sixth, 
she  was  attacked  with  a  severe  pain  at  the  extremity  of  the  xiphoid  cartilage,  ac- 
companied by  great  distress  in  respiration,  and  total  inability  to  lie  down.  I  or- 
dered a  sinapism  applied  over  the  pained  part,  which  very  promptly  relieved 
her.  27th. — Her  stomach  much  harassed  by  sickness  and  vomiting;  the  groin  free 
from  pain  as  was  the  part  upon  which  the  sinapism  was  applied  yesterday.  After 
tlie  stomach  had  continued  for  an  hour  or  two  in  the  situation  just  stated,  it 
would  suddenly  be  reconciled,  and  the  top  of  the  left  shoulder  would  now 
be  the  seat  of  excruciating  pain,  which  in  turn  would  become  easy  by  a  re- 
turn of  the  disease  to  the  stomach,  which  would  now  be  sick  as  before;  or 
the  pain  would  fix  itself  in  the  left  side  near  the  margin  of  the  false  ribs;  and 
thus  the  affection  would  alternate  a  number  of  times  in  the  twenty -four  hours. 
2Sth.  Stomach  very  sick,  with  some  difficulty  of  breathing-  In  the  after-part 
of  the  day,  these  symptoms  became  very  much  more  severe;  so  much  so  indeed, 
that  there  was  now  violent  and  frequent  vomiting.  A  white  tenacious  mucus  in 
considerable  quantity  was  eventually  thrown  up,  which  at  the  moment  afford- 
ed great  relief.  I  was  present  at  this  time;  and  from  the  great  abatement  of 
her  distress,  I  indulged  a  hope  it  would  be  permanent;  but  in  aljout  an  hour 
after  I  had  left  her  apparently  much  improved,  I  was  suddenly  called  to  her, 
and  before  I  could  reach  the  house,  she  was  a  corpse. 

During  the  whole  progress  of  this  disease,  the  arterial  system  was  but  little  af- 
fected, the  pulse,  with  the  exception  ofthe  last  day,  was  neitherfrequent  nortense ; 
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yet  it  bore  evacuations  remarkably  well,  as  far  as  they  were  pursued.  Bleed- 
ing, leeching,  and  purging  were  in  turn  ordered:  as  were,  with  some  vigour, 
blistering  and  the  repeated  application  of  rubefacients. 

The  cough,  which  attended  through  the  whole  course  of  the  complaint,  was 
always  found  to  be  augmented  whenever  the  chest  became  the  seat  of  attack. 
Expectoration  was  difficult,  requiring  numerous  efforts  to  bring  up  a  small 
quantity  of  white  tenacious  mucus;  but  this  little  always  appeared  to  afford  some 
relief. 

It  was  truly  astonishing  to  see  with  what  suddenness  the  disease  would  shift 
its  seat,  and  with  what  severity  it  would  affect  the  part  to  which  it  would  trans- 
late itself.  When  the  stomach  became  the  seat,  it  would  instantly  produce  vio- 
lent sickness,  and  sometimes  pretty  severe  vomiting,  which  would  continue  for 
several  hours.  After  this,  it  might  in  an  instant  be  transported  to  the  diaphragm, 
lungs,  or  pleura.  When  here,  she  would  experience  severe  pain,  great  difficulty 
of  breathing,  and  almost  incessant  coughing,  and  an  inability  to  lie  down. 

From  these  parts  it  would  return  to  the  stomach,  attended  by  the  usual  con- 
sequences of  extreme  sickness,  or  distressing  vomiting;  or,  more  fortunately, 
it  might  take  its  flight  to  the  point  of  the  shoulder,  where  it  would  tarry  the 
longest,  and  of  course  with  the  lesser  inconvenience.  On  the  twenty-eighth,  it 
attacked  the  stomach  with  unusual  violence;  and  after  the  severe  vomiting  men- 
tioned above,  it  seized  upon  the  heart,  and  death  almost  instantly  followed. 
For  after  it  had  left  the  stomach,  she  desired  to  be  seated  upon  her  mother's 
lap,  where  she  had  not  been  more  than  five  minutes,  before  she  shrieked  vio- 
lently from  pain  seated  in  the  region  of  the  heart;  she  stiffened  all  her  limbs  by 
a  sudden  effort,  and  in  a  moment  died. 

It  is  worthy  of  remark  that  the  child's  parents  are  both  sufferers  from  rheu- 
matism, and  tliat  she  had  several  times  before  been  attacked  with  the  disease; 
and  also  that  eighteen  months  before  her  death  she  had  had  chorea  Sancti  Viti, 
which  continued  for  three  or  four  months,  and  was  cured  by  the  repeated  ad- 
ministration of  purgatives,  principally  cremor  tartar  and  jalap  in  combination. 

I  am  indebted  to  Dr.  Horner  for  the  following  account  of  the  post  mortem 
examination. 

Autopsy^  thirty-eight  hours  after  deaths  in  the  pi'esence  of  her  physiciansy  Drs. 
Beivees  and  Hays. 

Exterior  aspect. — Colour  as  usual  after  death;  no  great  marasmus;  pupils  di- 
lated; expression  of  countenance  tranquil. 

Head. — Membranes  of  brain  natural;  cerebrum  natural;  cerebellum  somewhat 
softer  than  usual;  not  a  drop  of  water  in  ventricles  of  brain. 

Medulla  Spinalis. — Membranes  natural;  it  seemed  harder  than  usual,  and  its 
elasticity  was  so  considerable  that  it  would  suffer  an  extension  of  two  inches, 
followed  immediately  by  an  equivalent  contraction.  The  rugae  on  its  surface 
very  perceptible.  Its  elasticity  was  independent  of  the  dura  mater,  for  it  con- 
tinued the  same  when  the  latter  was  slit  up  both  before  and  behind.  The  dura 
mater  contained  about  two  drachms  of  fluid,  one  half  of  which  was  blood,  and 
the  other  the  serum  peculiar  to  this  cavity.  The  upper  and  the  lower  enlarge- 
ments of  the  medulla  spinalis,  (renflements,)  where  the  nerves  of  the  upper 
and  of  the  lower  extremities  come  off  were  unusually  developed. 

Thorax. — Heart  twice  as  large  as  usual,  and  adhering  by  a  thick  coat  of 
lymph  to  the  pericardium,  excepting  a  small  extent  of  the  right  ventricle,  and 
the  whole  of  the  right  auricle.  Two  ounces  of  straw-coloured  serum  in  peri- 
cardium. The  texture  of  the  heart  was  sensibly  altered;  its  parietes  being 
almost  universally  thickened;  of  a  light  colour,  about  that  of  veal  flesh;  so  rigid 
as  not  to  collapse  after  the  manner  of  healthy  hearts  upon  the  evacuation  of  its 
contents;  and  cutting  in  the  crispy  semi-cartilaginous  manner  peculiar  to  in- 
flamed muscles.  I  did  not  detect  any  inflammation  of  its  lining  membrane;  the 
right  cavities  contained  coagula  of  red  blood. 

The  left  pectoralis  major  muscle  had  been  the  seat  of  pain;  it  was  found  not 
altered  in  colour,  but  the  texture  had  undergone  the  same  pathological  change 
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with  that  of  the  heart.  The  pleura  of  the  region  behind  it  had  some  filaments 
of  coagulating  lymph  passing  between  it  and  the  corresponding  surface  of  the 
lung.  The  whole  circumference  of  the  pleura  on  both  sides  of  the  body  had 
lost  the  smooth  shining  condition  of  the  normal  state,  presented  here  and  there 
specks  and  pellicles  of  lymph,  and  was  slightly  turbid.  Each  cavity  contained 
about  two  ounces  of  a  straw-coloured,  transparent  serum. 

The  tliymus  gland  was  natural,  being  about  the  size  of  early  infancy. 

The  right  lung  was  heavy,  fleshy,  and  had  lost  one-half  of  its  spongy  cha- 
racter; the  blood  being  infiltrated  into  the  cellular  substance,  and  identified 
with  the  organ.  The  left  lung  was  also  partially  solidified  with  blood,  but  by 
no  means  to  so  high  a  degree  as  the  right,  for  its  spongy  character  still  predo- 
minated: it  was  pushed  to  the  back  of  the  thorax  by  the  augmented  heart. 

Mdomen. — Peritoneal  surface  universally  healthy. 

Stomach.-— Of  a  pink-colour  on  its  mucous  membrane,  especially  along  the 
ridges  and  sides  of  the  rugae,  being  two  or  three  degrees  lighter  than  Mr.  W. 
Jones's,  reported  in  No.  I.  of  this  Journal.  It  seemed  entirely  healthy,  and 
had  abundant  rugae. 

Small  Intestines. — Duodenum  healthy;  the  jejunum  and  ileum  in  the  greater 
part  of  their  extent  were  reddened  by  a  tm'gid  state  of  the  capillary  veins,  but 
there  was  neither  ulceration,  ecchymosis,  or  thickening;  they  were  smeared 
with  mucus,  and  had  some  appearance  of  imtation,  but  possibly  the  latter  might 
have  ai'isen  solely  from  retrograde  congestion,  by  the  arrest  of  the  circulation 
at  the  heart.  The  congested  state  of  the  lungs  would  favour  the  opinion,  but 
in  that  case  one  would  infer  that  the  stomach  also  should  have  been  congested 
with  venous  blood,  which  was  not  the  fact. 

Large  Intestines. — Spasmodically  contracted,  and  contained  only  mucus. 

Ziuer.— Peritoneal  coat  somewhat  turbid,  a  little  thicker  than  natural,  and 
abounding  in  large  distinct  absorbents;  granular  substance,  (acini,)  not  so  dis- 
tinct as  usual,  hard,  cohering  strongly,  and  somewhat  intermixed  with  that  re- 
sisting yellowish  matter,  constituting  what  has  been  called  the  fat  liver.*  Had 
this  state  of  the  liver  a  connexion  with  the  chorea,  or  with  the  long  course  of 
purging  instituted  for  the  cure  of  the  latter? 

Gall-Bladder . — Contained  a  yellowish,  thin  mucus;  cellular  coat  increased  to 
three  fines  in  thickness  by  the  infiltration  of  a  gelatiniform  fluid. 

Spleen  healthy.    Kidnies  not  examined. 

Case  of  Puerperal  Peritonitis  successfully  treated  with  Mercurial  Frictions,  and 
Turpentine  internally  administered.  By  W.  P.  Dewees,  M.  D.  &c.— M.  Velpeau 
has  recently  recommended  frictions  with  mercurial  ointment,  as  a  remedy  in 
puerperal  peritonitis,  and  he  relates  several  very  interesting  cases  in  which  he 
employed  them,  apparently  with  advantage.  The  mode  of  employing  it  is:— 

First,  To  have  the  whole  abdomen  smeared  with  from  two  to  four  drachms 
of  the  unguent  every  two,  three,  or  four  hours.  Second,  If  the  pain  and  swell- 
ing of  the  abdomen,  and  especially  if  the  mouth  betray  any  mark  of  the  influ- 
ence  of  the  mercury  upon  it,  to  diminish  the  quantity  to  one  or  two  drachms, 
and  to  make  the  intervals  of  application  longer.  Third,  To_  wash  ofiT,  with  warm 
water  and  soap,  or  with  sweet  oil,  the  crust  which  the  ointment  forms  upon 
the  skin,  that  in  its  future  application  it  may  be  more  certainly  placed  in  con- 
tact with  the  skin.  Fourth,  To  continue  the  ointment,  if  circumstances  warrant 
it,  (that  is,  if  the  patient  live  long  enough,  or  if  her  system  be  obedient  to  its 
influence,)  until  either  signs  of  salivation  show  themselves,  or  until  such  amend- 
ment takes  place  as  shall  render  further  perseverance  unnecessary. 

The  following  very  interesting  case  has  lately  presented  itself,  in  which  the 
mercurial  ointment  was  very  liberally  used:  but  I  should  be  very  unwilling  to 
decide  upon  the  extent  of  the  agency  it  had,  in  the  recovery  of  the  patient,  as 

*  Having  once  tried  it  by  experimenting-,  I  am  of  opinion  that  this  matter  i»  not  ndipose,  but  ft  ia«- 
flification  ol" coagulating  lymph. 
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another  celebrated  remedy  was  employed  simultaneously  with  it?  namely,  the 
spirit  of  turpentine. 

I  was  requested  by  Dr.  Mitchell  to  visit  Mrs.  — — ,  who  was  very  ill  with 
puerperal  fever.  Thus  patient  had  been  delivered  safely  by  the  doctor  of  her 
first  child,  and  nothing-  alarming"  presented  itself  until  the  second  day.  Milk 
had  been  freely  secreted,  and  there  was  every  promise  of  a  good  **  getting  up," 
until  the  beginning-  of  the  third.  At  this  time  she  was  attacked  with  a  pretty 
severe  chill,  which  was  followed  by  great  heat,  thirst,  tenderness  of  the  abdo- 
men, and  a  very  frequent  pulse. 

She  was  bled,  purged,  leeched,  and  blistered  on  the  abdomen,  and  kept  upon 
a  strict  antiphlog-istic  regimen,  &c.  before  I  saw  her.  There  was  such  an  ap- 
pearance of  amendment  for  two  or  three  days  after  this  time,  that  scarcely  a 
fear  was  felt,  but  that  she  would  surmount  her  disease;  but  the  expectations  so 
fondly  indulged  in,  in  the  morning,  were  entirely  destroyed  in  the  evening-,  by 
finding-  our  patient  with  a  cold  clammy  skin;  a  pulse  scarcely  to  be  numbered, 
very  small,  nay,  almost  extinct;  breathing-  short,  very  frequent,  and  rather  la- 
borious; the  alse  nasi  expanding-  and  contracting-  with  great  frequency;  the  sto- 
mach rejecting-  every  thing  offered  to  it;  the  lips  dark  and  diy;  the  milk  en- 
tirely gone;  slight  mental  alienation,  though  not  amounting  to  delirium;  the  ab- 
domen excessively  distended  and  tympanitic;  the  feet  and  legs  cold;  extreme 
foetor  of  the  lochia,  which  were  small  in  quantity,  and  very  dark:  in  a  word,  so 
certainly  did  we  look  upon  her  being  in  articulo  mortis,  that  no  appointment 
was  made  for  a  visit  next  morning. 

Notwithstanding,  however,  these  unfavom'able  appearances,  Dr.  M.  and  my- 
self thought  it  a  duty  to  do  every  thing  that  lay  in  our  power— accordingly 
thirty  drops  of  the  spirit  of  turpentine  were  ordered  to  be  given  every  hour;  an 
ounce  of  strong  mercurial  ointment  was  directed  to  be  rubbed  on  the  abdomen 
during  the  night,  sinipisms  were  ordered  to  the  feet  and  legs,  and  an  enema  of 
sixty  drops  of  laudanum  and  a  gill  of  warm  water  was  to  be  thrown  up  the  rec= 
tum. 

The  next  morning  Dr.  M.  favoured  me  with  a  call,  as  had  been  agreed  upon 
the  evening  before,  provided  he  found  the  patient  alive.  And  I  honestly  con- 
fess, I  was  much  surprised  when  he  reported  our  patient  to  be  rather  better 
than  we  had  left  her  in  the  evening.  Upon  visiting  her,  this  was  found  to  be 
the  case.  The  skin  and  extremities  were  wann;  the  pulse  more  expanded  and 
considerably  less  frequent;  the  breathing  more  natural;  the  countenance  more 
composed;  the  mind  more  upon  the  alert;  the  vomiting  and  nausea  greatly 
subdued;  the  abdomen  rather  less  tender.  The  ointment  was  to  be  continued, 
as  well  as  the  turpentine;  of  the  latter  she  complained,  as  creating  a  disagreea- 
ble heat  in  the  stomach.  To  remedy  this,  a  tea-spoonful  of  sweet  oil  was  di- 
rected to  follow  in  fifteen  minutes,  each  dose  of  the  turpentine,  which  effectu- 
ally removed  this  inconvenience. 

Barley  water  and  very  thin  sago  were  directed  as  drink  and  nom?ishment; 
also  the  juice  of  sweet  oranges,  which  proved  very  refreshing.  The  remedies 
were  ordered  to  be  continued  in  the  evening.  On  the  morning  following,  there 
was  so  much  amendment,  that  the  turpentine  was  discontinued;  the  pulse  was 
still  too  frequent,  but  the  abdomen  was  less  swelled,  much  softened,  and  very 
much  less  tender.  The  ointment,  however,  was  again  applied.  From  this  time 
she  improved  hourly,  and  had  eventually  a  rapid  convalescence. 

During  the  whole  treatment,  it  may  be  proper  to  observe,  that  a  solution  of 
gum  arabic  was  her  chief  food  and  drink;  and  that  at  no  time  were  internal  sti- 
mulants, if  we  except  the  turpentine,  for  an  instant  employed. 

I  have  since  been  informed  by  Dr.  M.  that  four  or  five  days  after  I  had  taken 
my  leave  of  this  patient,  that  upon  her  complaining  of  some  pain  in  her  bow- 
els, the  nurse,  (a  new  one,)  gave  her  some  brandy  to  relieve  it;  this  immedi- 
ately exasperated  the  pain  and  re-excited  fever.  She  was  under  the  necessity 
of  losing  twelve  ounces  of  blood,  and  to  be  purged,  which  soon  reheved  the 
pain  and  fever;  she  recovered  soon  after  this,  without  further  interruption. 
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It  may  be  as  important,  as  it  is  interesting-,  to  state,  that  after  an  entire  ces- 
sation of  the  milk,  for  two  weeks,  it  was  restored,  and  continues  sufficient  to 
nourish  the  child;  this  was  effected  by  the  persevering*  application  of  the  child 
to  the  breast. 

Account  of  the  Disease  called  Dengue^  which  has  prevailed  so  extensively  at  Ha- 
vanna.  By  G.  F.  Lehmajt,  M.  D.  Lazaretto  Physician  to  the  Port  of  Philadel- 
phia. (Communicated  to  the  Board  of  Health.) — In  answer  to  the  resolution  of 
the  Board  of  last  evening,  requesting-  my  opinion  of  the  nature  of  the  disease  with 
which  the  men  of  the  ship  Columbia  are  affected,  I  respectfully  communicate 
the  following  facts. 

Henry  Allen,  seaman,  had,  while  in  Havanna,  the  disease  called  by  the  na- 
tives Dengue,  from  which  he  entirely  recovered  upon  warm  lemonade.  He  con- 
tinued in  good  health  until  the  20th  of  June,  when  he  was  seized  with  a  high 
fever,  and  pains  in  all  his  bones,  the  violence  of  which,  particularly  in  liis  head 
and  back,  was  almost  insupportable?  a  dose  of  calomel  and  jalap  was  adminis- 
tered to  him,  which  had  no  effect.  In  three  days  the  violence  of  the  affection 
was  over.  He  is  now  very  weak,  depressed  in  his  spirits,  has  pains  in  his  bones, 
and  no  appetite,  but  without  any  fever.  I  consider  him,  therefore,  at  present, 
as  labouring  under  the  effects  of  Dengue. 

William  M*Elwee,  the  blacksmith,  was  taken  sick  June  19th  of  a  violent  fe- 
ver, excruciating  pains  in  his  back  and  head,  and  severe  vomiting.  He  had  al- 
ternate flushes  of  heat  and  cold  shiverings,  with  a  burning  redness  over  the 
whole  body.  In  a  few  days  the  cuticle  desquamated.  He  now  complains  of  pain 
in  his  joints,  shght  headache,  and  occasional  nausea.  He  took  no  medicine,  but 
drank  freely  of  warm  lemonade.    This  may  be  put  down  as  a  case  of  Dengue. 

James  Simpson,  seaman,  states,  that  in  the  morning'  of  June  SOtli  he  had  a 
chill  while  aloft — the  next  morning  he  felt  well  again.  On  the  night  of  July  1st 
he  was  seized  by  severe  pains  in  his  back  and  head,  and  thought  he  w^as  dying. 
Yesterday  morning  I  saw  him.  He  had,  in  addition  to  the  pains,  considerable 
fever,  with  a  fun-ed  tongue,  and  a  bright  redness  over  the  body.  To  day  he  is 
better.* 

From  the  conversations  I  have  had  with  the  passengers  of  the  brig  Pomona, 
some  of  whom  have  resided  many  years  in  Havanna,  and  one  of  them  had  six- 
teen cases  of  Dengue  in  his  own  family,  I  am  led  to  believe  that  the  disease  of 
the  men  of  the  ship  Columbia  is  the  same.  It  varies  occasionally  in  all  its  symp- 
toms, excepting  the  pains  in  the  bones,  wMcli  exist  in  all  cases.  The  facts  in 
support  of  my  conclusions  are  now  all  before  you. 

Two  of  these  men  have  been  sick  before,  and  the  other  predisposed  to  the 
disease,  which  was  probably  excited  into  operation,  by  exposure  to  tempestu- 
ous and  wet  weather  here. 

This  disease,  which  appears  to  be  a  variety  of  bilious  fever,  depends  no  doubt 
on  the  extraordinary  weather  experienced  for  some  months  past  on  the  Island 
of  Cuba.  No  rain  has  fallen  for  six  months,  and  the  drought  is  severe  beyond 
all  recollection.  When  the  rains  begin  to  fall,  the  disease  will  no  doubt  alter 
its  complexion,  and  assume  a  different  type. 

Lazaretto,  July  Sd,  1828. 

I  enclose  a  few  additional  remarks  on  the  disease  called  dengue,  now  prevail- 
ing in  the  Havanna,  on  the  Island  of  Cuba,  and  a  history  of  several  cases  taken 
down  as  they  were  dehvered  to  me  by  the  individuals  affected.  These,  with 
the  histoiy  of  the  cases  already  given,  embrace  all  my  present  information  on 
the  subject.    My  experience  in  this  disease  has  been  limited.    With  the  excep- 

•  .Tames  Simpson  was  perfectly  well  on  the  7tli  inst.  but  in  consequence  of  running  about  too  much 
at  night,  and  exposing  himself  to  the  veiy  heavy  dews  prevailing  heiv,  he  had  a  relapse,  with  all  his 
original  symptoms,  but  not  quite  so  violent.  A  moderate  dose  of  castor  oil  with  warm  balm  tea  re- 
moved the  complaint  in  forty-eight  hours,  and  he  is  now  (July  11th,)  convalescent. 

Second  attacks,  or  more  properly  speaking,  perhaps  relapses,  are  very  common. 
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tion  of  the  cases  now  in  the  hospital,  an  account  of  which  I  imparted  some  days 
ago,  I  know  nothing  personally. 

The  facts  about  to  be  presented,  are  mainly  derived  from  loose  and  desultory 
conversations  with  a  few  passing-  travellers,  totally  unacquainted  with  the  science 
of  medicine.  I  have  seen  no  medical  man  familiar  with  the  disease,  nor  one  in- 
deed, who  has  ever  witnessed  it. 

These  prefatory  notes  are  offered,  not  only  to  restrain  confidence,  but  more 
especially  as  an  apology  for  the  circumscribed  statement  I  am  prepared  to  give 
you,  appertaining  this  novel  affection,  which,  in  its  present  shape,  has  never 
appeared  on  our  shores.  An  inclination,  however,  to  comply  with  the  request 
of  the  board,  impels  me  to  transmit  the  scattered  facts,  which  have  from  seve- 
ral sources  fallen  under  my  notice. 

I  have  found  some  difficulty  in  obtaining  a  definite  signification  of  the  word 
Dengue  or  Dunga.  It  is  a  vulgar  phrase,  and  implies  a  ''staggering  weakness," 
and  is  somewhat  similar  in  its  import  to  our  term  of  "Corned,"  as  applied  to  a 
man  reeling  about  from  intoxication. 

The  population  of  Havanna,  is  about  one  hundred  and  sixty  thousand,  in- 
eluding  the  city  and  suburbs.  Of  these  it  is  estimated,  that  from  fifty  to  sixty 
thousand  have  had  an  attack  of  Dengue.  When  the  disease  first  appeared,  and 
its  character  unknown,  some,  to  allay  the  violent  fever,  resorted  to  venesec- 
tion and  strong  purgatives.  Ill  every  instance  where  this  was  done,  the  pa- 
tient's life  was  the  sacrifice.  It  was  soon  discovered  that  the  disease  would  not 
bear  depletion,  and  that  simple  diaphoretics  succeeded  best;  but  I  am  in  ad- 
vance of  my  subject. 

The  last  winter  of  Havanna  was  distinguished  for  its  warmth  and  dryness,  and 
sickness  was  very  prevalent.  The  winds  were  north-west,  south-west,  and  dry. 
No  rain  of  any  account  has  fallen  for  six  months. 

About  the  last  of  April,  or  beginning  of  May,  the  Dengue  first  attracted  pub- 
lic attention.  It  spread  with  wonderful  rapidity  among  the  citizens  and  crews 
in  the  harbour.  From  fifty  to  sixty  thousand  of  the  citizens  had  the  disease  in 
the  course  of  six  weeks.  Out  of  Mr.  Vinas'  family,  (a  passenger  of  the  brig 
Pomona,)  consisting  of  eighteen,  sixteen  had  the  disease,  and  the  two  who  es- 
caped were  negroes.    Strangers  and  natives  are  equally  affected. 

The  opinions  of  the  physicians  of  Havanna,  regarding  its  nature,  I  have  been 
told  are  various.  While  some  consider  it  a  scarlet  fever,  others  look  upon  it 
as  a  misplaced  influenza;  but  they  are  unanimous  in  giving"  it  an  atmospheric 
origin.  To  me  this  appears  certain.  No  disease  depending  solely  upon  con- 
tagion, or  communicated  from  body  to  body,  ever  attacked  so  large  a  number 
in  so  short  a  period  of  time.  At  least,  it  is  contrary  to  all  the  known  laws,  and 
the  usual  progress  of  all  acknowledged  and  un controverted  contagions. 

The  influence  of  the  atmosphere  and  state  of  the  winds  in  the  generation  of 
disease,  is  admitted  by  every  authority;  but  the  manner  of  its  operation,  and  the 
causes  ofthismorbidinfluenceare  not  so  well  understood.  Every  one  knows  that  a 
moist,  close,  and  chill  atmosphere  will  generate  influenzas,  catarrhs,  and  pleu- 
risies, and  a  hot  and  moist  one  will  very  often  give  origin  to  the  different  forms 
of  bilious  fever;  but  why  these  effects  follow  is  a  mystery. 

This  epidemic  then,  as  far  as  I  can  inform  you,  is  atmospheric. 

The  person  about  to  be  affected,  is  usually  attacked,  (but  not  uniformly,) 
during  the  night,  with  a  fever,  pain  in  the  head,  back,  and  limbs,  and  a  sore- 
ness of  the  muscles  to  the  touch.  Sometimes  the  head  alone  suffers  from  pain; 
occasionally  the  severity  is  in  the  lower  extremities,  and  indeed  every  part  of 
the  body  is  affected;  but  generally  the  head,  back,  and  limbs  are  more  or  less 
disordered  together.  The  first  sensation  of  pain  that  Mi's.  Vinas  felt  was  in  her 
wrist.  Mr.  Melizet,  (a  passenger  of  the  brig  Ponoma,)  was  warned  of  his  at- 
tack by  a  pain  in  the  corn  on  his  little  toe.  Some  are  primarily  affected  in 
the  extreme  end  of  their  fingers,  and  thus  it  varies  in  almost  every  case,  but  the 
disease  advances,  and  falls  on  more  important  parts.  From  the  violence  of  ar- 
terial excitement,  delirium  is  no  uncommon  occurrence.    At  the  expiration  of 
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\ktee  days,  the  morbid  influence  usually  ceases,  and  the  patient  recovers  with 
a  voracious  appetite,  or  a  total  loss  of  it  for  many  days;  the  soreness  of  the 
joints  and  muscles  continuing"  for  some  time,  and  eventually  relieved  by  profuse 
perspiration.  All  are  not  attacked  with  equal  severity.  In  many  instances  the 
disease  is  lig-ht,  and  terminates  in  forty  or  fifty  hours. 

Notwithstanding  the  pathology  of  Dengue  is  not  clearly  elucidated,  the  thera- 
peutics is  well  understood,  and  depends  almost  exclusively  in  creating  perspi- 
ration by  the  simplest  means.  It  consists  in  administering  to  the  patient  large 
draughts  of  warm  orange-water  or  lemonade,  (the  first  is  preferred,)  occasional 
pediluvia,  and  an  entire  abstinence  from  all  food,  and  warmth  applied  in  some 
instances  by  a  blanket  thrown  over  the  body.  If  costiveness  prevails  in  the 
commencement  of  the  disease  a  purgative  medicine  is  given;  and  in  its  worst 
forms,  when  the  brain  is  unduly  excited,  or  delirium  exists,  cold  vinegar,  or 
vinegar  and  water,  is  applied  to  the  head,  and  inustard  cataplasms  to  the  soles 
of  the  feet.    This  constitutes  the  whole  treatment. 

I  was  early  aware  that  powerful  remedial  agents  were  improper,  and  pre- 
pared to  treat  any  cases  that  might  fall  under  my  inspection  agreeably  to  the 
Spanish  plan.  When  the  seamen  of  the  ship  Columbia  were  introduced  into 
the  hospital,  I  gave  each  of  them  half  an  ounce  of  castor  oil,  merely  to  open 
the  primse  vise,  (neither  of  them  had  an  alvine  dejection  for  forty-eight  hours 
preceding,)  and  then  dmscted  warm  weak  chamomile  and  balm  tea  to  be  drunk, 
repeated  pediluviums,  and  a  light  regimen.  Two  of  them  are  now  well,  the 
other  was  very  much  debilitated  when  landed,  and  from  previous  neglect  seems 
to  labour  under  visceral  obstructions. 

The  mortality  has  been  very  small.  Nearly  all  the  deaths  are  atti-ibuted 
to  mismanagement  of  the  disease  in  its  early  attack,  or  great  imprudence  a,f- 
terwards,  in  the  patients  tliemselves.  I  am  credibly  informed  that  even  with 
this  admission,  not  one  death  in  five  hundred  cases  has  happened.  An  astonish- 
ing fact,  and  inapplicable  to  the  lightest  forms  of  disease  prevaihng  among  us 
at  any  season  of  the  year. 

The  mortality,  however,  has  been  somewhat  greater  among  the  crews  in  tlie 
harbour.  Seamen  are  usually  careless  and  imprudent,  and  such  an  event  should 
be  expected.  The  deaths  even  there,  have  been  comparatively  small,  and  did 
not  excite  any  strong  sensation.  The  proportion  of  deaths  in  the  harbour  can- 
not be  reached  by  any  ascertained  data,  because  ships  are  perpetually  entering 
and  leaving  Havanna. 

From  its  incipient  symptoms,  independent  of  other  considerations,  I  am  in- 
duced to  consider  Dengue  as  a  bilious  fever,  modified  by  the  prevailing  wea- 
ther of  the  island  of  Cuba,  and  particularly  the  dryness.  It  presents  to  be  sure 
a  new  face,  but  some  of  the  old  features  are  so  strongly  marked  that  its  identity 
is  tolerably  certain.  This  conclusion  I  wish  you  to  understand,  is  founded  par- 
ticularly on  the  observation  of  those  under  my  care,  and  if  they  correspond 
with  all  others  in  symptoms,  &c.  (of  which  my  knowledge  is  from  hearsay,)  the 
inference  is  not  far  from  the  truth. 

I  shall  conclude  with  a  brief  outline  of  a  few  cases.  They  agree,  in  general, 
with  all  the  others  I  have  heard  of,  and  only  differ  in  the  violence  of  the  attack 
or  some  unimportant  symptom. 

John  Pleasants,  passenger  of  the  ship  Hibernia,  was  sick  in  Havanna.  He 
states  that  he  was  attacked  about  twelve  o'clock  at  night  with  fever,  pains  in 
his  head,  back,  and  lower  extremities.  He  took  a  dose  of  calomel  and  jalap, 
which  operated  copiously.  Afterwards  he  drank  warm  orange-water — threw 
a  blanket  over  him  which  produced  a  free  perspiration.  In  a  few  days  he  was 
well.  Slight  pains  in  his  joints,  and  soreness  of  the  muscles  to  the  touch,  con- 
tinued for  a  short  period  after  his  convalescence. 

Captain  Newton,  of  the  brig  Pomona,  was  seized  about  sunset  with  pains  in 
the  bones,  and  a  little  fever,  with  vomiting,  which  continued  eight  hours.  The 
fever  abated  in  twenty-four  hours,  but  the  pains  continued  for  several  days  in 
the  limbs.   lie  drank  orange- water  cold,  and  took  a  dose  of  calomel  and  jalap, 
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and  several  doses  of  oil  during  convalescence,  and  was  nigh  falling  a  sacrifice 
to  the  strong  pui'gatives.    His  face  and  body  were  covered  by  red  blotches. 

Mr.  Astley  Punton,  passenger  of  the  ship  Hibernia,  was  taken  sick  in  Ha- 
vanna,  with  pains  in  the  head  and  fever,  which  continued  thirty-six  hours.  He 
drank  warm  orange-water,  and  had  mustard  cataplasms  to  the  soles  of  his  feet- 
He  recovered  in  a  few  days  with  an  impaired  appetite. 

James  Wetherly,  carpenter  of  the  ship  Hibernia,  had  pain  in  the  head,  back, 
and  limbs,  nausea,  but  no  vomitings  a  dose  of  calomel  and  jalap  was  adminis- 
tered, and  plenty  of  warm  lemonade,  and  in  three  days  he  was  well — covered 
with  red  blotches. 

Pimples  similar  to  the  prickly  heat,  and  red  spots  on  the  cuticle,  were  very 
common  during  convalescence. 
LazarettOi  July  Yth,  1828. 

On  the  External  Use  of  Tobacco  in  Croup.  By  Johj?  D.  Godmajt,  M.  D.— 
During  my  residence  in  New  York,  where  my  children  were  very  frequently 
attacked  with  severe  and  dangerous  fits  of  croup,  to  which  they  had  always 
been  particularly  liable,  I  was  informed  by  my  friend.  Dr.  F.  Vajstderbukgh,  of 
a  very  simple  and  efficacious  method  of  arresting,  at  once,  all  the  symptoms  of 
this  distressing  and  frequently  fatal  disease.  Whenever  children  are  threatened 
with  an  attack  of  cynanche  trachealis,  he  directs  a  plaster  covered  with  dry 
Scotch  snuff,  varying  in  size  according  to  the  age  of  the  patient,  to  be  applied 
directly  across  the  top  of  the  thorax,  and  retained  there  until  all  the  symptoms 
disappear.  He  stated  that  he  found  the  remed}'^  to  be  always  effectual  when 
applied  in  the  first  or  second  stages  of  the  malady. 

This  mode  of  treatment  w^as  from  prejudice  or  scepticism  neglected  by  me,  and 
in  one  instance,  in  which,  with  very  considerable  difficulty,  one  of  my  cliildren 
was  rescued  by  the  ordinary  treatment.  But  on  being  again  urged  to  make 
trial  gf  the  snuff  plaster,  I  determined  to  make  the  experiment  whenever  op- 
portunity presented.  This  was  not  long  wanting,  and  when  called  to  a  child 
labouring  under  all  the  symptoms  of  the  early  stage  of  croup,  such  a  plaster, 
(made  by  gi'easing  a  piece  of  linen,  and  covering  it  well  with  Scotch  snuff,)  was 
directed  to  be  applied  to  the  chest.  The  event  w^as  most  happy;  the  symptoms 
of  tracheal  irritation  and  harsh  crooping  cough  ceased  shortly  after,  the  child 
fell  into  a  profound  sleep  with  gentle  perspiration,  and  by  next  morning  was 
free  from  all  distressing  symptoms.  The  plaster  w-as  reapplied  for  a  night  or 
two  following,  and  then  discontinued,  as  the  disease  had  entirely  disappeared. 
Since  that  time  my  family  have  been  saved  from  a  great  deal  of  anxiety  and 
alarm,  to  which  previously  they  were  subject,  as  we  were  obliged  to  keep 
Coxe's  hive  syrup,  tartar  emetic,  and  all  the  other  articles  usually  resorted  ^o, 
constantly  ready  to  meet  the  attacks  of  croup,  which  were  very  sudden  and  fre- 
quent in  cold  and  wet  seasons.  Since  then,  we  have  found  nothing  necessary 
but  the  snuff  plaster.  If  a  child  is  heard  to  breathe  hoarsely,  or  cough,  with 
any  thing  of  the  dreaded  ringing  sound  of  croup,  it  is  only  necessary  to  appl)^ 
the  snuff  plaster,  and  we  feel  under  no  farther  anxiety.  Instead  of  being  ob- 
liged to  watch  with  the  child  all  the  rest  of  the  night,  when  once  the  snuff  is 
applied,  we  go  to  rest  again,  with  a  feeling  of  entire  security,  which  we  have 
never  had  the  least  cause  to  regret. 

The  intelligent  physician  above-named,  is  in  the  practice  of  deriving  great 
advantage  from  the  external  use  of  tobacco  in  various  cases,  in  which  it  is  by  no 
means  generally  emploj^ed,  if  its  use  be  even  thought  of.  To  allay  the  irrita- 
tive cough  ai'ising  from  different  diseased  states  of  the  lungs;  in  diseases  accom- 
panied with  chronic  spasm,  and  in  the  reduction  of  hernia,  by  direct  applica- 
tion of  tobacco  to  the  hernial  tumour,  &c.  Dr.  Vanderburgh  has  used  tobacco 
externally  with  very  decided  success. 

In  cases  of  croup  the  Scotch  snuff,  (which  I  believe  is  prepared  from  tobacco 
stems,)  is  to  be  preferred.  My  friend.  Dr.  Pexdletojt,  of  New  York,  informs 
me,  he  has  tried  other  snuff  without  attaining  his  end,  while  with  the  Scotch  the 
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effect  was  certain.  I  publish  this  note  with  the  hope  that  other  physicians  will 
give  the  treatment  a  fair  trial,  and  report  their  experience.  It  has  the  advan- 
tag-e  over  the  tobacco  smoke,  mentioned  in  the  interesting  notice  of  Professor 
Chapman,  recently  pubhshed,*  that  it  maybe  kept  always  ready,  and  be  applied 
in  the  dark,  without  loss  of  time.  It  has  never  caused  vomiting,  vertigo,  or  any 
other  distressing  symptom,  in  my  experience,  and  this  accords  with  the  expe- 
rience of  both  the  physicians  first  mentioned  in  this  note. 

Case  of  Imperforated  Hymen.    By  B.  Bubweli,  M.  D.  [Communicated  in  a 

letter  to  Dr.  Dewees.]— On  the  11th  June,  1822,  I  visited  Miss  S.  S  , 

aged  nearly  fifteen  years.  She  had  slight  fever,  furred  tongue,  some  thirst, 
loss  of  appetite,  pain  in  the  head,  and  pain  in  the  back  resembling  precisely 
that  of  labour,  and  frequent  desire  to  void  the  imne.  The  labia  were  swollen, 
and  together  with  the  perineum  were  somewhat  protruded  and  tender  to  the 
touch;  the  hymen  was  resting  within  the  labia,  imperforated,  semi-peUucid  in  the 
centre,  but  more  vascular  around  its  edges;  a  fluctuation  of  the  contained  fluid 
could  be  felt.  It  was  almost  a  year  since  every  symptom  of  menstruation  had 
been  regularly  established  in  the  system,  but  no  discharge  had  ever  taken 
place.  Excepting  at  the  menstrual  periods  the  general  health  had  been  tole- 
rably good.  A  small  tumour,  probably  the  distended  uterus,  could  be  felt  above 
the  OS  pubis. 

I  punctured  the  hymen  with  a  lancet,  and  drew  fourteen  ounces  of  dark,  thick, 
uncoagulable  blood  from  the  vagina,  and  in  the  twenty -four  hours  following-  the 
operation,  she  discharged  about  the  same  quantity  of  still  darker  appearance 
and  of  greater  consistence  or  tenacity.  After  this,  the  discharge  gradually  be- 
came natural. 

Complaining  of  considerable  debility,  a  few  mild  tonics  in  wine  were  taken — 
the  patient  soon  recovered  her  health,  and  has  ever  since  menstruated  with- 
out the  least  difficulty. 

The  blood  flowed  in  a  considerable  stream,  and  was  received  into  an  oval  dish, 
carefully  weighed,  and  then  put  at  rest,  so  as  to  afford  every  opportunity  for 
coagulation.  It  was  preserved  for  twenty -four  hours,  and,  although  the  weather 
was  very  warm,  not  the  least  appearance  of  coagulation  or  of  putrefaction  was 
perceptible. 

Caseof  Premature  discharge  of  the  Liquor  J-mriiL  By  John  H.  KaiNjM.D.  [Com- 
municated in  a  letter  to  Dr.  Dewees.] — Mrs.  R.  a  lady  of  a  very  delicate  frame, 
who  had  borne  several  children,  but  miscarried  with  the  last  about  the  seventh 
month  of  pregnancy,  sent  for  me  in  the  night  of  the  31st  of  December,  1827". 
She  was  in  the  sixth  month  of  pregnancy.  The  day  previous  she  had  complan- 
ed  of  distressing  cardialgia.  When  I  arrived,  she  had  pretty  severe  alternate 
bearing-doAvn  pains:  some  subsidence  of  the  abdomen  had  taken  place,  and 
there  was  a  considerable  gush  of  liquor  amnii  with  each  pain.  The  motion 
of  the  foetus  was  perceptible.  She  had  no  difficulty  of  discharging  her  urine, 
which  was  likewise  subject  to  the  voluntary  powers.  The  discharge  from  the 
vagina  was  not  coloured.    The  pulse  small,  hard,  and  quick. 

i  bled  her,  and  directed  an  anodyne  enema.  The  next  morning  I  found  her 
much  easier.  There  was  still  some  discharge  from  the  vagina,  attended  with 
slight  pains,  a  hard,  quick  pulse,  sick  stomach,  and  furred  tongue.  _  She  was 
again  bled  a  few  ounces,  and  took  a  tea-spoonful  of  calcined  magnesia,  and  the 
same  quantity  of  Epsom  salts.  Quietude  and  a  horizontal  posture  were  en- 
joined. The  salts  and  magnesia  operated  gently,  and  the  next  day  I  found  her 
much  better. 

She  had  a  return  of  the  same  symptoms,  with  discharge  of  the  liquor  amnii, 
on  the  thirteenth  of  January,  the  eighth  and  twenty-fifth^  of  February,  and 
eighteenth  of  March.    The  same  treatment  was  pursued  with  a  similar  result. 

*  Vol.  I,  p.  497,  of  this  Journal. 
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On  tlie  28th  of  March,  after  a  very  quick  labour,  the  child  was  born  alivcj 
but  lived  only  about  half  an  hour.  There  were  a  number  of  hard,  yellow  tu- 
mours on  the  placenta;  and  the  palms  of  the  infant's  hands  and  the  soles  of  its  feet 
were  vesicated;  whilst  the  other  parts  of  the  hands  and  feet  were  lived,  re- 
sembling" nsevi  materni. 

The  labour  was  premature,  though  two  weeks  more  would,  perhaps,  have 
completed  the  term  of  gestation.  The  child  had  great  difficulty  of  respirationy 
and  died  in  convulsions. 

Exsedion  of  the  Clavicle. — ^Professor  Mott,  of  New  York,  has  recently  per- 
formed this  daring  operation  with  success  in  a  case  of  osteo-sarcoma.  The  dis- 
ease first  began  to  show  itself  in  February  last,  and  by  the  month  of  June  had 
increased  so  much  that  the  tumour  of  the  clavicle  was  as  large  as  an  ordinary 
fist,  and  from  its  superior  surface,  which  was  ulcerated,  haemorrhage  frequently 
occurred.  Although  the  patient  was  otherwise  healthy,  the  excessive  irritation 
caused  by  the  disease,  together  with  the  frequent  loss  of  blood,  must  soon  have 
destroyed  his  life. 

The  disease  was  so  extensive,  and  involved  such  important  parts,  that  appre- 
hensions were  justly  entertained  that  the  operation  couJd  not  be  advantageously 
attempted.  The  probability  of  finding  the  great  subclavian  vein  involved  in  the 
spongy  bony  mass,  the  necessity  of  a  very  extensive  dissection,  and  also  of  pro- 
ceeding with  extreme  caution,  in  order  to  avoid  injuring  the  thoracic  duct,  to- 
gether with  the  possibility  of  much  loss  of  blood,  and  the  certain  infliction  of 
very  considerable  paui,  were  all  made  known  to  the  patient  and  his  friends. 
The  patient,  however,  had  resolved  to  submit  to  an  operation,  and  was  desirous 
of  having  it  performed  without  delay. 

Dr.  Mott  began  by  an  incision  opposite  to  the  sternal  extremity  of  the 
fourth  rib,  and  extending  semicircularly  upwards,  to  within  two  inches 
of  the  thyroid  cartilage.  He  next  cut  from  above  the  acromion  process  to- 
wards the  stemo-cleido-mastoideus,  to  meet  the  extremity  of  the  anterior 
incision.  The  external  jugular  vein  was  tied  and  divided.  The  sternal  ar- 
ticulation of  the  clavicle  was  next  cut  loose,  and  the  dissection  continued  out- 
wards until  the  rhomboid  hgament  was  separated.  The  clavicular  head  of  the 
sterno-cleido-mastoideus  was  carefully  detached,  and  now  the  whole  of  the 
dreadfiil  tumour  was  brought  into  view.  The  irritation  produced  by  this  spongy 
bleeding  mass  had  caused  all  the  vessels  of  the  surrounding  parts  to  be  greatly 
enlarged,  and  rendered  it  necessar}^  to  tie  a  great  number.  Every  cut  affect- 
ing the  tumour  immediately  obscured  the  succeeding  part  of  the  operation  by 
free  oozing  of  blood,  and  every  movement  approximating  the  subclavian  ves- 
sels demanded  the  utmost  caution.  The  patient  with  great  fortitude  sustained 
the  operation,  which,  from  the  circumstances  above-mentioned,  was  protracted 
for  nearly  four  hours.  In  separating  the  tumour  from  the  subclavian  vein 
throughout  its  course,  and  from  the  thoracic  duct,  the  operator  necessaiily  ex- 
perienced the  greatest  difficulty,  having  to  wait  for  each  diminution  of  the  vein 
caused  by  inspiration,  in  order  to  make  use  of  the  knife.  The  vein  was  par- 
tially imbedded  in  the  spongy  mass,  and  was  entirely  denuded  for  some  inches 
when  the  operation  was  accomplished,  by  dividing  the  scapular  portion  of  the 
clavicle  opposite  to  the  origin  of  the  conoid  ligament.  About  thirty  vessels 
were  tied  during  the  operation.  As  the  integuments  were  ulcerated  and  de- 
stroyed for  some  extent  over  the  tumour,  it  was  impossible  to  save  a  sufficiency 
to  cover  the  wound,  which  was  filled  up  with  lint,  and  the  patient  put  to  bed. 

On  the  sixth  day  evidences  of  granulation  were  seen;  the  patient  continued 
rapidly  to  improve,  and  we  have  reason  to  believe  is  at  this  time  quite  reco- 
vered. 

In  conversation  with  Dr.  Mott,  thirteen  days  after  the  operation,  he  informed 
us,  that  every  thing  promised  a  most  happy  conclusion  to  this  severe  dissection. 
Dr.  Mott  stated,  that  of  all  the  operations  he  ever  performed,  tliis  was  the  most 
difficult  and  appalling  in  appearance;  and  so  arduous  was  the  task  of  separating 
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the  diseased  clavicle  from  the  important  vessels  beneath,  that  he  was  once  al- 
most inclined  to  doubt  the  possibility  of  accomplishing-  his  purpose.  By  per- 
severing- with  extreme  caution  and  patience,  he  enjoyed  at  last  the  satisfaction 
of  complete  success,  in  which  every  philanthropic  mind  must  sincerely  sympa- 
thise. 

The  history  and  details  of  this  interesting  case  will  be  given  by  our  distin- 
guished collaborator  in  a  succeeding-  number  of  this  Journal.  G. 

^  On  the  Quarantine  Regulations  of  Boston.  By  E.  Hale,  M.  D.  Jr.  [Commu- 
nicated in  a  letter  to  the  Editors.] — The  author  of  the  review  on  "  Quarantine 
Regulations  of  the  United  States,"  in  the  first  number  of  the  American  Journal 
of  the  Medical  Sciences,  appears  to  have  misapprehended  the  design  of  the 
ordinance  establishing-  quarantine  in  Boston.  Having-  made  an  extract  from  that 
ordinance,  so  as  to  include  its  provisions  with  the  quarantine  regulations  of  other 
cities,  he  remarks  of  them,  that  "it  will  be  seen  that  they  are  all  founded  on 
the  assumption  of  yellow  fever  being  contagious,  or  capable  of  being  imported 
in  a  developed  form."  The  reviewer  is  indeed  aware  and  takes  notice  of  the 
fact,  that  the  powers  given  by  the  Boston  ordinance  to  the  health  officers, 
render  it  capable  of  being  used  to  a  very  different  purpose.  But  he  does  not 
seem  to  have  been  aware,  and  as  a  stranger  he  could  not  well  have  been,  that 
this  ordinance  was  passed  with  the  express  design  of  doing  away,  and  that  in 
practice  it  has  done  away,  the  whole  of  the  old  system  of  quarantine,  so  far  as 
it  had  respect  to  the  supposed  contagious  character  of  yellow  fever. 

Such  is  in  reality  the  case.  For  although  all  vessels  arriving  at  Boston,  be- 
tween the  fifteenth,  of  June  and  the  fifteenth  of  September,  from  the  West  In- 
dies, or  from  the  Mediterranean,  or  from  between  the  tropics,  except  from  be- 
yond the  Capes,  or  from  any  other  place  where  an  infectious  disease  prevails, 
are  required  to  perform  quarantine,  yet  the  quarantine  required  of  them,  is  no- 
thing more  than  to  submit  to  a  thorough  examination,  and,  if  necessary,  puri- 
fication of  the  vessel  and  cargo.  It  has  no  respect  whatever  to  the  length  of 
time  the  vessel  may  have  been  out,  or  to  any  of  the  other  questions  and  restrict 
tions  which  have  arisen  from  the  apprehension  of  contagion. 

It  may  not  be  of  much  importance  to  correct  the  misapprehension  into  which 
the  reviewer  has  very  naturally  fallen.  The  correction  does  not,  by  any  means, 
weaken  the  force  of  his  remarks  in  favour  of  a  better  system  of  quarantine 
regulations  than  those  which  are  generally  established,  not  only  in  this  coun- 
try, but  in  every  other  in  which  they  are  established  at  all.  On  the  contrary, 
it  greatly  supports  them;  and  it  is  on  this  account,  chiefly,  that  I  am  induced 
to  recal  this  subject  to  your  notice,  inasmuch  as  the  Boston  regulations  afford 
one  of  the  earliest  examples  of  a  quarantine  system  founded  entu'ely  on  a  cor- 
rect theory  of  the  diseases  against  the  introduction  of  which  it  is  chiefly  design- 
ed to  provide.  This  does  not,  it  is  true,  very  distinctly  appear  in  the  ordinance 
itself  It  might  be  difficult  to  define  in  all  cases  bylaw  how  far  the  quarantine 
ought  to  extend.  There  are  still  some  diseases  universally  acknowledged  to 
be  contagious,  (small-pox  for  example,)  which  it  is  necessary  to  guard  against. 
There  are  others,  as  the  plague,  whose  character  in  this  respect  is  less  settled. 
It  was  therefore  desirable  that  the  powers  given  by  the  law  to  the  health  offi- 
cers should  be  of  the  most  general  natiu-e.  The  practice  under  the  law,  in  re- 
ference to  yellow  fever,  as  I  have  ah'eady  observed,  is  wholly  founded  upon 
the  well-established  principle  that  it  is  not  a  contagious  disease. 

It  is  also  worthy  of  notice  that  the  change  which  has  been  effected  in  our 
quarantine  system,  is  wholly  the  result  of  a  corrected  state  of  public  opinion, 
produced  by  a  free  discussion  of  the  subject  in  our  literary  journals  and  news- 
papers. In  1819,  so  entirely  was  the  system  founded  upon  the  belief  of  con- 
tagion, that  the  ship  Ten  Brothers,  to  which  much  of  the  fever  of  that 
year  was  traced,  went  through  her  full  course  of  quarantine  without  the 
slightest  examination  of  her  condition.  Her  hatches  were  not  even  open- 
ed until  she  was  discharged  from  quarantine  and  arrived  at  the  wharf;  and 
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then  she  was  found  to  be  in  so  foul  a  condition,  that  nearly  every  person  who 
went  on  board  her,  sickened  and  died.  The  discussion  of  the  question  of  con- 
tagion, was  soon  after  begun  in  the  North  American  Review,  and  continued  in 
the  public  papers,  until  almost  the  whole  community  were  convinced  that  the 
disease  was  not  contagious;  and  that  the  system  of  preventive  measures  which 
had  so  long  existed,  founded  upon  the  supposition  of  contagion,  was  not  only 
burdensome  to  commerce,  but  inefficient,  deceptive  and  dangerous.  Still  the 
board  of  health  was  not  in  any  degree  convinced.  At  the  new  organization  of 
the  city,  the  powers  of  the  board  of  health  were  transferred  to  the  city  coun- 
cil; but  the  council  had  by  then*  own  act,  for  a  time  continued  the  former  board 
in  power.  But  it  now  became  necessary  to  abolish  that  board,  and  all  its  powers, 
in  respect  to  quarantine,  were  transferred  to  the  health  physician,  under  the 
direction  of,  and  subject  to  an  appeal  to,  the  mayor  and  aldermen.  Perhaps  no 
city  has  a  more  efficient,  or  a  less  onerous  system  of  health  regulations,  than 
ours  under  the  present  arrangement. 

On  Expansibility  as  a  Vital  Property,  and  on  the  In fluence  of  the  Capillary 
Tissue  over  the  Circulation  of  the  Blood.  By  Hugh  L.  Hodge,  M.  Ti.^{North 
American  Medical  and  SurgicalJournal,  June,  1828.) — The  intention  of  the  wri- 
ter of  this  paper  is  to  establish,  in  opposition  to  the  views  of  Vacca,  Allen,  Lu- 
bock,  Philip,  and  Hastings,  that  the  capillaries,  in  inflammation,  are  in  a  state 
of  increased,  and  not  of  diminished  action. 

The  paper  commences  with  an  attempt  to  determine  the  meaning  of  the  term 
*'  action  of  a  capillary  vessel,''  as  being  the  point  on  wliich  the  whole  discussion 
turns.  It  is  not  contraction,  as  is  asserted  by  Dr.  Philip  and  his  school.  Mr. 
Hunter  affirmed  differently,  and  other  writers  use  the  "  word  action  metaphori- 
cally, to  express  the  state  or  function  of  a  vessel,  a  tissue,  or  an  organ."  The 
conclusion,  therefore,  is,  "that  the  action  of  a  capillary  vessel  implies  the  ma- 
nifestation of  its  vital  properties."  Tliis  definition  does  not  appear  to  be  happy. 
We  are  aware  how  difficult  it  is  to  avoid  obscurity  in  the  explanation  of  points 
so  profound  and  recondite,  and  the  mode  in  which  this  definition  is  obtained,  is 
not  calculated,  in  our  opinion,  to  an'ive  at  a  safe  and  perspicuous  deduction.  In 
physiology  principles  can  only  be  established  by  a  close  analysis,  and  rigid  ex- 
amination of  the  phenomena  manifested  in  organized  or  living  structure,  and  not 
by  the  dicta  or  opinions  of  writers,  however  respectable  their  names  or  weighty 
their  authority.  As  a  consequence  of  this  definition,  *' increased  action"  is  the 
manifestation  of  such  properties  in  an  exalted  degree.  According  to  Dr.  Hodge 
then,  inflammation  is  exaggeration  of  the  vital  properties. 

This  definition  of  inflammation,  though  much  less  definite,  is  very  analogous 
to  that  of  M.  Broussais,  and  his  school,  who  regard  it  as  an  exaltation  or  exag- 
geration of  the  organic  movements  disturbing  the  harmony  of  the  functions,  or 
disorganizing  the  tissue  where  it  occurs. 

"The  pathological  question"  or  inflammation,  the  doctor  then  proceeds  to 
affirm,  "is  reduced  to  a  physiological  inquiry  as  to  the  vital  properties  of  ca- 
pillaries; as  to  the  modes  in  which  their  powers  are  displayed;  and  finally,  as  to 
the  consequences  of  the  m.anifestations  of  their  vital  properties." 

The  ingenious  author  of  the  essay  has  not  entered  into  an  investigation  of 
what  is  to  be  understood  by  *'  vital  properties."  It  is  to  be  apprehended  that 
this  term  is  often  employed  in  a  very  loose  manner,  and  that  some  of  his  read- 
ers may  attach  a  meaning  to  it  very  different  from  his  own,  and  thus  be  unable 
fully  to  appreciate  the  force  of  his  remarks. 

Contractility,  it  is  assumed,  is  a  vital  property  admitted  by  all  physiologists, 
in  consequence  of  which  capillaries  contract  on  the  application  of  certain  sti- 
muli, and  expel  their  contents.  This  position  is  probably  too  general  and  unli- 
mited. Darwin,  whose  views  on  the  capillary  system  are  profound,  and  worthy 
of  respectful  attention,  does  not  attribute  to  them  this  property,  and  the  disap- 
pearance of  their  contents  from  the  application  of  certain  stimuli,  he  explains 
by  venous  absorption,  (Zoonomia,  Sect,  sxvii.  I.)  This  property  is  adopted  by 


American  Intelligence, 


4S5 


the  writer  of  the  paper,  but  he  contends  one  of  the  principal  objects  he 
has  in  view  in  its  publication,  is  to  show  **that  capillaries  have  a  vital  property 
of  expansibility;  that  they  dilate  under  the  influence  of  certain  stimuli;  and 
draw  blood  into  their  cavities  from  the  supplying-  arteries." 

The  vital  properties  of  the  capillaries,  it  would  appear  from  this  exposition 
of  Dr.  Hodge,  are  contractility  and  expansibility.  From  the  definition  previ- 
ously given,  capillary  action  must  then  consist  in  contraction  and  expansion;  and 
inflammation  or  the  pathological  action  of  the  capillaries,  the  more  rapid,  or 
more  forcible  contraction  and  expansion  of  the  capillaries. 

That  contraction  and  expansion  are  active  states  in  the  capiEarles,  is  by  no 
means  established.  The  circumstances  supposed  to  exhibit  these  states,  and  the 
effects  attributed  to  them,  admit  of  other  modes  of  explanation.  Positive  expe- 
riments give  a  sti"ong  probability  that  they  are  accomplished  by  other  means. 
Capillary  circulation  exists  in  bones  of  the  closest  texture  and  the  densest  woody 
fibres  of  plants,  yet  it  can  scarcely  be  contended  that  it  is  in  them  accomplished 
by  the  agency  of  contraction  and  expansion.  Dutrochet  has  shown  that  capil- 
lary action  may  occur  without  contraction  or  expansion,  both  in  vegetable  and 
animal  structure. 

Contractihty  is  a  bad  phrase.  It  was  introduced  by  Bichat  as  a  substitute  for 
irritability,  and  he  was  led  to  adopt  it,  from  falling  into  the  error  of  the  great 
Swiss  physiologist,  who  regarded  contraction  as  the  test  of  initability.  Contrac- 
tion is  a  function  of  muscular  fibre,  as  sensibility  is  of  nervous  structure;  it  is 
not  therefore  a  vital  property.  Hence  Bichat  was  compelled  to  admit  an  insen- 
sible contractility — a  contraction  where  no  contraction  could  be  proved. 

Admitting,  then,  that  expansion  does  occur  in  the  capillary  tissue,  it  is  not 
an  evidence  of  the  existence  of  a  vital  property.  Secretion  is  an  action  of  ca- 
pillary vessels,  and  is  manifested  on  the  application  of  certain  stimuli,  yet  no 
one  would  make  it  depend  on  a  peculiar  vital  property,  and  suppose  the  explana- 
tion of  this  vital  phenomenon  was  approached  by  referring  it  to  secretibility  as 
a  vital  property.  Nutrition  is  an  action  of  the  capillaries,  and  secretion  and  nu- 
trition are  in  reality  the  most  striking  and  important  results  of  the  actions  of  ca- 
pillaries, but  who  will  assert  that  nutrition  is  an  evidence  of  a  specific  vital  pro- 
perty to  be  called  nutritility. 

No  advantage,  it  seems  to  us,  is  gained  in  science,  by  the  multiplication  of 
ultimate  principles,  and  they  should  be  admitted  only  on  the  most  rigid  demon- 
stration. In  the  progress  of  sound  philosophy  and  accurate  knowledge,  they  are 
reduced  in  number  and  simplified  in  character. 

The  facts,  which  after  all  are  of  the  most  importance,  adduced  by  the  author 
as  the  proofs  of  expansibility  as  a  vital  property,  are  unquestionable.  That  an 
increased  afflux  of  fluids  takes  place  into  capillaries,  under  the  excitement  of 
irritants  and  stimufi,  is  one  of  the  earhest  of  the  recorded  axioms  of  medical 
science.  Their  turgescence  and  congestion,  produced  in  this  manner  is  admit- 
ted by  every  one,  though  the  mode  in  which  this  afflux  is  eflected,  and  ex- 
pansion occasioned,  allows  of  different  explanations. 

The  idea  of  expansibility  as  a  vital  property,  the  author  believes  is  express- 
ed by  Bordieu,  in  the  erection  of  the  glandular  and  absorbent  systems  that  wri- 
ter supposes  to  be  requisite  to  their  functions;  in  the  rather  vague  phrases, 
"power  of  dilatation"  and  "action  of  dilatation,"  of  John  Hunter;  and  in  the 
acknowledgment  of  an  erectile  tissue,  by  "some  French  and  other  continental 
pathologists,"  (physiologists.)  He  might  have  added  also,  quite  as  strongly,  in 
the  "  erection  vitale"  of  Broussais,  the  first  element  of  the  physiological  pa- 
thology of  the  French  reformer.  It  is,  however,  the  fashion  to  decry  and  to  ne- 
glect the  name  of  Broussais,  rather  than  to  render  justice  to  one  who  has  ac- 
complished so  much  that  is  beneficial  and  honourable  to  the  science. 

Expansibility  was  proposed  originally  as  a  vital  property  by  Y.  Prusin  1825. 
His  arguments  on  this  point  we  believe  were  completely  refuted  in  the  Joimial 
Universel  and  Annales  de  Physiologic.  The  views  of  this  writer  in  that  re- 
spect, have,  notwithstanding,  been  adopted  by  Dr.  Hodge,  whose  favourable 
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opinion  g-ives  them  more  weig-ht  than  we  were  at  first  inclined  to  attribute  to 
them. 

Though  Prus  attributes  to  expansibihty  the  afflux  of  fluids  to  irritated  parts, 
he  does  not  expressly  assig'n  "  to  the  capillaries  any  active  influence  over  the 
general  circulation."  The  writer  of  the  paper  appears  to  consider  such  an  in- 
fluence as  unknown  to  the  author  of  the  essay,  De  ITrritation  et  de  la  Phleg- 
masie,  and  that  its  annunciation  by  Professor  Smith,  of  Yale  College,  in  the 
Philadelphia  Monthly  Journal,  for  1827,  by  Professor  Schultz,  of  Berlin,  and 
himself,  in  his  lectures,  are  the  first  and  only  notices  of  this  doctrine.  That 
Prus  was  not  more  expHcit  on  tliis  subject,  is  to  be  ascribed  to  the  little  no- 
velty it  would  have  possessed  with  his  readers  in  France,  where  this  doctrine  is 
generally  entertamed,  and  taught  in  all  the  schools. 

The  independence  of  the  capillary  circulation  on  the  impulsion  of  the  heart, 
was  first  taught  as  early  as  Stahl  and  Van  Helmont.  Bordeu  also  separated  the 
capillary  circulation  from  the  general  circulation,  and  this  doctrine  was  cogent- 
ly and  beautifully  illustrated  by  Bichat,  in  his  Anatomic  Generale.  In  the  Zoo- 
nomia  of  Darwin,  the  adequateness  of  the  capillaries  to  their  own  circulation  is 
clearly  shown  and  enforced,  (Section  xxiii.)  Broussais,  who  is  hardly  deemed 
worthy  of  notice,  in  1811,  published  in  the  Memoires  de  la  Societe  Medicale 
d'Emulation,  a  paper  containing  a  theory  of  the  liver,  spleen,  and  lymphatic 
glands,  based  on  this  ah'eady  established  doctrine.  It  is  at  this  point,  as  he  re- 
marks, where  he  commences.  "II  est  le  point  precis  ou  la  science  est  arrivee; 
c'est  aussi  de  la  que  je  veux  partir."  In  the  following  passage  the  entire  inde- 
pendence of  the  capillary  circulation  is  expressed  in  the  clearest  terms.  **  Le 
cceur  n'a  done,  avec  le  systeme  capillaire  d'autre  rapport  que  de  mettre  conti- 
nuellement  a  sa  portee  le  sang  dont  il  peut  avoir  besoin:  ensuite  ce  systeme  en 
dispose  a  son  gre,  sans  que  le  plus  ou  le  moins  de  promptitude  qu'il  met  a  s'en 
emparer,  et  les  directions  varices  qu'il  lui  imprime,  exercent  ancune  influence 
directe  sur  cet  organ."  He  afterwards  remarks,  **ces  vaisseaux,  (capillaries,) 
sont,  ut  ita  dicam,  le  ccEur  des  veines,"  and  attributes  the  venous  circulation 
chiefly  to  the  impulsion  given  to  the  blood  in  the  capillaries. 

Adelon  in  his  Physiologie  de  I'Homme,  when  treating  on  the  function  of  the 
circulation,  teaches  this  doctrine  in  the  fullest  manner.  He  observes,  "  il  est 
difficile,  en  eff'ect,  de  nier  cet  appel  du  sang  dans  les  systemes  capillaires,  en 
raison  de  leur  excitation;  on  I'a  observe  directment  dans  les  experiences  micro- 
scopiques."  And  immediately  after,  he  continues,  **  De  la  meme,  resulte  que 
c'est  reelement  cette  action  aspirante  des  systemes  capillaires,  qui  regie  la  quan- 
tite  de  sang  qui  traverse  les  trois  autres  parties  de  I'appareil  circulatoire."  In 
what  this  action  consists,  Adelon  does  not  pretend  to  determine,  but  he  rejects 
precisely  the  theory  announced  by  the  author  of  the  essay  under  consideration. 
"  Du  reste,  cette  action  aspiration  exercee  par  les  systemes  capillau'es,  ne 
peut  nullement  etre  determinee;  on  I'a  dite  une  succession  de  contractions  et 
de  dilatations  actives,  mais  ce  n'est  la  qu'une  conjecture;  cette  action  etant 
tout-a-fait  moleculaire,  on  ne  peut  rien  savoir  d'elle,  sinon  que  les  systemes 
capillaires  ne  sont  pas  passifs  pour  sa  production,  et  qu'elle  n'est  ni  physique 
ni  chimique,  mais  organique  et  vitale." 

These  quotations  are  sufficient  to  show,  others  could  be  cited,  that  the  per- 
fect independence  of  the  capillary  circulation,  and  the  active  influence  it  exer- 
cises over  the  general  circulation,  are  doctrines  long  since  promulgated  and 
generally  entertained  by  the  physiologists  and  pathologists  of  France. 

We  are  rejoiced  that  Dr.  Hodge  has  brought  this  subject  before  the  Ame- 
rican profession,  and  has  so  ably  sustained  it  against  the  unphilosophical  and 
crude  science  of  the  English  physiologists,  the  worst  in  the  world.  The  ca- 
pillary circulation  cannot  too  much  engage  the  attention,  and  occupy  the  pro- 
found reflection  of  practitioners.  No  one  can  understand  the  pathological  con- 
dition who  has  not  mastered  this  fact  of  physiology;  and  on  it  reposes  the  em- 
ployment of  most  of  our  therapeutic  means. 

The  views  of  the  writer  on  expansibility  and  the  capillary  circulation,  are 
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presented  in  four  propositions,  under  each  of  which  is  adduced  the  facts  he 
supposes  to  countenance  his  doctrines.  Much  research  and  no  inconsiderable 
ingenuity  is  displayed,  in  collecting-  and  applying  a  great  variety  of  observations 
in  support  of  the  different  points  of  the  argument.  While  many  of  these  are 
apposite,  we  must  confess  others  are  equivocal,  admit  of  otlier  explanations 
equally  plausible,  and  cannot  therefore  be  relied  on  as  positive  evidence.  In 
all  controverted  subjects,  facts  that  equally  admit  of  different  explanations  and 
may  be  cited  by  both  parties,  however  numerous  they  may  be,  give  but  a  fee- 
ble support,  and  should  be  sparingly  used.  A  single  fact  that  will  admit  but 
one  explanation,  is  of  more  weight  than  a  thousand  that  will  bear  various  so- 
lutions. 

Under  the  second  proposition,  which  is  intended  to  demonstrate  expansibi- 
lity as  a  vital  property,  a  number  of  questionable  circumstances  are  introduced 
and  relied  on,  few  of  which  will  be  admitted,  and  nearly  all  contested,  as  hav- 
ing the  bearing  attributed  to  them  by  the  writer  of  the  essay.  It  is  not,  for 
instance,  shown  that  absorbent  vessels  have  open  or  patulous  orifices.  Fohman 
on  the  contrary,  expressly  asserts,  that  in  fishes  he  has  been  able  to  demonstrate 
they  commence  in  closed  extremities  or  cul-de-sacs.  In  like  manner,  no  evi- 
dence can  be  adduced  to  prove  that  in  seeds,  and  the  radicles  of  vegetable 
roots,  absorption  is  by  open  orifices.  In  the  roots  of  plants,  Dutrochet  most 
positively  assures  us,  that  no  such  arrangement  exists,  but  that  absorption  and 
capillary  circulation  are  accomplished  by  vesicular  corpuscules. 

We  cannot  but  think  this  part  of  his  subject  exhibits  too  little  of  the  spirit  of 
physiological  reasoning.  Expansion  is  considered  in  too  mechanical  a  view. 
Simple  expansion  could  produce  none  of  the  effects  attributed  to  it — some- 
thing more  is  requisite;  and  this  the  essential  principle,  without  which  expan- 
sion would  be  finiitless.  The  afflux  of  fluids,  in  many  of  the  instances  cited, 
cannot  be  attributed  to  the  enlargement  or  expansion  of  vessels,  but  the  cause 
that  occasions  the  expansion,  is  that  which  determines  the  flow  of  the  fluids. 
It  is  better,  instead  of  deceiving  ourselves  by  an  inadequate  explanation,  to  ac- 
knowledge with  Adelon  our  ignorance  of  this  mystery  of  nature,  and  be  con- 
tented with  a  simple  statement,  that  the  capillaries  are  not  passive  in  its  pro- 
duction, and  that  the  action  is  organic  and  vital. 

The  last  proposition  is  an  attempt  to  show  that,  during'  inflammation,  an 
increased  quantity  of  blood  flows  through  the  affected  part.^' 

This  proposition  is  not  a  necessary  consequence  of  the  preceding,  and  the 
proofs  brought  in  support  of  it,  are  far  from  conclusive.  They  are  all  compati- 
ble with  a  contrary  doctrine,  and  which  may  be  sustained  by  direct  and  posi- 
tive evidence. 

In  giving  this  statement  of  the  leading  principles  of  Dr.  Hodge's  essay,  we 
have  freely  expressed  some  of  the  objections  that  arose  in  the  mind  on  its  pe- 
rusal. We  recommend  it  to  the  attention  and  examination  of  medical  readers, 
who  will  find  in  it  much  valuable  information,  and  useful  materials  for  reflec- 
tion. J. 

Operation  for  a  formidable  Tumour  in  the  Neck. — "The  patient,  Mr.  ,  is 

a  man  of  60,  rather  weak  in  constitution. 

*'  Tumour  has  been  growing  between  one  and  two  years.  Externally,  it  ex- 
tends from  the  lower  jaw  to  the  inferior  part  of  the  neck,  on  the  left  side;  and 
from  the  trachea  across  the  neck,  under  the  mastoid  muscle  to  the  transverse 
processes  of  the  cervical  vertebrae.  Is  of  an  almost  stony  hardness  at  the  upper 
part.    In  form  somewhat  flattened,  as  if  compressed. 

"  On  the  inside  of  the  mouth  a  tumour  is  seen  on  the  left  side  of  the  fauces, 
extending  half  across  this  passage,  and  rendering  the  deglutition  very  difficult. 

**  A  consultation  being  held  of  the  physicians  of  the  hospital,  aided  by  other 
gentlemen,  it  was  concluded  that  as  the  patient  must  expire  without  an  opera- 
tion, if,  considering  he  might  die  in  its  performance,  or  soon  after,  he  thought 
it  best  to  have  the  operation  done,  it  would  be  proper  to  do  it. 
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The  patient  having  duly  considered  the  dangers  of  his  case,  and  having 
consulted  his  friends,  was  anxious  to  have  an  operation  done  as  speedily  as 
possible.    It  was  accordingly  performed  by  Dr.  Warbeit  as  follows. 

"  The  neck  being  shaved,  and  the  patient,  having  taken  sixty  drops  of  lau- 
danum half  an  hour  before  the  operation,  was  placed  in  a  common  chair,  the 
head  inclined  to  the  right  side,  and  an  assistant  directed  to  support  it  suffi- 
ciently to  prevent  any  contraction  of  the  muscles  of  the  neck. 

"An  incision  was  made  from  the  ear  to  the  clavicle,  inclining  forwards  from 
the  ear  towards  the  larynx,  so  as  to  uncover  the  middle  of  the  surface  of  the 
tumour.  This  part  of  it  was  then  dissected  and  brought  into  view,  so  as  to  ex- 
pose the  more  prominent  portion,  which  was  separated  from  the  lower  jaw  and 
the  ear  above,  from  the  larynx  before;  and  the  mastoid  muscle  was  turned 
back  from  the  upper  portion  of  the  tumour,  care  being  taken  to  avoid  the  ac- 
cessory nerve  where  it  enters  the  muscle. 

About  this  period  the  patient  fainted  twice  in  succession,  but  by  inclining 
the  head  downward,  he  was  recovered. 

The  next  object  was  to  disengage  the  tumour  at  its  lowest  part,  and  ascer- 
tain its  relation  to  the  great  blood-vessels  and  nerves.  In  prosecuting  this  part 
of  the  operation,  it  soon  appeared  that  the  disease  extended  so  low  as  to  leave 
a  small  space  between  it  and  the  clavicle.  While  cautiously  attempting  to  raise 
the  lower  part  of  the  tumour,  and  looking  for  the  internal  jugular  vein,  this 
vessel  was  found  to  be  pushed  forwards  by  the  tumour,  and  bent  from  its 
course,  and  to  be  covered  anteriorly  by  a  thin  layer  of  the  tumour,  which  ob- 
scured its  usual  blue  colour,  and  confused  it  with  the  surrounding  parts. 

**  The  deep  dissection  of  the  tumour  was  prosecuted  at  the  superior  part  of 
the  neck.  The  numerous  large  arteries  from  the  external  carotid  being  situated 
here,  it  was  necessary  to  prevent  the  haemorrhage  from  these  vessels,  by  plac- 
ing a  ligature  upon  the  carotid  artery  at  the  lower  part  of  the  neck.  For  this 
purpose  the  sternal  attachment  of  the  mastoid  muscle  was  cut.  Then  by  dis- 
secting the  sterno-hyoideus  and  dividing  the  om.o-hyoideus,  which  was  thin  and 
wasted  from  passing  through  the  tumour,  the  arteiy  was  exposed,  its  sheath 
opened  and  dissected,  and  a  ligature  of  thi'ee  threads  passed  around  it  and  tied. 
The  patient  expressed  no  emotion  at  the  hgatilre  of  the  artery,  nor  did  he  ap- 
pear inclined  to  faint  again. 

'*  Passing  a  ligature  through  the  tumour  it  was  drawn  backwards,  and  thus 
the  dissection  was  continued  high  and  deep  to  the  side  of  the  pharynx.  In 
doing  this,  a  considerable  nerve,  apparently  the  glosso-pharyngeal,  was  una- 
voidably divided.  The  tumour  being  somewhat  loosened,  a  cord  was  seen  pro- 
ceeding out  of  it  towards  the  upper  part  of  the  neck,  appearing  to  be  a  part  of 
the  tumour.  This  proved  to  be  the  par  vagum  nerve  and  the  carotid  artery. 
The  entire  extirpation  of  this  part  of  the  tumour  was  impracticable,  except  by 
a  dissection,  which  the  patient  would  not  have  supported.  The  tumour  was 
therefore  removed  in  separate  portions: — first,  the  most  considerable  mass  of 
it,  afterwards  the  other  portions,  so  as  to  leave  a  small  part  only  attached  to  the 
vessels  and  nerves;  this  was  in  great  part  broken  and  detached  by  the  fingers. 
In  performing  this  part  of  the  operation,  it  was  perceived  that  when  the  tumour 
was  so  moved  as  to  draw  the  par  vagum,  (which  necessarily  happened  in  a 
slight  degree,)  at  that  moment  the  patient  had  a  sort  of  spasm  or  convulsion, 
extending  from  the  neck  into  the  thorax,  and  trunk  of  the  body. 

**In  the  dissection  of  the  upper  part  of  the  tumour,  the  thyroid  vein  was  ne- 
cessarily cut  off,  and  produced  a  bleeding  which  was  troublesome  while  it  last- 
ed. 'This  was  the  principal  haemorrhage.  Except  at  the  beginning  of  the  ope- 
ration, there  was  scarcely  a  show  of  arterial  blood.  The  skin  was  brought  to- 
gether to  allow  such  parts,  as  might  be  disposed,  to  unite,  in  order  to  lessen 
the  extent  of  the  wound. 

"  The  first  night  he  had  some  sleep.  On  the  next  day,  pulse  120 — no  difficulty 
in  swallowing,  breathing,  nor  speaking.  Second  day;  much  the  same.  Third 
day;  says  he  feels  comfortable — speaks  with  ease-— swallows  better — has  nodif- 
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HCiilty  in  brcat]\ing\  nor  any  other  alarming  fiymptoms — pulse  100.  Took  half 
an  ounce  of  sulphate  of  magnesia,  which  was  repeated  in  the  afternoon. 

*'  Fourth  clay.  Wound  dressed;  has  in  a  great  measure  healed — pulse  100 — has 
a  disposition  for  nourishment,  and  swallows  well.  From  this  time  he  recover- 
ed rapidly. 

*'  The  tumour  on  the  inside  of  the  throat  inflamed  soon  after  the  operation, 
and  had  great  appearance  of  sloughing  away.  But  this  appearance  subsiding, 
in  sixteen  days  from  the  first  operation  the  actual  cautery  was  applied.  A  piece 
of  horn  was  so  shaped  as  to  receive  and  convey  securely  an  iron  across  the 
mouth  to  the  throat.  This  being  introduced,  a  globe  of  iron,  half  an  inch  in 
diameter,  with  a  handle  attached  to  it,  was  heated  red  hot  and  carried  to  the 
tumour,  and  pressed  forcibly  into  it.  The  substance  appearing  very  hard,  a 
second  red  hot  iron  was  employed  in  the  same  manner. 

"  On  tliat  day  and  the  next,  the  patient  suffered  considerably  from  this  opera- 
tion. By  the  fourth  day  he  was  as  well  as  before  it;  and  the  slough  having  se- 
parated, he  left  the  hospital  within  a  week,  and  went  home  into  the  country. 

"  From  some  exposure,  he  got  an  inflammation  of  the  throat,  which  for  a  time 
had  an  unpromising  aspect;  but  from  this  he  has  now  recovered,  and  is  well 
enough  to  resume  his  common  occupation. 

A  surgeon  who  undertakes  an  operation  on  a  deep-seated  tumour,  should  be 
prepared  to  find  great  deviations  from  the  natural  state  of  parts;  and  he  must  not 
expect  his  knowledge  of  anatomy  to  serve  as  his  sure  and  infallible  guide  in  this 
new  state  of  things.  A  deliberate  observation  of  parts,  as  they  present  them- 
selves, can  alone  conduct  him  safely  along. 

*'  The  recovery  of  this  patient  shows  what  extraordinary  wounds  a  weak,  yet 
unlrritable  constitution  can  support.  In  this  operation,  which  lasted  an  hour, 
including  the  faintings,  the  carotid  artery  was  tied;  the  par  vagum  nerve  and 
the  internal  jugular  vein  dissected,  for  a  considerable  extent;  the  accessory  and 
sublingual  nerves  exposed;  the  glosso-pharyngeal  and  the  descending  branch  of 
the  sublingual,  fhypoglossal?  J  or  descendens  noni,  cut  off;  part  of  the  pharynx 
and  trachea  uncovered;  the  mastoid  muscle  dissected  for  its  whole  leng-tli  and 
divided;  the  omo-hyoid,  sterno-hyoid  and  sterno-thyroid  dissected,  and  the  first 
divided;  the  digastric  and  internal  pterygoid  and  other  small  muscles  dissected; 
and  the  transverse  processes  of  the  cervical  vertebrae  in  part  exposed." — Buslon 
Medkal  and  Surglad  Journal,  Vol.  L  No.  II. 

Injuries  of  the  Head. — The  first  number  of  the  Transylvania  Journal  of  Medi- 
cine, and  the  Associate  Sciences,  contains  a  highly  interesting  paper  by  Fro 
fcssor  Dudley,  on  this  subject.  The  experience  of  Frofessor  1).  has  induced  him 
to  depart  from  the  commonly  received  principles  by  which  surgeons  are  go- 
verned in  regard  to  the  use  of  the  trephine.  "In  skilful  hands,"  he  says, 
*'the  operation  beyond  the  atmosphere  of  large  cities,  is  neither  dangerous  in 
its  consequences,  nor  diflicult  in  the  execution." 

It  is  well  known  that  Mr.  Cline  cured  two  cases  of  epilepsy  caused  by  injury 
of  the  head,  by  the  use  of  the  trephine,  and  Frofessor  D.  adduces  as  fiulhcr 
evidence  of  the  efiicacy  of  the  operation,  three  cases  in  which  it  was  success 
fully  performed  by  himself. 

Case  I.  Mr.  K.  a  carpenter,  consulted  Dr.  D.  in  September,  1818,  "on  ac- 
count of  a  severe  pain  in  the  superior  and  posterior  part  of  the  cranium  which 
had  afilicted  him  for  nine  months.  A  succession  of  tumours  had  at  various 
periods  appeared  about  the  seat  of  the  pain.  Upon  ah  examination,  in  place 
of  tumours,  two  very  sensible  depressions  were  discovered  on  the  surface  of 
the  scull,  attended  by  extraordinary  sensibility  in  the  integuments  of  the  parts. 
About  Christmas  all  the  symptoms  became  aggravated  and  severe  epileptic 
convulsions  ensued.  His  convulsions  were  so  frequent  and  violent  in  the  latter 
part  of  winter  that  it  was  apprehended  he  would  speedily  fall  a  victim  to  his 
disease."  During  the  months  of  Fcbruaiy,  March,  and  the  beginning  of  April, 

No.  IV.-— Aug:ust,  1828.  [62] 


490 


QITARTKHLT  PERTSCOrE 


be  was  constantly  confined  with  a  severe  affection  of  liIs  liead,  attended  b}^ 
violent  epileptic  fits  every  five  or  six  days» 

««The  trephine  was  used  on  the  16th  day  of  April,  two  circninr  pieces  of 
hone  bejng'  removed,  corresponding-  with  and  including  those  portions  wliich 
by  previous  examination  seemed  to  be  depressed.  The  pericranium  was  re- 
markably thickened  and  morbidly  sensitive.  The  bone  was  porous,  and  ad- 
mitted of  larg-e  processes  of  this  membrane,  and  of  blood-vessels  to  pass  direct- 
ly to  the  dura  mater.  The  bone  removed  by  means  of  the  trephine  was  imme= 
diately  in  the  direction  of  the  longitudinal  sinus,  while  there  was  great  difficulty 
in  breaking  up  the  connexions  between  it  and  the  dura  mater.  After  the  ope- 
ration was  completed,  I  was  astonished  on  turning  my  attention  to  the  dura 
mater,  to  discover  a  copious  secretion  of  fluid  which  separated  that  membrane 
from  the  surface  of  the  brain  more  than  half  an  inch;  while  that  organ  in  place 
of  giving  to  the  finger  a  sense  of  pulsation,  felt  as  hard  and  as  unyielding  as  a 
board.  ^  The  patient  being  dressed  in  the  usual  way,  was  put  to  bed  and  kept 
quiet  till  the  fifth  day,  when  from  the  establishment  of  free  suppuration  the 
bandages  were  removed.  It  was  now  ascertained  on  examination,  that  the  fluid 
beneath  the  dura  mater  was  absorbed.  The  brain  had  regained  its  proper  level 
a.nd  pulsated  with  unusual  vigour:  no  convulsion  had  occurred  since  the  opera- 
tion. The  dressings  being  renewed,  he  was  ordered  a  mercurial  course  of 
treatment  with  a  view  to  correct  the  secretions  and  to  promote  the  healthy- 
action  of  the  absorbents.  At  the  expii'ation  of  three  months  he  was  perfectly 
restored  to  health,  having-  experienced  only  two  slight  attacks  of  epilepsy  diu-- 
ing  his  recovery,  while  his  head,  which  had  for  many  months  given  him  exces= 
sive  pain,  caused  but  little  inconvenience  after  the  operation.  From  an  occa- 
sional intercourse  with  this  patient  for  many  months  after  all  professional  at- 
tendance and  advice  were  suspended,  I  am  prepared  to  pronounce  on  the  cure 
as  radical." 

Case  IT.  W.  T.  a  young  gentleman  from  South  Carolina,  ret.  twenty-one,  wlien 
five  years  of  age  "  received  a  blow  accidentally  on  the  superior  and  middle  por- 
tion of  the  left  parietal  bone.  Being-  at  school,  he  was  able  to  go  home  on  foot 
without  giving  any  particular  manifestations  calculated  to  excite  alarm.  On  the 
ninth  day  he  became  suddenly  apoplectic,  and  paralysis  of  one  side  ensued. 
The  paralytic  affection  gradually  disappeared,  so  as  to  leave  him  in  the  enjoy- 
ment of  his  faculties,  as  well  corporeal  as  intellectual,  at  the  expiration  of  two 
months;  but  from  that  period  he  became  the  subject  of  severe  pain  in  his  head, 
and  especially  about  the  seat  of  the  injury  he  had  previously  sustained.  From 
this  time  his  constitution  became  exceedingly  delicate  and  excitable,  with  dis- 
inclination for  exercise,  and  liability  to  faintness  after  the  slightest  exertions: 
finally  about  his  fourteenth  year,  nine  years  after  the  reception  of  the  injury,  he 
became  the  subject  of  epileptic  convulsions.  These  had  ever  since  continued 
to  recur  at  irregular  intervals  of  two,  three,  or  four  weeks,  varying  with  the 
occasional  causes  which  for  a  time  invited  or  retarded  their  appearance.  He 
had  been  but  a  short  time  tlie  subject  of  epilepsy,  until  a  most  manifest  improve- 
ment in  his  constitution  took  place.  His  personal  appearance  and  constitutional 
vigour  being'  much  changed  for  the  better,  his  former  excitable  habit,  with  his 
liability  to  f  lint  after  every  slight  exertion,  now  left  him.  But  these  flattering 
symptoms  were  soon  followed  by  a  perceptible  injury  of  his  intellect,  insomuch 
that  it  became  useless  to  confine  him  longer  to  his  studies  in  school. 

*'  After  receiving  this  history  of  the  situation  of  the  patient  from  the  mother, 
upon  turning  to  himself  with  a  view  to  additional  information,  I  observed  a  stam- 
mer in  every  attempt  an  enunciation;  while  his  memory  had  become  so  entii-ely 
treacherous,  that  he  could  no  longer  recite  with  any  degree  of  accuracy,  an  event 
which  had  transpired  within  two  days,  liis  recollection  being  good,  however,  in 
relation  to  circumstances  of  Ills  cliildliood.  For  most  particulars  in  relation  to 
his  dally  history,  even  in  reference  to  the  operation  of  a  dose  of  medicine,  i' 
wa3  necessary  to  consult  his  mother. 
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A  cicatrix  on  the  side  of  the  Bcalp  pointed  out  the  seat  of  tlie  original  injury. 
Under  all  these  discouraging'  circumstances,  after  a  few  days  preparation,  the 
operation  was  resorted  to  on  the  10th  of  May,  1825,  to  relieve  him  of  an  injurys 
the  consequences  of  which  had  been  accumulating  upon  him  for  sixteen  years. 
A  small  depression  of  bone  appearing  manifest,  corresponding  with  the  original 
site  of  the  injury,  indicated  tlie  point  upon  which  to  apply  the  trephine.  The 
crown  of  the  instrument  was  made  to  embrace  the  depressed  bone,  whicli,  when 
removed,  presented  a  process  projecting  from  its  inner  surface  about  one  inch  in 
length,  of  the  size  of  a  small  quill  at  its  base,  the  extremity  tipped  with  soft 
cartilage.  This  spiculum  of  bone  had  penetrated  the  dura  mater,  and  commu. 
nicated  with  a  large  preternatural  sinus,  from  whence  issued  a  stream  of  blood 
as  thick  as  a  man's  Uttle  finger,  which  continued  to  flow  from  the  instant  the 
bone  was  removed,  until  from  the  quantity  lost,  it  was  judged  proper  to  check 
it  by  means  of  pressure.  The  dura  mater  was  diseased,  presenting  a  dark  blue 
appearance  over  a  space  nearly  as  large  as  the  opening  in  tlie  cranium  made  by 
the  trephine;  while  the  sinus  beneath  appeared  to  be,  from  an  examination 
made  by  the  little  finger,  more  than  an  inch  in  depth,  and  of  equal  width.  The 
disposition  to  hsemorrhage  was  checked  in  a  few  minutes  by  means  of  pressure 
with  the  thumb,  and  being  now  satisfied  that  the  trephine  was  not  further  ne- 
cessary, it  was  proposed  to  cleanse  and  di*ess  the  wound.  Before  the  dressings 
were  applied,  an  alarming  convulsion  came  on,  during  the  continuance  of  which, 
a  stream  of  blood  issued  through  tlie  opening  of  the  dura  mater,  that  projected 
three  or  four  feet.  A  second  and  third  convulsion  ensued,  with  like  discharges 
of  blood  from  the  opening  of  the  dura  mater,  before  the  patient  could  be  placed 
in  bed.  For  six  or  eight  hours  after  the  operation,  he  remained  in  an  insensible 
state,  and  then  his  natural  feelings  and  reason  returned. 

It  was  now  supposed,  whatever  might  be  the  termination  of  the  case,  the 
cause  originally  productive  of  the  disease  was  removed.  From  bloody  water, 
the  discharge  from  the  wound  changed  in  the  course  of  twelve  hours  to  a  co- 
lourless serum,  and  for  three  days  and  nights  in  succession,  it  was  so  copious  as 
to  make  it  necessary  to  change  towels,  pillows,  bolsters  and  sheets,  two  or 
three  times  during  the  day.  Those  young  gentlemen  who  assisted  in  dressing 
and  attending  to  the  case,  insisted  that  the  entire  amount  of  serum  discharged, 
could  not  be  less  than  two  gallons.  On  the  morning  of  the  fourth  day  the  dress- 
ings were  dry,  and  in  some  few  hours  after,  suppuration  became  manifest,  llie 
wound  was  now  dressed  with  adhesive  plaster,  which  was  renewed  daily  for 
about  thirty  days,  when  it  was  healed. 

'*  The  patient  luid  no  convulsion  after  the  day  on  which  the  operation  was 
performed;  a  manifest  improvement  in  his  memory  1)ccame  perceptible  in  a  few 
days  to  all  around  him.  His  stammer,  which  appeared  to  proceed  from  an  in- 
distinct recollection  of  things,  very  suddcnj'^  vanialicd,  his  eye  which  had  been 
half  closed,  heavy,  and  inanimate,  was  now  sprightly  and  intelligent.  In  ten 
days  he  left  his  room,  and  at  tlie  end  of  six  weeks  he  returiied  home  ia  the  en- 
joyment of  perfect  healtli;  travelling  a  distance  of  live  hundred  miles  in  the 
month  of  Jul}^,  in  ten  or  twelve  days." 

Case  III.  A  young  man,  -xt.  twenty -tliree,  wlvcn  five  years  old  "  received  a 
kick  from  a  horse,  wliicli  Iraclured  and  depressed  a  portion  of  the  right  parietal 
bone.  The  immediate  symptoms  were  not  particularly  alarming,  notwithstand- 
ing a  wound  also  in  the  scalp,  nor  was  there  any  extraordinary  defect  either  in 
general  health  or  constitutional  development,  until  about  the  fifteenth  year  of 
his  age,  when,  without  any  assignable  cause,  he  had  for  the  first  time  an  epi- 
leptic convulsion. 

From  tliat  time  he  continued  to  be  tlie  subject  of  epilepsy  every  second, 
third,  and  sometimes  fourth  week,  according  as  the  exciting  causes  acted  with 
more  or  less  intensity.  The  continuance  of  epilepsy  for  eight  years,  had  re- 
duced bis  constitutional  vigour,  and  rendered  bis  system  morbidly  excitable, 
Tlie  condition  of  his  mind  was  still  more  deplorable,  his  memory  having  under- 
l^oiii^  almost  u  total  extinction.    In  the  lattc?r  part  of  February,  1826,  after 
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spending-  a  few  days  in  preparing  the  system,  the  operation  was  performed  in 
the  amphitheatre,  in  the  presence  of  all  the  class. 

*•  The  external  incision  being-  made,  the  trephine  was  applied  in  such  a  man- 
ner as  to  cover  the  larger  portion  of  the  depressed  bone.  In  two  or  three 
turns  of  the  instrument,  the  cranium  was  penetrated  in  one  point  of  the  circle; 
and  through  this  opening,  whicli  could  have  been  closed  with  the  small  end  of 
a  surgeon's  probe,  transparent  colourless  serum  flowed  during  the  balance  of 
the  operation. 

"  The  circular  piece  of  bone  being  removed,  the  dura  mater  was  found  de- 
fective to  the  extent  of  a  twelve-and-a-half  cent  piece  of  silver,  which  exposed 
a  sinus  reaching  down  to  the  petrous  bone,  near  the  base  of  the  scull.  A  spi- 
nous process  projected  from  the  inner  table  of  the  bone  about  half  an  inch  long, 
its  base  being  of  equal  dimensions.  A  small  portion  of  the  spinous  process  was 
not  included  by  the  trephine;  this  was  removed  by  means  of  a  strong  pair  of 
forceps.  The  sinus  in  which  the  serum  was  collected,  was  large  enough  to 
receive  a  hen's  egg.  The  patient  had  two  light  attacks  of  epilepsy  on  the  se- 
cond and  third  days  after  the  operation;  but  on  the  fourth,  suppuration  was  esta- 
bhshed,  the  dressings  were  renewed,  aud  he  began  to  give  assurances  of  a  suc- 
cessful issue  by  a  more  sprightly  and  animated  countenance.  Each  successive 
dressing  was  accompanied  by  new  evidences  of  intellectual  and  corporeal  im- 
provement; and  at  the  end  of  the  fourth  week,  the  wound  having  cicatrised,  the 
patient  returned  home  in  the  enjoyment  of  perfect  health." 

In  using  the  trephine  for  the  cure  of  certain  forms  of  epilepsy.  Dr.  D.  very 
justly  observes,  it  becomes  a  subject  of  particular  interest  to  be  prepared  to  de- 
signate those  cases  in  which  the  operation  is  demanded  with  a  view  to  cure, 
from  others  which,  notwithstanding  epilepsy  supervenes  upon  morbid  ossifica- 
tion pressing  upon  the  brain,  are  yet  beyond  the  reach  of  all  surgical  skill.  The 
use  of  the  trephine,  he  says,  could  not  be  justified,  except  in  cases  of  evident 
depression  of  bone,  or  of  a  morbid  condition  of  it  produced  by  violence  or 
other  causes,  leaving  thereby  but  little  doubt  in  regard  to  the  place  upon  which 
to  use  the  instruments  as  well  as  the  practicability  of  removing  the  causes  pro- 
ductive of  morbid  cerebral  excitement. 

It  is  vvell  known  that  a  difference  of  opinion  exists  between  the  surgeons  of 
England  and  France,  respecting  the  propriety  of  healing  certain  wounds  by  tlie 
first  intention.  In  England  and  this  country  it  is  a  general  rule  to  attempt  the 
union  of  wounds  by  the  first  intention;  Dr.  D.  thinks,  hov/ever,  that  it  is  yet  to 
be  decided,  whether  wounds  of  the  scalp,  accompanied  by  an  injury  done  the 
parts  beneath  the  skin,  do  not  constitute  an  exception  in  practice.  The  com- 
mon integument  being  more  vascular,  and  enjoying  in  a  higher  degree  the 
power  of  restoration  than  those  parts  which  it  protects,  frequently  heals,  Avhilc 
the  parts  over  which  it  has  united  are  still  labouring  under  the  consequences 
of  the  injury  inflicted.  Even  where  no  unpleasant  consequences  in  regard  to  a 
translation  of  morbid  excitement  to  the  dura  mater  ensues,  it  not  unfrequently 
happens,  says  Dr.  D.  that  the  pericranium  and  bone  become  diseased,  thereby 
producing  a  train  of  symptoms  always  alarming,  and  too  frequently  fatal. 

*' Numerous  cases,"  says  he,  are  fresh  in  my  recollection,  and  they  occur 
every  season,  where  chronic  inflammation  of  the  pericranium,  with  all  its 
threatening  train  of  evils,  follows  the  union  of  the  integuments  by  the  first  in- 
tention, in  a  contused  wound  on  the  scalp." 

Dr.  D.  relates  an  interesting  case  of  fungus  cerebri,  in  which  he  used  dry 
sponge  bound  as  closely  on  the  fungus  as  the  feelings  of  the  patient  would  per- 
mit, and  found  it  the  most  effectual  mode  of  applying  gentle  and  reg'ularly  in- 
creasing pressure.  To  prevent  the  vessels  from  penetrating  the  sponge,  a 
piece  of  fine  linen  or  muslin  should  be  interposed  between  it  and  the  brain;  as 
the  spong-e  absorbs  tlic  secretions  of  the  part,  the  pressure  is  regularly  and  in- 
sensibly increased,  and  Dr.  D.  has  in  five  days  by  this  means  cured  the  fungus 
cerebri,  and  produced  a  sinus  below  the  dura  mater  equal  in  magnitude  to  tlie 
fungus,  without  exciting  unpleasant  symptoms. 
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Hydrocele. — Professor  DtrDiEx  of  Transylvania  University  has  given  some  in- 
teresting observations  on  this  disease  in  the  second  number  of  tlie  Transylvania 
Journal  of  Medicine.  After  remarking  that  in  this  apparently  simple  disease, 
its  Protean  character  has  given  origin  to  much  erroneous  speculation  as  to  the 
nature  of  the  complaint  and  the  most  advisable  mode  of  treatment,  he  details 
the  differences  between  hydrocele  and  those  maladies  liable  to  be  mistaken  for 
it  in  a  clear  and  perspicuous  manner.  Dr.  T3udley  claims  the  discovery  of  the 
encysted  form  of  hydrocele  which  has  lately  been  noticed  by  English  writers. 
The  first  case  he  m^et  was  in  1818,  since  wliich  time  he  has  seen  four  others. 
These  patients  were  cured  by  an  exsection  of  the  sac;  in  these  cases  the 
other  modes  of  treatment  would  have  proved  unavailing.  Grounded  on  his  suc- 
cess he  proposes  a  plan  of  treatment  which  he  sayS  is  applicable  to  every  variety 
of  cases,  is  less  painful,  and  more  certain  and  speedy  in  its  result.  Tliis  is  by  a 
free  incision  through  the  scrotum  and  tunica  vaginalis,  thus  giving  the  operator 
an  opportunity  of  examining  the  condition  of  the  testes,  &c.  and  of  removing  viscid 
fluids,  sacs,  hydatids,  or  sarcomatous  tumours.  Where  the  fluid  is  contained  in 
a  preternatural  sac,  this  must  be  exsected;  but  when  the  tunica  vaginalis  fur- 
nishes the  secretion,  precautions  must  be  taken  to  prevent  a  return  of  the  com- 
plaint. By  means  of  proper  dressings  it  is  necessarv,  whilst  all  the  middle  and 
superior  parts  of  the  incision  are  placed  in  contact,  iu  keep  the  lower  part  open 
by  the  introduction  of  a  small  tent  one  or  two  inches  within  the  cavity  of  the 
tunica  vaginalis;  where  coagulable  lymph  has  been  thrown  out  around  it,  so  as 
to  exclude  it  from  the  cavity,  the  disease  is  apt  to  return,  in  such  a  state  of  things 
the  tent  must  be  forcibly  taken  away,  and  tlie  lymph  broken  down  with  a  probe. 
The  general  dressings  should  he  light  and  simple. 

"  Operations,"  says  Dr.  D.  "upon  tumours  of  the  neck  and  breast,  and  upon  the 
scrotum,  are  particiQarly  apt  to  be  followed  by  haemorrhage,  some  little  time  after 
the  dressings  are  applied.  Partial  pressure  and  the  presence  of  extraneous  bodies 
in  wounds,  have  a  peculiar  effect  in  exciting  ahseraorrliagic  tendency  in  wound- 
ed vessels.  On  one  occasion  after  removing  a  tumour  from  behind  the  angle  of 
the  jaw,  which  was  attached  to  the  transverse  processes  of  the  second  and 
third  vertebra,  I  was  near  losing  my  patient  by  ineffectual  pressure,  made  with 
a  view  to  check  a  hjemorrhage  that  continued  obstinately  and  alarmingly  until 
that  measure  was  abandoned.  Immediately  after  pressure  was  removed,  and  tlie 
parts  were  cleansed  of  coagulated  blood,  the  vessels  contracted  and  the  bleed- 
ing ceased. 

"I  have  often  remarked  this  Iiremorrhaglc  disposition  after  operations  upon 
the  scrotum.  In  ahnost  all  cases  t]\e  bleeding  will  immediately  cease  upon  the 
removal  of  all  compression;  and  I  have  met  with  instances  wherein  it  became 
necessary  even  to  take  away  the  tents  used  hi  operations  for  hydrocele,  before 
the  bleeding  could  be  checked. 

*'  This  princi])le  in  reference  to  hemorrhage,  is  looked  upon  as  a  very  im- 
portant one  in  almost  all  cases  wherein  the  loss  of  blood  is  involved.  While  com- 
plete pressure  is  decisive  in  its  eff"ects  upon  a  bleeding  vessel,  imperfect  com- 
pression excites  and  aggravates  the  disposition  to  bleed." 

Rutgers  Medical  College,  New  York. — At  a  special  meeting  of  the  Rutgers 
Medical  Faculty  of  Geneva  College,  held  on  Friday,  the  23d  of  May,  1828,  the 
following  resolutions  were  unanimously  agreed  to,  and  the  registrar  ordered  to 
transmit  a  copy  of  the  same  to  Professor  Godman. 

A  communication  from  Professor  John  D.  Godman,  addressed  to  the  Presi- 
dent of  the  Faculty,  and  tendering  to  the  same  the  resignation  of  Dr.  Godman 
as  Professor  of  Anatomy  and  Physiology,  was  read;  whereupon,  on  motion  it 
was  Ilesolved,  I'hat  the  continuance  of  Dr.  John  1).  Godman's  ill  healtli,  which 
has  caused  him  to  resign  his  Professorshi]),  is  deeply  regretted  by  this  Faculty, 
not  only  as  a  severe  loss  to  the  high  standing  of  our  [nstitution,  but  more  espe- 
cially for  the  lively  interest  we  take  in  his  personal  welfare.,  who  had  been  so 
long  endeared  to  us  by  his  social  virtues,  no  less  than  by  his  intellectual  and 
professional  endowments. 
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Resolved,  that  the  resignation  of  Dr.  John  D.  Godman  be  accepted,  and  that 
the  registrar  furnish  him  with  a  copy  of  these  proceedings. 
A  true  copy. 

JOHN  W.  FRANCIS,  M.  D.  Registrar. 

Philttdclpliia  Medical  Society.— The  annual  oration  was  delivered  by  Joiisf 
Bell,  M.  D.  The  subject  chosen  by  the  orator  was  the  influence  of  medicine 
on  the  moral,  intellectual  and  political  relations  of  society,  and  in  illustrating 
this  he  has  displayed  considerable  industry  and  research. 

We  are  happy  to  announce  that  C.  W.  Hufeland,  Professor  of  Medicine  in 
the  University  of  Berlin,  &c.  E.  Osann,  Professor  of  Medicine  and  Surgery  in 
the  Military  Academy,  and  J.  F.  C.  Hecker,  Professor  of  the  Practice  of  Medi- 
cine in  the  University  of  Berlin,  have  been  elected  honorai-y  members  of  the 
Society. 

A  Treatiseonthe  Diseases  of  Females.  By  William  P.  Dewees,  M.  D.  8tc.  &c.— 
Messrs.  Carey,  Lea  &  Carey  have  just  published  a  new  edition  of  this  work, 
with  numerous  additions  and  corrections. 

Treatise  on  Physiology  applied  to  Pathology.  By  F.  J.  V.  Buoussais.  Trans- 
lated by  John  Beii,  M.  D.  and  R.  La  Rogue,  M.  D. — Messrs.  Carey,  Lea  8c 
Carey  have  just  published  a  new  edition  of  this  valuable  work.  This  edition  is 
enriched  with  notes  by  the  translators,  a  preface,  and  a  copious  index. 

Carpenter* s  Chemical  Warehouse. — We  are  pleased  to  announce  that  Mr.  G. 
W.  Carpenter,  who  is  advantageously  known  to  Our  readers  by  liis  papers  on 
pharmaceutical  subjects,  has  opened  a  Drug  and  Chemical  Warehouse,  at  No= 
301,  Market  street,  Philadelphia.  He  has  connected  with  his  establishment  a 
laboratory  for  the  manufacture  of  some  of  the  most  important  articles,  such  as 
quinine,  piperine,  denarcotized  opium,  denarcotized  laudanum,  and  acidulous 
tincture  and  extract  of  denarcotized  opium,  &c.  &c.;  and  as  these  articles  are 
manufactured  by  himself,  or  under  his  immediate  superintendence,  their  qua- 
lity may  be  depended  upon. 


MEDICAL  DEPARTMENT  OF  THE  COLUMBIAN  COLLEGE. 

To  complete  the  organization  of  tlie  Medical  Department  of  the  Columbian 
College,  a  chair,  denominated  The  Institutes  of  Medicine  and  Medical  Jurispru- 
dence, has  been  estaldished. 

Professor  Randall  having  been  appointed  to  the  newly  created  chair,  the 
vacancy  occasioned  by  his  resignation  of  the  professorship  of  chemistry,  has 
been  filled  by  Thomas  P.  Jones,  M.  D.  formerly  jirofessor  of  clicmistry  and 
natural  philosophy  in  William  and  Mary  College,  and  late  of  tlie  Franklin  In- 
stitute. By  these  arrang-ements,  the  sciciitKic  advantages  of  the  students  are 
greatly  augmented,  without  any  material  increase  of  expense,  the  graduation 
fee  being  reduced  from  thirty -live  to  twenty  dollars. 

During  the  last  course  of  lectures,  the  i)rofessors  occupied  their  new  Medical 
College,  erected  dui'ing  the  past  summer,  and  the  result  of  the  winter's  cx 
perience  proves  that  the  building  is  well  situated  to  the  purposes  ibr  which  it 
was  designed. 

It  is  large  and  commodious,  consisting  of  Ihrce  elevated  stories,  with  a  roof 
peculiarly  constructed  for  the  admission  of  light  into  all  the  ai)artmenls  appro- 
priated to  anatomical  purposes. 

On  the  ground  floor  is  the  lecture  room,  laboratory,  &c-  of  the  professor  of 
chemistry. 

The  second  .story  contains  the  roonjSj  public  and  |>)i\:i.LL,  oniic  professors o-f 
the  tlieory  and  practice  of  medicine  aiid  of  materia  mc  Jicii;  aiiO  Ihc  institutes 
of  medicine  and  mc<dlcul  Juri.;prudciicc 
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In  Ike  third  is  ih.r-  nnf\tomirnl  Ihcntre,  tor^'cthor  with  rooms  occupied  by 

TJic  ihcalrc  )'■•  d-"-  ir,nr  1  ix^m  the  most  approved  plans,  ntid  is  ronvcnicnlly 
coniiccicd  with  tlio  rooms  silualcd  in  the  snpcrior  part  of  the  •  uilding-,  which  arc 
intended  for  tlic  purposes  of  practical  anatomy.  In  relation  to  this  particular  de- 
partment  of  the  school,  the  professors  have  pleasure  in  saying-,  that  care  lias 
been  taken  to  provide  space,  light,  and  security,  tog-ether  v/ith  every  other  spe- 
cific convenience  that  may  afford  to  the  student  flicility  in  prosecuting  to  ad= 
vantage  this  necessary  part  of  his  collegiate  studies,  liooms  have,  also,  been 
set  apart  for  a  medical  hbrary  and  a  museum  of  anatomical  preparations. 

Since  the  commencement  of  the  last  session,  the  professors  have  laid  the 
foundation  of  a  library.  Already  medical  works  to  a  considerable  amount 
have  been  collected,  and  provision  has  been  made  for  its  regular  and  speedy 
increase. 

The  fifth  session  of  the  institution  will  commence  on  the  first  Monday  inNo- 
vembcr  next,  and  continue  to  the  last  of  February.  During  this  period,  Ic-c- 
tiu'es  will  be  delivered  daily,  and  full  courses  will  be  given  on  tlie  various 
branches  of  medicine,  by 

THOMAS  SEWALL,  M.  D.  Professor  of.^nrdomy  and  Fhysioloa-y^ 
JAMES  M.  STAUGHTON,  M.  D.  Professor  of  iSur^cry. 
THOMAS  HENDERSON,  M.  D,  Professor  of  the  Theory  and  Pracncr  rf 
Medicine. 

N.  W.  WOUTIITNGTON,  M.  D.  Professor  of  Materia  Mcdica, 
FREDERICK  MAY,  :M.  D.  Professor  of  Obsikrics. 

RICHARD  llANDALL,  M.  D.  Professcrr  of  the  Institutes  of  Mcdicbie  anJ. 

MedicalJuris]irxulence. 
THOMAS  V.  JONES,  M.  D.  Professor  of  Chemistry, 

The  ticket  of  each  professor  is  fifteen  dollars;  and  all  persons  who  have  at- 
tended two  full  courses,  in  this  scliool,  are  entitled  to  attend  succeediiig  courses 
free  of  expense. 

The  requisites  for  graduation  are  similar  to  those  required  in  the  most  res- 
pectable institutions  in  the  coiuitry.  The  candidate  shall  have  studied  tliree 
years  under  the  direction  of  some  reg-ular  physician.  He  shall  have  attended 
each  professor  two  full  courses,  or  he  shall  have  attended  one  full  course  In 
this  school,  and  one  in  some  other  respectable  medical  institution.  He  shall 
have  entered  his  name  with  the  dean  as  a  candidate  for  graduation,  and  deliver- 
ed to  him  an  inaugui'al  dissertation  on  some  medical  subject,  thirty  days  before 
the  close  of  the  sessicm. 

The  degrees  are  conferred  under  the  authority  of  the  charter  of  the  Colum- 
bian College,  incorporated  by  the  Congi-ess  of  the  United  States. 

R,  RANDALL,  M.  D.  Deem, 


NECROLOGY. 

It  becomes  our  mournful  office  to  announce  the  death  of  one  of  our  most  dis- 
tinguished collaljorators,  Wkight  Post,  M.  D.  The  period  at  which  this  event 
took  place  is  so  recent  that  we  have  been  able  to  obtain  materials  for  the  fol- 
lowing brief  notice  only;  we  tmst  some  one  of  his  friends  will  givx  the  public  a 
biography  of  this  eminent  physician  and  surgeon. 

Dr.  Post  was  born  in  the  city  of  New  York,  in  1765;  he  commenced  the  study 
of  medicine  under  Dr.  Richard  Bailey,  and  continued  with  him  until  about  the 
year  1784,  when  he  went  to  Europe  for  the  better  ]:)rosecution  of  his  studies;  he 
selected  the  school  of  London,  as  affording  the  best  o])p()rtunity  of  obtaining  a 
knowledge  of  surgery,  to  which  branch  he  intended  particularly  to  devote  him- 
self. He  retxu-ned  to  this  country  in  the  year  1787,  and  commenced  the  prac- 
tice of  physic  and  surgery.  In  the  year  1791,  the  trustees  of  Columbia  College 
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having'  detrrmined  to  org-anize  a  medical  faculty,  selected  Dr.  Post  to  fdl  tiie 
ch:iir  of  Burg-ery,  In  INIay,  1792,  he  proceeded  to  Europe,  for  tlie  purjiose  of 
]nirchaBino,-  an  anatomical  museum,  and  returned  in  1793.  Immediately  upon  his 
return,  Dr.  Jjailey,  from  considerations  of  health,  proposed  to  exchange  the 
anatomical  chair,  which  he  tlien  filled,  for  that  of  surg-ery;  this  arrangement 
was  effected,  and  Dr.  Post  became  professor  of  anatomy;  the  duties  of  this 
branch  he  continued  to  perform  until  the  year  1813,  when  the  medical  faculty 
of  Columbian  College  having  formed  an  union  with  the  college  of  ph)'sicians 
and  surgeons.  Dr.  J.  Augustine  Smith  was  associated  with  him  as  professor  of 
anatomy  and  surgery;  this  connexion  continued  for  a  short  time,  when  Dr. 
Smith's  resignation  left  him  again  in  the  sole  possession  of  the  anatomical  chair. 
He  continued  lecturing  on  anatomy  until  the  impaired  state  of  his  health  com- 
pelled him  to  resign  in  1825.  In  1817  he  proceeded  a  third  time  to  Europe, 
but  on  this  occasion  in  quest  of  health;  he  left  New  York  in  the  spring,  and  re- 
turned much  benefited  in  the  fall.  He  was  early  appointed  one  of  the  sur- 
geons of  the  New  York  hospital,  wb.ich  appointment  he  retained  until  his  resig- 
nation, when  he  was  chosen  consulting  siu'geon,  which  he  held  until  his  death. 

The  character  of  Dr.  Post  was  nut  distinguished  by  any  of  those  striking 
traits  of  genius  or  talent,  which  at  once  fixes  upon  the  professor  the  attention 
of  the  p\iblic;  he  was  never  solicitous  for  an  extended  reputation  abroad,  and 
even  neglected  the  opportunities  wlilch  he  possessed  of  obtaining  celebi-ity 
at  home;  in  confirmation  of  this  remark,  we  may  mention  tiie  fact,  that  he  was 
the  first  who  operated  successfully  on  the  subclavian  artery  alcove  the  clavicle, 
and  yet  the  case  was  not  published  until  many  years  afterwards,  and  then  at 
the  request  of  the  Physico-Medical  Society  of  New  York,  who  published  it  in 
their  fii'st  volume.  His  knowledge  of  disease  was  derived  more  from  observa- 
tion in  a  very  extended  practice,  than  from  the  perusal  of  books,  and  hence  his 
opinion  in  difficult  and  dangerous  cases  was  eagerly  sought  for.  His  devotion 
to  his  business  was  incessant,  his  attention  to  the  sick  committed  to  his  care 
unremitted,  the  consequence  was  that  he  enjoyed  in  an  eminent  degree  the 
confidence  and  esteem  of  his  patients.  He  was  universely  respected  by  the 
members  of  his  profession;  as  consulting  phj'slcian  he  was  sought  for  by  all; 
this  confidence  he  justly  merited,  from  tlie  strictly  honourable  manner  in  wliich 
he  behaved  whenever  his  assistance  was  required.  He  never  allowed  any  temp- 
tation of  private  interest  induce  him  to  swerve  from  what  was  due  to  the  attend- 
ing* physician  and  patient.  His  health  naturally  delicate,  was  much  impaired 
b^^  tlie  arduous  duties  of  his  extensive  business;  he  wa.s  subject  for  many  win- 
ters to  inflammatory  a.ttacks  of  the  chest,  brought  on  by  the  exercise  of  his 
lungs  in  public  speaking;  the  frequency  and  violence  of  these  attacks,  induced 
him  at  last  to  relinquish  all  business,  and  to  retire  in  the  country,  to  procure 
what  benefit  might  be  derived  from  a  change  of  air.  As  a  public  lecturer,  Dr. 
Post  enjoyed  the  esteem  and  respect  of  all  his  hearers,  he  made  no  attempt  to 
engage  attention  by  oratorical  display,  but  he  attained  the  same  end  more  cer- 
tainly by  an  uninterrupted  display  of  what  was  practically  important.  In  the 
unavoidable  collision  of  professional  opinion,  he  set  an  example  of  mildness  and 
forbearance,  but  too  seldom  witnessed  in  our  profession;  he  never  thouglit  it 
necessaiy  to  impugn  the  principles  of  those  with  whom  he  differed  in  opinion; 
lie  repressed  by  his  example  the  tendency  to  personal  observations,  which  are 
too  frequently  indulged  in,  when  animadverting  on  the  opinions  and  practices 
of  others.  His  rchgious  principles  were  deeply  rooted,  and  even  during  the 
period  when  most  extensively  and  arduously  cng-aged  in  professional  business, 
he  seldom  omitted  an  attendance  on  the  ]mlilic  exercises  of  the  church.  Wc 
might  with  safety  recommend  to  the  profession  in  general  the  imitation  of  his 
life.  J.  M.  P 
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Abercrombie  on  diseases  of  the  brain  and 
spinal  cord,  review  of,  384. 

Abortion,  on  blisters  in,  299. 

Absorbent  system,  disease  of,  427. 

Absorption,  cutaneous,  418. 

Accouchement  after  the  death  of  the  mo- 
ther, 223. 

Alabama,  endemic  diseases  of,  26. 

Amaurosis,  211,  446, 

Amenori'hcea,  440. 

Amputation  of  tlie  neck  of  the  uterus,  223. 

'  of  the  thigh,  451. 

 — —  of  the  thigh  at  the  hip-joint, 

221. 

Amussat  on  the  bilious  apparatus,  193. 

—  on  the  cerebro  spinal  fluid,  193. 
Aneurism,  136,  200,  202,  203,  215,  216, 
451. 

Angina  maligna,  424, 441. 
Anselmino  on  the  sweat,  419. 
Artemesia  vulgaris,  431, 439. 
Assafcetida,  sulphur  in,  471. 
Axillary  artery,  ligature  of,  460, 
B. 

Barbantini's  case  of  hydrophobia,  206. 
Barometer,  on  its  application  to  the  study 

of  the  circulation,  194. 
Bartlett's  account  of  the  Hotel  Dieu,  376. 
Belladonna,  poisoning  with,  470. 
Bell's  cases  of  periodical  blindness,  445. 
Bernt  on  hydrophobia,  206. 
Biett  on  ioduret  of  sulphur,  207. 
Biliary  apparatus,  193. 

 ducts,  diseases  of,  421. 

Black  vomit,  227. 
Blindness,  periodical,  445. 
Blisters  in  threatening  abortion,  &c.  299. 
Blood,  222,414,  299. 
Boston,  quarantine  regulations  of,  483. 
Breschet's  cases  of  aneurism,  202. 
Broiichotomy,  462. 
Broussais  physiology,  494. 
Burns,  treatment  of,  439,  458. 
Burwell's  case  of  imperforate  hymen,  481 . 
C. 

Caesarean  operation,  223. 
Calculus  in  the  bladder,  breaking  down, 
465. 

 in  the  uterus,  202. 

Carbunculo  polonico,  390. 
Carbonic  acid  gas,  properties  of,  197. 
Carbonate  of  soda  in  goitre,  438. 
Carter  on  malformations  of  the  heart,  200. 
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Carotid,  ligature  of,  212. 
Carus's  comparative  anatomy,  398. 
Carpenter's  chemical  Avarehouse,  494.. 
Castor  oil,  as  a  remedy  for  ring  worm . 
207. 

Cerebro-spinal  fluid,  193. 
Central  Medical  Society  of  Georgia,  239. 
Chapman  on  emetics  in  hsemorrhage,  120. 
Charleston,  S.  C.  epidemic  of,  64. 
Chest,  congenital  deformity  of,  450. 
Chevalier's  case  of  aneurlsmal  tumour, 
203. 

Children,  diseases  of,  175. 
Chloride  of  lime  in  itch,  209. 
Chorea,  Artemesia  vulgaris  in,  431. 
Circulation,  194. 
Clavicle,  ex  section  of,  482. 
Cold  air  in  pulmonary  diseases,  229, 
Colon,  stricture  of,  423. 
Commencements,  236,  239. 
Conium  maculatum,  470. 
Cornea,  slough  of,  447. 
Cornitis,  488. 

Creraor  tartar  in  gravel,  438. 
Croup,  tobacco  in,  480. 
Cuming  on  peripnumonia,  424. 
Cupping-glasses  in  poisoned  woundsj  9,  307 
Cutaneous  absorption,  418. 

D. 

Davy's  experiments,  414. 

Deafness  cured  by  electricity,  444. 

De  Leon's  case  of  scirrho-contracted  rcc^ 

turn,  333. 
Delirium,  traumatic,  458. 
Dengue,  477. 

Dewees,  treatise  on  the  diseases  of  females, 
494. 

 System  of  Midwiferj^,  235. 

 case  of  rheumatism,  473. 

 case  of  puerperal  peritonitis,  475. 

Diarrhoea,  sulphate  of  copper  in,  210. 
Dickson  on  epidemic  of  Cliarleston,  64. 
Dislocations,  136,  233,  453. 
Diseases  of  the  skin,  182. 
Drake  on  cold  air  in  pulmonary  diseases, 
229. 

Drowning,  224, 434. 

Dutrochet  on  the  irritability  of  the  sensi- 
tive plant,  415. 

Dupuyti'en's  operation  for  stricture  of  the 
lachrymal  duct,  446. 

■  —  on  congenital  lateral  depres- 
sion of  the  chest,  450. 

 ^— —  treatment  of  ranula,  451 , 
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Dudley  on  injuries  of  the  head^  489. 

•  on  hydrocele,  493. 

Dysenteiy,  hydrochloruret  of  lime  in,  208. 

^  Mitchell  on  the  treatment  of, 

323. 

E. 

Earle  on  paraplegia,  421. 
Edwards's  Surgical  Anatomy,  notice  of, 
179. 

Electricity,  deafness  cured  by,  444. 
Elliotson  on  sulphat  of  copper  in  diarrhcea, 
210. 

=  on  acupuncture  in  rheumatism, 

210. 

Emangard  on  angina  maligna,  424. 
Emetics  in  hsemorrhage,  120,  435. 
Engleharton  the  iron  in  blood,  226. 
Epilepsy,  440. 

 Wright  on,  42. 

 Artemesia  vulgaris  in,  439. 

■  ammoniacal  sulphate  of  copper  in, 

434. 

- — ■■  appearance  of  the  brain  in,  205. 

Epiploon,  disease  of,  205 . 
Ergot,  207. 
Erysipelas,  439. 
Escharotic,  206. 
Ether,  231. 

Euphorbia  lathyris,  oil  of,  431. 
Expansibility,  Hodge  on,  484. 
Exti'a-uteriue  fcetation,  114,  223. 

F. 

Fahnestock  on  the  myrtle-wax,  313. 
Femur,  fracture  of,  223. 
Ferrara's  topographic  medicale,  192. 
Fever,  hydrochloruret  of  lime  in,  208. 
Folchi's  analysis  of  the  polygala  senega, 
222. 

Foramen  ovale,  open,  cases  of,  412.  421. 
Foreign  substances  in  the  body,  472. 
Forceps,  Dr.  Physick's,  116. 
Fracture  of  the  thigh  bone  with  osseous 
union,  202. 

 new  mode  of  dressing,  216. 

 of  the  trochanter  majoi',  452. 

 of  the  femur,  452,  453. 

Francis's  cases  of  ichthyosis,  257. 
Fungoid  tumour,  extirpation  of,  218. 
G. 

Gastrocnemii  muscles,  absence  of,  193. 
Gastro-meningeal  irritation,  229. 
Generation,  organs  of,  229,  412. 
Gibson's  case  of  axillaiy  aneurism,  136. 

 Operative  Surgery,  235. 

Glands,  iodine  in  enlargements  of,  208. 
Godman  on  tobacco  in  croup,  480. 
Gout,  iodine  in,  440. 
Goitre,  carbonate  of  soda  in,  438. 
Gonorrhcea  cured  by  antiphlogistics,  208. 
Gravel,  crenior  tartar  in,  439. 
Griffith's  case  of  salivation,  233. 
Growth,  pi'eraature,  198. 
Guthi'ie  on  strumous  corneitis  and  iritis, 
448. 


H. 

Hare's  process  for  nitric  etlier,  231. 

 on  oil  of  wine,  233. 

Head,  injury  of,  62,  220,  489 « 
Heart,  disease  of,  117. 

 malformation  of,  200. 

Heat,  evolution  of,  during  the  coagulation 

of  the  blood,  414. 
Heine  on  the  treatment  of  bums,  439. 
Heiskell's  case  of  extra  uterine  fcetation. 
114. 

Helbich,  de  carbunculo  Polonico,  390, 
Hemiplegia,  435. 
Hemlock  in  itch,  439. 
Hsemorrhage,  emetics  in,  120. 

— —  from  the  bladder,  414. 

■       from  the  lungs,  414. 
Henke  on  the  diseases  of  children,  175, 
Heustis  on  endemics  of  Alabama,  26. 
Hodge  on  expansibility,  485. 
HofPbauer's  medecine  legale,  177. 
Hotel  Dieu,  account  of,  376. 
Humerus,  excision  of  the  head  of,  215. 
Rutin's  manual  of  physiologie,  409. 

 cases  of  gonorrhoea,  208. 

Hydroeloruret  of  lime  in  dysentery,  208 

 in  fever,  208. 

Hydrophobia,  206. 
Hydrorachitis,  221. 
Hydrocephalus,  441,  443. 
Hydrocyanic  acid,  431,  434. 
Hydrosulphuric  acid,  433. 
Hydatids  of  the  liver,  457. 
Hymen,  imperforate,  485. 

Ichthiosis,  cases  of,  257. 
loduret  of  sulphur,  207. 
Intemperance,  291. 
Intermittent  fever,  436. 
Iodine  in  gout,  444. 
— —  in  enlarged  uterus,  465. 
Ipecacuanha  in  menorrhagia,  435, 
Iritis,  448. 

Iron  in  the  blood,  226. 
Irritability  of  the  sensitive  plant,  415. 
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